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The  Beginning  of  Volume  Two. — These  pages 
begin  a new  book.  We  want  it  to  be'  a better,  a stronger, 
a more  helpful  volume  than  No.  I.  If  it  is  so  it  will  be 
I because  of  your  help.  These  pages,  unlike  those  of  any 
other  journal  extant,  are  free  from  individual  propri- 
etary interest,  devoted  solely  to  Texas,  her  physicians 
the  health  of  her  people.  If  the  editorials  please  you, 
say  so ; if  not,  with  friendly  counsel  guide  us.  If  the 
papers  are  of  merit,  congratulate  the  authors.  If  you 
know  of  subjects  that  should  be  discussed  here,  suggest 
them.  If  any  department  can  be  strengthened,  outline 
the  plan.  If  any  medical  knowledge  comes  to  you,  give 
it  to  the  profession.  Here’s  to  the  health  of  Volume  II. 

The  Fort  Worth  Meeting  was  the  largest  meet- 
ing in  the  history  of  the  Association.  Over  600  physi- 
cians registered.  It  is  probable  that  not  far  from  800 
were  in  attendance.  The  meeting  was  too  large  for 
any  one  man’s  judgment  to  be  comprehensive.  Those 
who  devoted  themselves  to  the  scientific  work  pronounce 
it  much  stronger  than  any  previous  meeting.  Those 
who,  as  delegates,  tended  to  the  business  of  the  Associa- 
tion, saw  nothing  else.  Delegates  were  never  worked 
harder  nor  did  more. 

The  House  of  Delegates  was  this  year  substan- 
tially a new  bod}!.  'p];i0  second  election  under  the  re- 
organization has  considerably  changed  its  personnel. 
In  its  hands  it  is  easy  to  see,  is  the  destiny  of  organized 
medicine  in  Texas.  County  societies  can  not  be  too  care- 
ful  to  send  to  its  deliberations  the  wisest,  ablest,  most 
conservative  and  best  parliamentary  leaders.  To  be  a 
delegate  is  not  only  a responsibility  but  a sacrifice. 
This  year  the  deliberations  of  the  House  consumed  prac- 
tically the  entire  three  days.  The  Committee  on  Ee- 
vision  of  the  Constitution  reported,  after  an  enormous 
amount  of  labor,  a revised  constitution  and  by-laws  that 
were,  with  a few  exceptions,  highly  satisfactory. 
The  revised  “One  Board”  bill  was  endorsed  without 
debate  and  with  but  one  dissenting  voice — 'an  unex- 
pected result  which  speaks  eloquently  for  the  wisdom 
and  tact  of  the  legislative  committee.  Pharmacists  and 
dentists  w^ere  given  affiliation,  and  the  State  Journal 
enthusiastically  endorsed  from  every  district.  The  Jour- 
nal was  shown  to  be  on  a firm  financial  footing.  The 
money  in  the  treasury  was  $6716.49,  or  $1621,30  more 


than  at  the  previous  annual  meeting.  The  effort  of 
county  societies  to  secure  reasonable  compensation  from 
railroads,  fraternal  organizations,  and  insurance  com- 
panies was  unanimously  endorsed.  The  membership  re- 
ported ivas  2622,  or  278  more  than  at  Houston,  and 
w^ill  before  the  end  of  the  year  be  about  3000.  The  condi- 
tions of  all  save  some  of  the  w'eaker  societies  ivere  shown 
to  be  steadily  improving.  A wise  and  far-seeing  spirit 
was  manifest  to  put  the  Association  on  a firm  financial 
basis,  that  a greater  work  may  be  accomplished.  The 
time  of  meeting  w'as  changed  to  the  first  Tuesday  in 
May  and  a president  appointed  from  among  the  ex- 
perienced and  active  organizers  of  the  State.  The  de- 
tails of  the  work  of  the  House  of  Delegates  are  pre- 
sented in  this  issue  and  deserve  careful  reading. 

The  Scientific  Work  reflected  the  society  study 
and  spirit  of  research  begotten  by  our  organization. 
Beside  the  constant  sessions  of  the  House  of  Delegates, 
two  and  three  sections  were  at  wmrk.  Four  divisions 
made  the  large  number  present  less  conspicuous.  Sec- 
tion work  will  next  year  be  less  divided.  Ten  sections 
have  been  made  into  seven  by  uniting  with  Medicine 
Dermatology  and  Children’s  Diseases;  Obstetrics  with 
Gynecology,  and  Railway  Surgery  wdth  Surgery.  This 
will  require  few^er  halls  and  insure  larger  audiences. 
Medical  stenographers  w'ere  dispensed  with  and  out- 
lines of  discussions  w'ere  taken  in  long  hand.  This  will 
enable  speakers  to  early  receive  their  notes  for  amplifica- 
tion and  make  the  reports  of  section  work  more  satis- 
factory. 

Guests  at  the  Annual  Meeting.  — The  follow- 
ing guests  registered  at  the  Fort  Worth  meeting:  Dr. 
E.  C.  Dudley,  Chicago,  111. ; Dr.  Flavel  B.  Tiffany,  Kan- 
sas City,  Mo.;  Dr.  David  F.  Houston,  University  of 
Texas,  Austin;  Mrs.  E.  M.  Barrett,  Austin;  Dr.  Jno. 
Runton,  Kansas  City,  Mo. ; Dr.  T.  S.  Turner,  D.  D.  S., 
Belton;  Dr.  T.  L.  Westerfield,  D.  D.  S.,  Dallas;  Dr.  W. 

V.  Laws,  Hot  Springs,  Ark. ; Dr.  L.  A.  Kountz,  Setton, 

W.  Va. ; Dr.  Ohmann-Dumesnil,  St.  Louis,  Mo. ; Dr.  J. 
Garland  Sherrill,  Louisville,  Ky. ; Dr.  G.  V.  I.  Brown, 
Milwaukee,  Wis. ; Dr.  C.  S.  Bobo,  Norman,  Okla. ; Dr. 
A.  E.  Lewis,  Ryan,  I.  T. ; Dr.  S.  K.  Montgomery,  Ryan, 
I.  T. ; Dr.  T.  S.  Booth,  Ardmore,  I.  T. ; Dr.  T.  G.  Brad- 
ford, D.  D.  S.,  Dallas  ; Dr.  0.  0.  Wozencraft,  Holly 
Springs,  Ark. ; Dr.  Oscar  Dowling,  Shreveport,  La. 
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Dr.  McCormack’s  Report  of  his  Texas  trip  we 
rejDrint  in  another  column.  Every  word  of  it  is  inter- 
esting. We  can  see  ourselves  as  “ithers  see  us.”  Com- 
pared witli  his  summary  of  professional  conditions  in 
other  States  the  report  is  gratifying.  The  physicians 
of  Texas  who  came  to  know  Dr.  McCormack  appreciated 
liis  vast  knowledge  of  professional  problems,  loved  his 
straightforward  manner  and  virile  spirit.  He  seems  to 
liave  liked  us.  We  hope  all  the  nice  things  he  says  about 
us  are  so;  we  know  his  keen  analysis  of  our  difficulties 
and  shortcomings  is  true.  The  report  has  its  wholesome 
lessons  to  be  taken  to  heart  by  the  entire  profession. 


The  Association  Button.-- For  those  who  did 
not  attend  the  State  meeting,  we  print  the  design  of 
the  button  presented  at  Fort  Worth.  It  has  a blue 
ground,  white  star  and  red  cross,  surrounded  by  a gold 
rim.  The  design  was  selected  from  a number  of  sample 
buttons  made  to  order,  and  for  beauty  and  fitness  could 
hardly  be  excelled.  The  letters  'S.  M.  A.”  stand  for 
“State  Medical  Association,”  the  star  designates  at  a 
glance  “of  Texas,”  and  the  red  cross  the  medical  char- 
acter of  the  button.  On  account  of  the  amount  of  busi- 
ness before  the  House  of  Delegates  the  official  adoption 
of  the  button  was  overlooked.  The  universal  expression, 
however,  was  for  adoption,  and  there  is  little  doubt  that 
at  the  next  meeting  such  action  will  be  taken.  There 
are  still  on  hand  in  the  secretary’s  office  a small  supply 
of  buttons  which  will  be  mailed  members  on  receipt  of 
25  cents. 

The  Insurance  Examination  Problem.  — 

The  House  of  Delegates  extended  its  sympath}^  and  en- 
couragement to  physicians  who  are  striving  to  maintain 
just  insurance  fees.  Societies  which  embrace  practically 
all  the  repi;table  men  in  a community,  should  squarely 
raise  the  issue  with  insurance  companies.  The  Pan- 
handle district  has  made  the  entire  territory  a difficult 
one  for  companies  not  disposed  to  pay  five  dollars. 
During  the  last  half  of  April  a number  of  Eastern  com- 
panies have  sent  special  representatives  to  Texas  to 
study  the  local  conditions.  We  have  it  from  reliable 
sources  that  arrangements  are  about  completed  between 
ten  of  the  eleven  strongest  companies  doing  business 
in  the  State  to  employ  a single  common  examiner  in 
each  community  on  a salary  and  thus  secure  cheap  ex- 
aminations and  circumvent  the  present  movement.  This 
plan  will  certainly  unify  the  profession  more  than  ever 
before,  will  place  examinations  in  the  light  of  contract 


practice,  and  presents  other  complications  which  would 
seem  to  make  the  plan  impractical  save  in  the  larger 
cities,  where  a man’s  entire  time  can  be  employed.  We 
print  in  another  column  a list  of  insurance  companies 
and  their  fees,  which  vdll  be  of  interest  to  those  study- 
ing this  problem. 


AidforBellevue  Physicians. — Attention iscalled 
to  the  communication  published  elsewhere  in  this  issue 
of  the  Journal,  calling  for  aid  for  the  physicians  of 
Bellevue,  who  lost  everything  in  the  cyclone  that  re- 
cently destroyed  that  town.  We  trust  there  will  be  a 
liberal  response  to  this  appeal. 

The  San  Francisco  Disaster  and  its  horrors 
are  Just  beginning  to  be  realized.  The  earthquake 
seems  to  have  absorbed  public  interest.  Fire  was  the 
real  destructive  agent.  For  three  days  the  city  burned 
until  it  literally  burned  down.  The  fire  was  one  of  the 
most  destructive  of  history.  The  combined  area  of  the 
Boston,  Chicago,  and  Baltimore  fires  equals  but  half  the 
burned  district  of  San  Francisco. 

The  physicians  of  the  city  are  not  only  officeless  and 
homeless,  but  many  penniless.  Texas  ph3'sicians  should 
not  only  extend  their  sympathy  but  substantially,  by 
the  gift  of  money  and  useful  instruments,  assist  these 
brethren  to  begin  anew  their  work.  Contributions 
should  be  sent  care  of  Dr.  Frank  Adams,  1230  Tele- 
graph Avenue,  Oakland,  Cal. 

In  place  of  the  May  issue  of  the  magnificent  Cali- 
fornia State  Journal  of  Medicine  comes  a folder  in 
which  the  following  editorial  breathes  the  indomitable 
spirit  of  its  editor.  Dr.  Phillip  Mills  Jones: 

A Sad  Greeting. — It  was  a very  different  sort  of  INIay 
issue  we  had  planned.  But  as  all  the  world  now  knows,  our 
beautiful  city  of  San  Francisco  has  been  wiped  out  of  exist- 
ence. The  editor  has  been  able  to  confer  with  but  one  mem- 
ber of  the  Publication  Committee  and  a few  of  the  delegates 
living  in  Oakland,  and  these  have  authorized  the  bringing  out 
of  this  number  in  its  present  form.  There  is  not  a busi- 
ness house  of  any  sort  left  standing  in  San  Francisco — no 
paper  house  and  no  printer — so  this  number  is  printed  in 
Oakland.  The  mailing  list  of  the  Journal  has  also  vanished, 
so  that  many  exchanges  and  subscribers  will  not  at  once  re- 
ceive this  issue.  However,  enough  copies  will  be  printed  to 
supply  all  regular  recipients  in  the  course  of  time.  We  would 
respectfully  request  other  journals  to  copy  this  statement 
and  also  say  that  no  sample  copies  will  be  sent  out.  The 
present  address  of  the  Journal,  or  rather  of  the  editor,  for 
the  Journal  office  is  beneath  the  editorial  hat,  which  was 
almost  his  only  possession  not  destroyed,  is  1230  Telegraph 
Avenue,  care  Hr.  Frank  Adams,  Oakland,  California.  Corre- 
spondents are  respectfully  warned,  however,  that  their  letters 
may  not  be  answered  immediately,  for  almost  all  typewriters 
have  been  destroyed  and  the  whereabouts  of  our  stenographer 
is  an  unknown  quantity. 

The  One  Board  Bill. — In  another  column  is  the 
one  board  bill  adopted  by  the  House  of  Delegates.  Of 
the  fifty-three  States,  Territories  and  possessions  of  the 
United  States  all  but  thirteen  have  one  board  for  ex- 
amining applicants  for  medical  practice.  This  thirteen 
is  a gradually  diminishing  number.  It  is  only  neces- 
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sary  for  the  people  to  understand  the  situation  and  the 
reasonableness  of  such  a measure  to  enact  it.  You  will 
notice  the  bill  does  not  mention  any  school  of  medicine 
nor  perpetuate  the  idea  that  medicine  is  a mass  of 
theories;  it  recognizes  it  only  as  a science.  Some  of  the 
details  of  the  hill  are  left  to  be  worked  out  by  the  future 
legislative  committee.  It  is  to  be  hoped  that  some  satis- 
factory basis  of  appointment  in  section  2 can  be  found. 
Whatever  the  details  may  be,  the  entire  profession  owes 
it  support.  Any  one  board  bill  that  will  be  just 
and  insure  the  efficiency  of  future  practitioners  will  be 
satisfactory.  We  believe  such  a bill  will  be  advocated 
by  the  best  men  in  all  schools. 

Affiliation  of  Dentists  and  Pharmacists. — 

It  is  very  desirable  that  dentists  and  pharmacists  so 
closely  allied  to  the  practice  of  medicine  should  be  more 
closely  affiliated  with  medical  organization.  A start  in 
this  direction  was  made  at  Houston  by  the  appointment 
of  a committee  to  confer  with  dentists  as  to  the  best 
basis  for  .affiliation.  This  conference  resulted  in  the 
placing  of  several  dentist*  upon  the  program  of  the  sur- 
gical section.  Their  papers  were  of  great  interest  and 
much  appreciated.  The  House  of  Delegates  announced 
amendments  to  the  Constitution,  making  three  sections 
of  Article  4 read  as  follows: 

Section  1.  This  Association  shall  consist  of  members, 
delegates,  guests,  dental  members  and  pharmaceutical  mem- 
bers. 

Section  5. — Dental  Memhers. — Dentists  in  good  standing 
in  the  Texas  Dental  Association,  on  invitation  of  the  officers 
of  the  Surgical  Section,  may  be  admitted  as  dental  members 
to  participation  in  the  scientific  work  for  that  session. 

Section  6. — Pharmaceutical  Memhers. — Pharmacists  in 
good  standing  in  the  Texas  State  Pharmaceutical  Associa- 
tion, on  invitation  of  the  officers  of  the  Section  on  Medicine, 
may  be  admitted  as  Pharmaceutical  members  for  participa- 
tion in  the  scientific  work  for  that  session. 

By  a vote  of  the  House  of  Delegates  the  Constitution 
as  announced  for  amendment  will  be  followed  for  the 
coming  year.  This  will  allow  reputable  dentists  and 
pharmacists  to  present  papers  before  the  surgical  and 
medical  sections.  The  advances  in  these  professions, 
their  relations  to  medicine  and  their  needs  can  thus  be 
kept  before  the  State  physicians.  Dental  and  pharma- 
ceutical members  will,  of  course,  have  no  representation 
in  the  business  body  and  not  be  eligible  to  office,  but 
will  have  all  the  privileges  of  the  scientific  work.  This 
basis  is  the  same  as  that  established  by  the  American 
Medical  Association  for  the ' affiliation  of  dentists  and 
pharmacists,  and  we  trust  will  be  satisfactory  to  the 
State  Dental  and  Pharmaceutical  Associations. 

County  Secretaries,  Attention ! — -This  number 
contains  the  names  of  all  members  of  the  State  Medical 
Association  of  Texas  for  1906.  It  is  your  duty  to  see 
if  here  are  correctly  printed  the  nam^,  initials  and 
addresses  of  all  members  of  your  county  societies.  If 


any  mistakes  are  found  they  should  be  reported  at  once 
to  the  Journal  office  that  our  new  directory  may  be 
perfected,  all  members  enrolled  and  the  Journal 
promptly  received. 

Recognition  of  Yellow  Fever  Investigators. 

— Dr.  Keiller’s  resolutions  in  the  House  of  Delegates 
in  behalf  of  Dr.  Carroll  and  Dr.  Lazear’s  children  were 
timely.  The  work  of  these  men  has  been  of  inestimable 
value  to  the  South,  and  it  is  fitting  that  from  the  South 
a demand  for  the  recognition  of  their  services  originate. 

Dr.  Eeed,  of  the  Yellow  Fever  Commission,  and  Dr. 
Gorgas,  formerly  chief  sanitary  officer  of  Havana,  have 
been  advanced  in  rank,  but  to  this  time  nothing  has 
been  done  for  Dr.  Carroll,  the  first  of  the  famous  Cuban 
Commission  to  subject  himself  to  the  bite  of  infected 
mosquitoes.  He  now  suffers  from  heart  disease  as  a re- 
sult of  his  experimental  attack  of  yellow  fever  and  is 
unable  to  get  life  insurance.  The  widow  of  Dr.  Lazear, 
who  lost  his  life  by  experimental  inoculation,  receives 
but  a small  pension  of  $30  per  month.  Under  the  rides 
of  the  department  this  can  not  be  increased.  Dr.  La- 
zear left  two  small  children,  one  a babe  in  arms.  It  is 
possible  to  secure  an  adequate  pension  for  them.  Mrs. 
Lazear  and  her  children  have  been  living  with  her 
mother  in  San  Francisco  and  they  have  lost  everything 
ip  the  recent  fire.  This  makes  a double  reason  for 
doing  something  at  once. 

We  commend  to  our  Senators  and  Congressmen  the 
devotion  and  heroism  of  these  men  and  the  far-reach- 
ing influence  of  the  truth  established  by  their  sacrifices, 
and  we  request  that  our  legislators  use  their  efforts  to 
secure  governmental  recognition  for  their  services  by 
raising  Dr.  Carroll  to  the  rank  of  major  and  providing 
a suitable  pension  for  Dr.  LazeaFs  children. 

The  Federal  Quaranline  Controversy.  — 

The  State  secretary,  acting  for  the  legislative  commit- 
tee, has  had  a tilt  with  the  Texas  press  on  Federal 
quarantine.  The  State  Association  has  advocated  the 
measure.  The  daily  papers,  inspired  by  politicians, 
have  opposed  it.  The  Houston  Post  said  editorially 
regarding  the  statement  that  3000  physicians  of  Texas 
as  a body  favored  the  measure : 

“The  Post  will  not  contradict  the  statement,  but  it  does  not 
mind  saying  that  it  does  not  believe  the  statement  to  be  true. 
Dr.  Chase  will  have  to  show  the  Post. 

“Has  he  received  letters  from  these  3000  physicians  or  has 
he  conversed  with  them  personally,  or  has  he  merely  assumed 
that  his  own  preferences  necessarily  govern  the  other  members 
of  the  society?  The  Post  knows  that  many  of  the  leading 
physicians  of  this  section  of  the  State  are  utterly  opposed  to 
the  Federal  control  of  quarantine,  and  among  these  are  phy- 
sicians who  have  had  much  experience  in  dealing  with  quar- 
antines and  yellow  fever. 

“Certainly  if  Dr.  Chase  made  those  representations  to  Mr. 
Williams  with  authority,  he  was  well  within  his  rights,  but 
otherwise  he  has  perpetrated  an  injustice  upon  the  large  num- 
ber of  physicians  wffio  do  not  favor  Federal  control  of  this 
quarantine. 
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“Of  course,  ithe  members  of  the  Texas  delegation  will  not 
relax  their  opposition  to  the  bill  because  of  Dr.  Chase’s  posi- 
tion.” 

The  day  after  printing  the  above,  the  Post’s  reporters 
sallied  forth  to  interview  their  physicians  in  support  of 
its  assertions.  They  printed  inter-views  from  Drs. 
S.  C.  Red,  W.  R.  Eckhardt,  J.  C.  Beebe,  F. 
R.  Ross,  J.  Allen  Kyle,  W.  M.  Brumby  (city 
health  officer),  and  Geo.  Larendon,  all  of  whom 
strongly  favored  Federal  control.  Dr.  E.  N.  Gray 
was  the  only  one  found  who  leaned  toward  State 
quarantine,  and  it  is  reported  that  he  said  he  had 
given  the  subject  little  thought.  Later  the  city  Board 
of  Health  of  Houston  wired  their  congressman  to  sup- 
port the  amended  quarantine  bill.  This  attitude  of  the 
Texas  press  necessitated  placing  in  the  daily  paj^ers  the 
public  statement  printed  in  another  column.  It  out- 
lines the  position  of  the  majority  of  Texas  doctors  and 
its  logic  is  unansAverable.  Texas  newspapers  have  had 
little  to  say  since  its  appearance. 

Soon  after  the  publication  of  this  article  the  papers 
announced  that  Dr.  Tabor  had  wired  our  Congressmen 
at  Washington,  “Chase  easily  answered — letter  fol- 
lows.” We  never  saw  the  answer.  If  answers  are  so 
easy,  some  one  please  answer  these: 

First.  If  the  opposition  to  Federal  quarantine  is  based 
on  constitutional  grounds,  of  what  value  is  the  State  health 
officers’  explanation  as  a constitutional  lawyer? 

Second.  If  the  opposition  to  Federal  quarantine  is  a polit- 
ical one  in  which  the  State  health  officers’  opinions  are  of 
value,  why  did  our  Congressmen  not  state  the  true  cause  of 
their  opposition? 

Against  the  attempt  to  manufacture  public  senti- 
ment by  other  means  than  intelligent  information  on 
the  merits  of  the  question  we  respectfully  protest.  The 
“unanimous  endorsement”  of  the  action  of  our  Con- 
gressmen by  our  State  Legislature  is  constantly  referred 
to.  This  action  was  secured  during  the  last  brief  special 
session  of  the  Legislature,  and  soon  after  the  return  of 
our  health  officer  from  Europe.  During  the  last  week 
we  have  seen  twenty-three  letters  from  members  of  the 
Legislature  expressing  strong  endorsement  of  Federal 
quarantine,  and  nine  letters  stating  that  the  writers 
were  too  poorly  informed  to  express  an  intelligent  opin- 
ion. Half  of  the  legislators  so  far  heard  from  favor 
Federal  control  rather  than  the  present  system.  Just 
how  that  “unanimous  endorsement”  was  put  through 
the  Legislature  would  make  interesting  reading. 

In  reference  to  the  recent  meeting  of  city  and  county 
health  officers  at  Austin  the  Post,  the  spokesman  of  the 
present  quarantine  system,  said  editorially: 

“Finally,  it  is  noted  with  much  satisfaction  that  the  meet- 
ing was  unanimous  in  its  opposition  to  Federal  control  of  the 
quarantine.  Some  time  ago,  an  officer  of  the  Texas  Medical 
Societv  informed  John  Sharp  Williams  that  85  per  cent  of  the 
members  of  the  society  were  in  favor  of  Federal  control  of  the 
quarantine.  The  Post  challenged  that  statement  and  it  has 
now  come  to  the  knowledge  of  the  Post  that  no  such  propor- 
tion of  the  Texas  doctors  favor  Federal  control. 

“At  a recent  convention  of  the  Texas  Medical  Society  noth- 
ing was  said  nor  done  to  indicate  that  any  large  percentage 


of  Texas  doctors  favor  Federal  control,  and,  indeed,  there  is 
reason  to  believe  that  only  a small  percentage  of  them  do.” 

This  meeting  of  the  county  and  city  health  officers  is 
a commendable  organization  on  the  part  of  Dr.  Tabor. 
It  is  worthy  of  better  patronage.  The  meeting  was  on 
his  invitation,  and  transportation  was  solicited  for 
health  officers  from  various  railroads  to  enable  them  to 
meet  with  him.  His  invitation  received  but  slim  re- 
sponse; of  the  hundreds  of  such  officers  in  the  State 
there  were  about  thirty  present,  and  among  them 
naturally  many  of  our  health  officers  ardent  supporters. 
The  report  sent  from  the  meeting  said: 

“Dr.  Joseph  Gilbert,  city  physician  of  Austin,  then  offered 
a motion  that  this  body  commend  the  action  of  the  Texas  del- 
egation in  Congress  in  their  fight  against  Fedei’al  control, 
which  was  unanimously  adopted  by  a rising  vote.” 

The  report  suppressed  all  mention  that  this  resolu- 
tion was  adversely  debated  on  the  floor,  and  that  when 
the  rising  vote  was  taken  the  opposing  members  kept 
their  seats  rather  than  appear  discourteous  to  their  host. 

The  advocacy  of  Federal  control  and  the  establish- 
ment of  a Board  of  Health  in  Texas  are  avowed  policies 
of  the  State  Medical  Association.  No  further  action 
is  necessary.  If  any  members  were  onposed  to  this 
policy,  they  should  have  made  it  known  at  the  last  meet- 
ing of  the  Association.  So  far  the  only  societies  that 
have  reported  any  opposition  are  the  Brazos  Valley 
Medical  Association,  which  voted  at  the  same  meeting 
not  to  affiliate  with  the  State  Association,  and  the  Hood 
County  Society,  with  a membership  of  eleven  men. 

We  wish  it  understood  that  we  condemn  the  above 
political  methods  of  creating  public  sentiment  to  per- 
petuate the  present  quarantine  system.  We  are  enually 
as  emphatic  in  the  endorsement  of  Dr.  Tabor’s  admin- 
istration and  his  personal  efficiency  as  a health  officer. 
We  might  grant  that  our  State  quarantine  department 
is  today  more  efficient  than  one  conducted  by  the  Marine 
Hospital  Service  will  be.  We  still  favor  Federal  con- 
trol, because  the  Marine  Hospital  Service  will  conduct 
a better  average  quarantine  than  the  present  gulf 
quarantines  maintained  by  the  States  with  their  pol- 
itical exemptions,  fluctuating  standards,  and  variable 
official  control.  The  problem  transcends  a State  duty, 
and  being  national,  belongs  to  Federal  supervision. 
The  action  of  Texas  will  not  influence  the  matter  with 
the  nation  united,  as  expressed  by  Congress  in  a vote 
of  202  to,  26.  We  shall  be  glad  to  see  Dr.  Tabor’s  in- 
fluence directed  to  securing  a State  Board  of  Health, 
than  whom,  as  executive  officer,  no  more  efficient  ad- 
ministrator could  be  found.  Any  huml)le  citizen  can 
secure  a consrdtation  in  his  illness,  l)ut  the  three  million 
citizens  of  Texas  are  denied  this  right  in  the  face  of 
great  epidemics.  Tlie  “one  man  quarantine,”  as  dubbed 
by  Dr.  Gould  in  reference  to  Texas,  is  unique  in  this 
nation.  The  profession  in  the  name  of  the  people  de- 
mand a wise  law  creating  an  efficient  board  of  health, 
and  the  extension  of  its  powers  to  enable  it  to  broadly 
deal  with  the  sanitary'  problems  of  the  State. 
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THE  NECESSITY  FOR  BETTER  RECIPROCAL 
RELATIONS  BETWEEN  THE  MEDICAL 
PROFESSION  AND  THE  PUBLIC. 

PRESIDENT’S  ANNUAL  ADDRESS.* 

BT 

J.  E.  GILCREEST,  M.  D.’ 

GAINESVILLE,  TEXAS. 

FeJlow  Members  of  the  State  Medical  Association  of 
Texas,  Visiting  Ladies  and  Gentlemen: 

I wish  to  thank  you  most  sincerely  for  conferring 
on  me  the  greatest  honor  in  the  gift  of  the  profession 
of  this  great  State  in  choosing  me  for  your  chief  exec- 
utive officer.  I have  felt  my  inability  to  do  justice  to 
this  responsible  position,  but  assure  you  my  heart  has 
been  in  the  work  and  any  errors  or  omissions  have  been 
of  the  head  and  not  of  the  heart.  It  vdll  always  afford 
me  the  greatest  pleasure  to  do  all  I can  for  the  foster- 
ing and  the  upbuilding  of  this  great  Association,  which 
I have  the  honor  of  representing,  and  the  name  of 
which  will  always  make  my  bosom  heave  with  pride. 

I am  glad  to  see  so  many  of  you  present  this  even- 
ing, and  hope  you  will  continue  to  be  interested  in  the 
organization  of  the  medical  profession  of  Texas.  We 
have  made  rapid  progress  the  past  three  years  in  per- 
fecting our  organization,  but  there  still  remains  much 
for  us  to  accomplish.  We  need  your  cooperation  and 
your  help;  I know  that  you  need  ours,  so  a more  re- 
ciprocal relation  will  be  of  mutual  benefit. 

Organization  is  the  greatest  power  in  modern  civil- 
ization. We  realize  its  forces  and  extent  in  enterprises 
of  all  kinds,  in  trade  unions  of  all  classes,  and,  in  fact, 
in  every  branch  of  the  commercial  world.  Without  or- 
ganization it  is  impossible  for  any  large  number  of 
individuals  having  like  interest  and  common  ends  to 
accomplish  anything  towards  moulding  public  senti- 
ment, or  in  procuring  the  enactment  of  statutory  laws. 
With  it,  however,  there  is  a fundamental  basis  upon 
which  to  work. 

Research,  revelations  and  advancement  are  today 
prevalent;  they  are  borne  by  the  wind  so  that  he  who 
reads  must  run.  So  broad  is  the  field  of  research  and 
so  varied  are  the  benefits  accruing  from  medicine  and 
surgery  that  the  voice  fails  and  the  pen  halts  in  at- 
tempting to  narrate  or  particularize.  The  general  prac- 
titioner and  specialist,  each  in  his  own  sphere,  has  his 
[ energy  and  attention  taxed  to  the  utmost  in  his  efforts 
I to  keep  abreast  with  that  which  is  most  closely  related 
to  the  phase  of  medicine  with  which  he  is  identified. 
All  this  research  work  has  put  the  physician  in  a better 
position  to  serve  the  public  than  ever  before.  He  has 
become  especially  informed  on  sanitary  and  hygienic 
laws,  and  for  this  reason  he  should  be  the  guardian  of 
the  public  health. 

There  are  many  needs  in  our  State  for  improvement, 
and  I shall  here  mention  a few  of  them.  We  need  a 
State  system  of  medical  inspection  of  schools  and  school 
hygiene.  Medical  inspection  of  schools  has  been  system- 
atically and  successfully  carried  on  in  France  and  Ger- 
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many  for  a half  century.  It  was  successfully  inaugurated 
in  Boston  in  1894,  in  New  York  in  1897,  in  Philadel- 
phia in  1898,  and  in  many  other  large  cities  as  well  as 
smaller  places  since  that  time.  The  benefit  to  children 
of  a systematic  school  inspection  can  not  be  overesti- 
mated. Children  suffering  from  an  infectious  disease 
may  be  isolated  and  an  epidemic  prevented  which  might 
have  caused  many  deaths.  Many  children  go  through 
school  suffering  from  eye  strain,  and  neither  parent, 
child,  nor  teacher  knows  the  cause  of  their  trouble. 
Mouths  breathing,  tuberculosis,  and  many  ailments  that 
prevent  proper  development  and  shorten  the  lives  of 
children  could  be  detected  and  arrested  in  their  in- 
cipiency  by  efficient  medical  inspection  of  schools. 

Further,  our  State  needs  better  laws  to  regulate  the 
practice  of  medicine.  The  time  is  rapidly  approaching 
when  all  schools  of  medicine  will  merge  into  one. 
One  may  say  with  confidence  that,  in  the  light  of  scien- 
tific medicine,  no  distinction  of  schools  can  exist.  With 
the  broadening  of  our  knowledge  has  come  so  great  a 
spirit  of  tolerance  that  we  are  prepared  to  say  to  any 
man,  “Educate  yourself  in  the  fundamental  principles 
of  medical  science,  concerning  which  we  have  positive 
knowledge,  and  we  will  .not  quarrel  with  you  about  your 
therapeutics.”  Physicians  have  all  had  an  opportunity 
to  read  the  revised  code  of  ethics  recommended  by  the 
American  Medical  Association.  The  changes  made  in 
the  old  code  have  nearly  all  represented  a di'^tinct  ad- 
vance, and  place  us  in  a better  and  more  fitting  attitude 
toward  the  public.  In  some  of  the  old  paragraphs  which 
have  been  left  out,  there  were  some  things  relating  to 
the  duties  of  the  patient  to  the  physician  which  were 
manifestly  absurd.  There  is  nothing  objectionable  to 
any  man  or  woman  who  wants  to  engage  in  the  practice 
of  the  healing  art  in  our  present  code  of  ethics.  Any 
men  who  are  earnest,  honorable,  and  properly  educated 
in  the  fundamental  branches  that  teach  absolute  and 
positive  truths  about  which  there  can  be  no  difference 
of  opinion,  any  more  than  there  could  be  in  the  old 
multiplication  table,  such  men  are  our  confreres.  There 
should  be  no  pathies  or  fads,  and  the  latter  will  sooner 
or  later  fall  for  the  want  of  opposition.  The  modern 
physician  is  ever  seeking  truth  to  add  to  years  of  pa- 
tient observation,  profound  study,  and  accumulated 
skill.  The  faddist,  with  his  one  idea,  has  inflated  pre- 
tensions; his  perilous  narrowness  presents  his  one  grain 
of  gold  in  his  mass  of  baser  metal.  This  one  elementary 
grain  of  truth  the  physician  stands  ready  to  take,  de- 
velop, and  use,  and  its  dogmatic  possessor  is  despoiled 
for  the  public  good.  In  the  old  days  of  almost  pure 
theory,  the  faddist  had  his  opportunitv,  but  it  is  now 
fading  in  the  light  of  known  truths  of  scientific  med- 
icine. 

A sound  knowledge  of  anatomy,  physiology,  chem- 
istry, bacteriology,  pathology,  surgery,  obstetrics,  and 
gynecology,  with  the  symptoms  of  diseases  and  phy.sieal 
diagnosis,  leaves  little  ground  for  strife  as  to  the  method 
of  treatment.  These  contending  and  opposing  factions 
of  those  who  follow  the  healing  art  recall  the  lines  of 
the  poet  John  G.  Saxe  upon  the  “Blind  Men  and  the 
Elephant” : Upon  approaching  the  monster,  one  came 
up  against  his  broad  side  and  said  he  was  a wall;  an- 
other handled  his  tusk  and  thought  him  a spear;  an- 
other, taking  hold  of  his  trunk,  declared  him  very  like 
a snake;  to  others,  still,  his  legs  were  like  trees;  his  tail 
like  a rope;  and  his  ears  like  fans: 
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“And  so  these  men  of  Indostan 
Disputed  loud  and  long, 

Each  in  his  own  opinion 

Exceeding  stiff  and  strong 

Though  each  was  partially  in  the  right, 

And  all  were  in  the  wrong.” 

It  is  high  time  that  the  people  of  this  great  eonntry 
were  waking  up  to  the  necessity  of  preventing  the  in- 
vasion of  infectious  diseases.  Our  national  government 
is  spending  millions  and  millions  of  dollars  annually 
for  her  war  equipment  in  order  to  prevent  the  invasion 
of  an  enemy,  and  yet  thinks  but  little  of  the  prevention 
of  these  diseases  that  cost  one  hundred  lives  where  war 
costs  one,  and  one  hundred  dollars  where  war  costs  one 
dollar.  Consumption,  alone,  during  the  four  years  of 
the  Civil  War,  caused  about  six  hundred  thousand 
deaths,  while  killed  in  battle  in  both  armies  were  only 
three  hundred  thousand.  Tuberculosis  is  now  causing 
over  one  hundred  and  fifty  thousand  deaths  annually  in 
the  United  States  besides  costing  millions  of  dollars. 
This  country  is  not  behind  in  scientific  medicine,  but 
we  have  never  been  able  to  get  the  National,  State,  or 
municipal  authorities  to  recognize  the  necessity  of  med- 
ical control  in  h3fgiene  and  sanitary  matters.  During 
the  Spanish-American  war  our  Surgeon  General  Stern- 
berg had  his  hands  tied,  as  he  had  no  authority  to  act, 
and  when  he  would  make  requisitions  they  were  filled 
slowdy,  if  at  all. 

Japan  has  attracted  the  attention  of  the  world  at 
large  on  account  of  her  systematic  training  in  the  art 
and  science  of  war.  'The  small  loss  from  disease  in  the 
Japanese  army  was  due  to  the  scientific  results  of  her 
work  in  having  the  pathologist  and  bacteriologist  pre- 
cede the  army,  analyzing  the  water  and  food,  investigat- 
ing the  hygienic  surroundings  of  the  camps,  and  mark- 
ing all  infected  places  and  articles.  Had  our  medical 
staff  had  this  authority  during  the  war  with  Spain, 
thousands  of  lives  that  were  lost  by  preventable  diseases, 
would  have  been  saved. 

The  medical  profession  has  been  working  for  ages  for 
the  benefit  of  humanity.  Smallpox  was  one  of  the  most 
fatal  diseases  known  before  Jenner  discovered  and  in- 
troduced vaccination,  which  will  effectually  control  the 
disease.  In  the  last  ten  years  the  antitoxin  treatment 
of  diphtheria  has  brought  the  mortality  from  60  to  15 
per  cent,  and  is  almost  a sure  preventative  if  used  in 
time.  The  discovery  of  a treatment  by  Pasteur  to  pre- 
vent hydrophobia  has  saved  thousands  of  lives.  The 
establishing  on  a firm  foundation  of  the  germ  theory 
of  many  diseases  has  been  of  inestimable  value  in  their 
treatment,  but  its  greatest  good  has  come  in  surgery. 
j\Iany  country  doctors  do  operations  now  that  were  not 
dreamed  of  forty  years  ago,  and  thereby  save  the  lives 
of  their  patients.  And  operations  in  which  the  mortal- 
ity was  over  50  per  cent  then  is  now  almost  nil,  mak- 
ing surgery  one  of  the  most  useful  and  successful 
branches  of  the  healing  art.  We  could  enumerate, 
through  every  department  of  medicine,  the  wonderful 
achievements  that  have  been  attained  by  the  untiring 
labor  of  our  many  investigators.  Now,  while  the  scien- 
tific work  of  the  pi’ofession  has  provided  tlie  means  by 
which  you  can  e3ca])e  nearly  all  infectious  diseases,  have 
A'ou  accepted  them f No!  This  knowledge — that  nearly 
all  infectious  diseases  are  unnecessary  and  could  be  pre- 
vented with  the  proper  boards  of  health  and  sanitarv 
laws — is  the  most  unbearable  of  all  the  burdens  that 
the  physician  carries.  He  sees  the  annual  record  of 


thousands  and  hundreds  of  thousands  of  lives  lost  from 
diphtheria,  tuberculosis,  yellow  fever,  typhoid  fever,  and 
many  other  infectious  diseases,  and  wonders  that  the 
people  are  so  easily  moved  by  the  horrors  of  war,  and  so 
apathetic  in  the  face  of  this  slaughter  of  the  innocents 
in  the  time  of  peace.  He  can  not  understand  why,  in 
the  face  of  proved  facts,  the  fathers  and  mothers  of  the 
land  sit  calmly  by  and  see  those  children  who  are  the 
idols  of  their  hearts  swept  away  by  preventable  dis- 
ease. 

I could  quote  you  many  illustrations  of  this  great 
carelessness  on  the  part  of  the  public  officials,  but  I shall 
only  mention  one,  the  circumstances  with  which  many 
of  you  are  familiar.  A little  over  a ''"ear  ago,  the 
International  Public  Health  Association  held  its  meet- 
ing in  Havana.  The  presence  of  yellow  fever  in  Central 
American  ports  was  announced  and  the  probable  intro- 
duction into  the  United  States  discussed.  The  health 
officer  of  New  Orleans  told  the  municipal  authorities 
that  the  Crescent  City  was  almost  certain  to  have  an 
outbreak  of  yellow  fever  if  means  of  prevention  were 
not  inaugurated.  He  asked  financial  aid  for  a mosquito 
campaign  to  battle  against  this  deadly  enemy,  'filiis 
meager  sum  was  denied  him  by  the  authorities.  It  is 
believed  now  that  this  dreadful  disease,  which  cost  so 
many  lives,  and  millions  of  dollars,  could  have  been 
prevented.  It  seems  to  me  that  every  press  should  pub- 
lish and  every  pulpit  should  preach  the  doctrine  of 
health;  and  that  every  judge  should  be  interested  in  the 
strict  enforcement  of  the  laws  made  to  lengthen  life, 
abolish  unnecessary  suffering,  and  preserve  the  happi- 
I ness  of  the  home. 

There  is  much  missionary  work  for  the  Texas  physi- 
cian. We  are  going  to  continue  promulgating  the 
necessity  of  laws  to  protect  you  and  yours  from  infec- 
tious diseases  and  from  the  prey  of  quacks,  although 
we  may  occasionally  receive  by  some  the  treatment  ac- 
corded our  fellows  in  theology  at  the  hands  of  barbarous 
and  unenlightened  people.  We  were  ridiculed,  scorned, 
and  even  called  butchers  by  some  of  our  legislators  last 
year  when  asking  for  the  passage  of  laws  to  protect  the 
people  from  the  prey  of  impostors,  to  elevate  the  stand- 
ard of  the  healing  art  in  this  State,  as  other  States  have 
done.  We  feel  sure  those  same  men  would  do  all  we 
ask  of  them  if  they  fully  understood  the  necessity  of 
these  laws  and  their  great  benefit  to  the  public.  Our  in- 
tentions are  to  make  tliem  realize,  before  they  go  to 
Austin,  what  is  the  best  legislation  to  prevent  infectious 
diseases,  preserve  the  health,  and  increase  the  wealth 
of  our  people.  We  need  the  assistance  of  the  public,  and 
would  like  to  inform  them  on  these  problems  pertain- 
ing to  health.  The  county  societies  should  hold  two  or 
three  meetings  annually  and  invite  the  public  to  come 
and  listen  to  papers  on  sanitary  measures  and  methods 
of  preventing  infectious  diseases,  and  invite  the  public 
to  take  part  in  such  discussions.  These  society  meet- 
ings should  be  conducted  with  great  care  and  only  such 
papers  read  as  would  interest  and  enlighten  the  public. 
It  is  the  duty  of  every  man  and  woman  to  inform  him- 
self on  the  prevention  of  infectious  diseases.  Laymen 
should  be  as  deeply  interested  in  learning  facts  which 
will  save  suffering  and  untimely  deaths  as  the  physician. 
The  sting  of  death  is  the  same  to  you  as  to  us,  then 
why  do  you  turn  a deaf  ear  to  the  medical  profesMon 
when  we  are  pleading  for  laws  to  protect  you  and  your 
1 children?  This  state  of  affairs  will  not  continue  if  you 
will  educate  yourselves  along  these  lines.  Your  family 


1906. 


ORIGINAL  ARTICLES. 


7 


physician  is  ever  ready  to  help  yoir  and  wants  your  co- 
operation in  this  work.  All  these  things  physicians  can 
and  will  do,  and  we  may  hope  to  see  the  day  when  all 
men  will  recognize  the  fact  that  nearly  every  death  by 
contagious  disease  represents  a criminal  neglect. 

Ladies  and  Gentlemen  : I want  to  thank  you  sincerely 
for  your  presence  here  this  evening  and  for  the  interest 
you  have  manifested  in  behalf  of  the  medical  profession 
of  'Texas.  We  ask  your  assistance  and  shall  expect  your 
cooperation  in  this  great  work  of  preventative  med- 
icine. 

To  the  State  and  National  Lawmakers:  I,  as  the 
representative  of  the  State  Medical  Association,  implore 
you  to  carefully  consider  all  bills  and  recjuests  coming 
before  j^our  honorable  bodies  from  this  Association. 
Why?  Because  we  are  not  a trust  or  a monopoly  seek- 
ing to  raise  the  prices  or  to  oppress  the  people.  The 
practice  of  medicine  is  open  alike  to  all  men  and  women 
that  are  qualified,  but,  v^e  shall  always  most  earnestly 
protest  against  seeing  our  friends  and  neighbors  im- 
posed upon  by  fakirs  who  are  after  their  money,  and  do 
not  care  for  their  health.  When  you  are  asked  in  your 
legislative  halls  to  consider  a bill  that  has  emanated 
from  this  Association,  you  can  rest  assured  that  it  is 
for  the  good  of  the  people ; for  the  protection  of  your 
children  as  well  as  the  protection  of  ours.  The  guar- 
dianship of  the  prd^lic  health  and  the  prolongation  of 
human  life  is  the  uppermost  thing  in  our  thoughts.  The 
preve»tion  of  disease  is  the  first  duty  of  the  physician, 
and  should  be  recognized  so  by  the  laity,  but,  unfortu- 
nately, many  of  them  only  think  of  the  doctor  when 
in  pain  and  distress : 

“At  the  verge  of  danger  and  not  before, 

God  and  the  doctor  we  do  adore — 

But  after  the  danger  is  over  and  all  is  arighted. 

God  is  forgotten  and  the  doctor  is  slighted.” 


ANNUAL  ORATION— INDIVIDUAL 
SCHOLARSHIP.* 

BY 

MILUS  L.  MOODY,  M.  D., 

GREENVILLE,  TEXAS. 

A change  of  climate  is  at  times  necessary  to  effect  a 
cure.  A change  of  surroundings  is  helpful  during  con- 
valescence, and  a rest  from  heavy  diet  is  useful  to  the 
“dyspeptic”;  so,  in  feasts  of  thought,  diversion  is  essen- 
tial to  the  preservation  of  a healthy  and  active  mind. 
For  two  days  the  mind  has  labored  in  business  and 
scientific  thought,  and  now  comes  the  diversion. 

At  the  very  outset,  conscience  reminds  me  that  the 
very  thing  for  which  I now  plead  is  made  manifest  in 
my  own  preparation.  This  necessarily  entails  some  de- 
gree of  embarrassment,  and  is  alleviated  only,  in  part, 
by  a realization  that  my  efforts  are  in  line  with  the  pro- 
fession’s greatest  need.  Had  I the  power  and  privilege 
of  calling  back  the  past  twelve  years,  the  study  of  med- 
icine should  be  preceded  by  a complete  and  thorough 
literary  education  and  scientific  training,  without 
which  we  may  become  practical  but  not  scientific  men. 

Among  the  various  walks  of  life,  there  is  none  by  the 
side  of  which  the  flower  of  scholarship  would  not  -grow 
luxuriantly  and  make  more  beautiful  the  pathway. 
The  mind  which  has  been  thoroughly  trained 

^Delivered  before  the  Thirtieth  Annual  Session  of  the  State  Medical 
Association  of  Texes,  Fort  Worth,  April  25,  1906. 


from  youth,  and  which  has  become  a master 
through  faithful  labor  and  diligent  research,  will  grace 
any  occasion  and  will  leave  visible  marks  of  distinc- 
tion in  every  field  of  effort.  Did  you  ever,  while  stroll- 
ing through  a flower  garden,  notice  one  of  those  lovely 
climbing  roses  with  its  runners  artistically  clinging  to 
a frame  as  they  leaped  higher  and  higher,  until,  far 
above  the  surroundings,  they  waved  to  and  fro,  kissing 
and  fanning  the  breezes,  and  the  whole  of  which  was 
dotted  with  roses  of  delicate  hue  and  magnificent  pro- 
portions? Then,  farther  on  was  a similar  shrub,  with 
pale  and  slender  body,  with  runners  covering  the  ground 
in  a matted  condition  and  bearing  roses  of  faulty  petals 
and  miniature  size.  The  former  represents  preparation, 
care  and  training.  It  is  to  the  flower  what  scholarship 
is  to  the  individual.  So,  in  the  garden  of  every  avoca- 
tion, the  flower  of  scholarship  should  be  prominent. 
The  untrained  mind,  feeding  upon  the  thoughts  of 
others,  always  appears  at  a disadvantage.  It  can  not 
fathom  the  depths  of  thought;  can  not  span  the  ocean 
of  reason;  can  not  grapple  the  mysteries  nor  explore 
hidden  fields;  can  never  ascend  the  scale  of  human  com- 
prehension nor  sit  upon  a master’s  throne.  The  culti- 
vated mind  never  reaches  the  summit  of  thought.  There 
is  constantly  a yearning  for  hidden  treasures.  It  is 
never  idle,  but  is  unceasingly  and  unconsciously  reach- 
ing out  for  the  possibilities.  Cultivation  creates  and 
maintains  this  activity,  whereas  the  undeveloped  mind 
is  incapable  of  appreciating  the  great  fascination  which 
accompanies  the  pursuit  of  higher  knowledge. 

A solid  foundation  is  all-important  in  the  erection 
of  every  structure.  Beauty  and  strength  are  dependent 
upon  tasty  architecture  and  careful  execution.  In  the 
structure  of  an  education,  the  thinking  and  training 
from  the  very  basement  must  be  thorough  and  sym- 
metrical, else  its  grandeur  and  usefulness  will  be 
marred.  The  educated  mind  is  of  an  inquiring  nature, 
of  a prowling  disposition.  Go  into  the  dark,  hidden 
and  unexplored  fields  of  electricity  and  there  you  find 
master  minds  prowling  into  the  very  darkest  and  deep- 
est recesses,  clamoring  for  supremacy.  All  over  the 
fields  of  art  and  science,  in  the  valley  of  thought  and 
upon  the  mountain  of  reason,  through  the  woods  of  re- 
search and  over  the  plains  of  conclusion,  the  cultivated 
mind  is  as  persistently  active  as  the  bee,  endeavoring  to 
bring  to  view  new  theories  and  more  facts.  In  such 
fields,  the  untrained  mind  is  practically  an  unknomi 
quantity.  Hence,  it  is  the  trained  and  searching  minds 
which  we  must  depend  upon  to  fill  the  arena  of  ambi- 
tion, wherein  the  gladiators  of  thought  meet  in  scientific 
combat.  Follow  on  fancy,  in  hot  pursuit  a shrewd  and 
inquiring  mind  on  its  Journey  of  acquisition,  climbing 
the  trees  of  science  and  plucking  from  their  branches 
the  brightest  gems  of  thought,  wading  the  streams  of 
philosophy  and  washing  the  golden  sands  for  the  rich- 
est gems  of  reason,  tripping  through  the  meadows  of 
research  and  finally  over  the  hill  of  toil  and  difficulty. 

Special  lines  of  thought  should  always  be  subsequent 
to  thorough  scholarship.  If  such  had  been  the  require- 
ments of  all  medical  colleges,  our  ranks  today  would  be 
supplied  with  much  more  able  and  scientific  men  and 
mankind  would  have  more  efficient  guardians  of  health. 
While  progress  is  being  made,  yet  I declare  to  you  the 
profession  is  still  seriously  ill  with  ignorance.  This 
deficiency  is  more  keenly  felt  and  appreciated  by  the 
men,  who,  in  their  youth,  sought  and  even  made  oppor- 
tunities whereby  a liberal  education  and  scientific  train- 
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ing  were  possiWe,  and  who,  by  their  zeal,  energy  and 
pride  have  become  real  scholars.  It  is  these  men,  whose 
training  and  association  with  master  minds,  canse  them 
to  feel  lonely  and  embarrassed  in  a profession  where 
ignorance  reigns  to  its  detriment.  This  is  spoken  with 
all  sincerity  and  deference,  for  no  one  deeply  deplores 
this  loss  in  his  own  life  more  than  I.  Whatever  may 
chance  to  be  the  individual’s  life  work,  certainly,  his 
learning  should  be  commensurate  with  the  work’s  needs 
and  demands,  else  the  work  will  be  crippled,  with  him 
as  the  stumbling  block.  Whenever  man  declines  the 
embraces  of  opportunity  and  refuses  to  join  hands  with 
progress,  he  then  and  there  defeats  the  very  will  and 
purpose  of  his  Maker  and  becomes  to  mankind  “as 
sounding  brass  or  a tinkling  cmybal.”  Let  us  rejoice 
that  the  day  has  arrived  when  fame  absolutely  demands 
intellectual  accomplishments,  and  in  this,  may  the  med- 
ical profession  occupy  first  rank. 

Let  the  young  man  be  urged  to  not  allow  the  love  of 
money  to  terminate  his  school  days  until  he  has  plowed 
deep  the  furrows  of  knowledge  — to  not  become 
infatuated  with  the  idea,  “leave  home  and  make  a start,” 
but  remain  under  the  parental  roof,  be  guided  by  the 
hands  of  father  and  mother;  and  when  the  proper  time 
comes  to  be  deprived  of  this  great  blessing,  have  but  one 
aim  in  view,  to  be  a man  and  a scholar,  and  resolve  by 
the  grace  of  God  and  with  the  sympathy  and  encourage- 
ment of  mankind  to  allow  nothing  to  swerve  him  to  the 
right  nor  to  the  left,  but  with  a pure  heart  and  deter- 
mined mind  reach  out  for  the  goal.  Doubtless,  there 
are  men  in  this  presence  who  have  sons,  daughters  or 
friends  contemplating  the  study  of  medicine.  These 
young  people  will  seek  the  advice  of  some  physician. 
Let  us  do  our  diaty — if  they  are  not  prepared,  let  us 
tell  them  so — picture  to  them  the  manifold  advantages 
to  be  derived  from  a thorough  and  scientific  training 
as  compared  to  the  great  toil,  difficulty  and  disappoint- 
ments encountered  by  the  inimature  and  undeveloped 
mind.  Present  them  higher  ideals  and  show  them  how 
utterly  impossible  it  is  to  become  efficient  without  effort 
and  training.  And  if,  by  persuasion,  you  can  delay 
their  entering  the  study  of  medicine  until  properly  pre- 
])ared,  you  will  have  become  to  them  a benefactor, 
thereby  enabling  them  to  begin  the  study  in  real  earnest 
and  with  the  hope  of  abundant  success  and  usefulness. 
This  done  in  every  instance,  ere  long  of  what  an  enroll- 
ment of  cultured  minds  the  profession  could  boast! 

The  profession  has  been,  and  is  still,  bleeding  at  every 
pore,  on  account  of  immature  minds  and  lack  of  scien- 
tific training;  hence,  observation  and  experience  weds 
me  to  the  opinion  that  one  of  the  matriculate  require- 
ments of  every  medical  college,  should  l)e  a literary  de- 
gree from  some  reputable  college  — some  evidence  of 
thorough  preparation.  This,  seemingly,  might  be  a dis- 
crimination against  the  poor  boy,  biit  not  so ; if  he  is 
able  to  take  a medical  course,  he  can  get  a literary 
one.  With  a will,  a way  will  later  be  provided  for  his 
special  education.  Then  it  is,  he  will  appreciate  the 
great  difference  in  his  ability  to  think  and  reason. 
Ignorance  has  a sphere  in  which  it  dwells  and  is  recog- 
nized, hut  remember  that  the  whole  tvorld  tips  her  hat 
to  intellect.  The  man  who  has  no  ability  to  think  and 
reason  for  himself,  must  necessarily  subsist  upon  the 
crumbs  of  his  superiors,  and,  therefore,  success  is  at- 
tained with  great  difficulty.  While  there  are  some  whom 
nature  has  endowed  witii  an  unusual  native  ability,  who 


have  striven  and  become  sound  philosophers,  still  such 
men,  with  the  proper  training,  would  have  l^ecome 
greater  intellectual  giants. 

Concentration  of  thought  and  energy  is  necessary  to 
the  mastering  of  anything,  but  it  should  be  subsequent 
to  a broad  and  comprehensive  development,  as  such 
would  be  conducive  to  much  more  powerful  and  effectual 
concentration  in  any  direction.  Why  should  not  the 
mind  of  the  physician  be  permitted  to  grasp  and  lay 
hold  of  other  truths,  save  that  found  in  his  chosen 
realm?  Why  should  he  be  able  to  converse  only  upon 
subjects  relat’ve  to  medicine?  Granting  that  as  his 
“long  suit,”  yet  he  should  be  one  versed,  if  possible,  in 
all  the  sciences — in  literature — in  art — in  history — in 
politics  and  religion  and  in  current  events.  This  is  one 
reason  for  pleading  for  preparation  before  becoming  a 
sacrifice  to  suffering  humanity.  For  then,  there  is  but 
little  time  for  outside  study  and  the  golden  opportunity 
will  have  waved  its  farewell.  Then  it  is,  we  have  to 
look  wise,  for  lo ! there  is  but  little  in  us. 

Perhaps  many  of  you  remember  the  parting  advice 
given  his  graduating  class  by  Dr.  Stone,  when  he  said, 
“Upon  receiving  a call,  respond  quickly,  obtain  a his- 
tory of  the  case,  make  a careful  examination,  give  a 
guarded  prognosis,  prescribe  and  leave  at  once,  for  if 
you  tarry,  some  old  woman  will  ask  you  a question 
which  no  man  on  earth  can  answer.”  While  upon  the 
stand  as  an  expert  witness,  an  attorney  once  asked  a 
physician  what  was  meant  by  “objective  and  subjective 
symptoms,”  and  received  the  following  reply : “Ob- 
jective symptoms  is  where  the  patient  objects  to  being 
examined,  and  subjective  is  where  the  patient  submits 
himself  to  an  examination.”  ■ Recently,  a very  success- 
ful practitioner  was  asked  on  the  stand  what  part  of  the 
body  was  supplied  by  the  sixth  dorsal  nerve,  when  he 
promptly  replied  “the  legs.”  It  is  indeed  bad  enough 
to  be  “a  goose,”  but  to  be  a “whole  drove,”  is  positively 
criminal.  Just  so  sure  as  the  heavens  are  above  the 
earth,  ignorance  robs  the  profession  of  honor,  the  in- 
dividual of  good  repute  and  the  people  of  that  which  is 
dearest  of  all,  life. 

As  the  young  man  eagerly  accepts  his  degree  and  en- 
rolls his  name  upon  the  book  of  promise,  he  is  just  in 
the  primer  of  his  chosen  work.  Sufficient  reasons  are 
offered,  and,  in  medicine,  ample  means  are  provided  for 
the  continuation  of  the  intellectual  structure  already 
begun.  One  of  these  is  membership  in  the  State  and 
county  societies.  He  who  ignores  the  value  of  such,  has 
stunted  his  growth  in  medicine.  Turn,  if  you  please,  to 
the  program  of  this  meeting;  review  the  many  valuable 
essays  covering  the  rich  fields  of  thought  in  both  med- 
icine' and  surgery — behold  the  personnel  of  this  body, 
and  then  tell  me  you  are  not  made  a better  man  and  a 
more  progressive  and  scientific  physician  by  being  pres- 
ent. The  same  idea  prevails  with  tlie  county  society, 
which  offers  more  frequent  opportunities.  This,  I be- 
lieve to  be  the  most  potent  factor  in  progressive  med- 
icine— it  is  the  embryo  of  better  and  greater  things — 
the  one  means  of  banishing  personal  differences  and 
petty  jealousies  and  getting,  individually  and  collec- 
tively, upon  a higher  plane  of  thinking  and  living.  At- 
tendance upon  these  societies  is  prima  facie  evidence  of 
progression;  and  as  we  progress,  we  become  scholars. 
It  is  the  very  height  of  folly,  a travesty  on  good  man- 
ners, and  an  insult  to  ambition,  to  compare  the  man 
who  is  actively  identified  with  the  society’s  every  inter- 
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est,  to  the  one  who,  for  reasons  best  known  to  himself 
and  Satan,  diabolically  withholds  his  sympathy  and  co- 
ojjeration.  Now  is  the  time,  above  all  others,  when  every 
man  should  he  in  the  society’s  harness.  No  period  in 
the  history  of  medicine  offers  such  splendid  opportun- 
ities for  achievement  along  the  line  of  preventive  med- 
icine. Opportunity  is  knocking  at  your  door  and  beg- 
ging admittance— Fame  herself,  seated  on  yonder  pin- 
nacle, is  earnestly  pleading  with  you  to  grasp  her  out- 
stretched arm,  and  reminding  you  that  no  time  could  be 
riper  for  you  to  become  a man  among  men.  It  is  yours, 
it  is  mine,  to  heed  or  ignore. 

Another  means  is  research.  Besides  the  various  text- 
books, a goodly  number  of  the  very  best  periodicals 
should  be  frequent  and  regular  visitors  in  the  office,  that 
one  may  keep  abreast  with  observation  and  research. 
To  be  sure,  it  costs  something  to  maintain  a library,  but 
he  whose  office  contains  it  not,  fails  to  be  progressive  in 
the  true  sense  — can  never  be  a thorough  and  capable 
physician,  and  is  known  in  common  parlance  as  a “Rack 
number.”  He  who  reads  may  fail,  but  he  who  reads 
not,  has  already  failed. 

Then,  there  are  the  great  and  numerous  clinics,  with 
their  advantages. 

No  man  has  greater  claims  upon  a broad  education 
and  no  daily  work  is  so  richly  graced  by  it  as  that  of 
the  physician.  A morning  visit — good  morning,  Mrs. 
A. — the  elements  seem  to  be  bordering  upon  a state  of 
upheaval — the  clouds  seem  to  have  lost  their  silver  lin- 
. ing  and  present  a horrible  ashy  aspect — I certainly  hope 
those  claps  of  thunder,  like  infant  earthquakes,  and 
those  bolts  of  electrical  sputtering  and  twisting  will  not 
be  sufficient  to  precipitate  a complication  of  cardiac 
hypertrophy  in  your  case.  May  I ask  if  the  lingual 
nerve  endings  seem  any  more  appreciative  of  the  suste- 
nance of  life?  And  does  the  gastric  unpleasantness  still 
linger  around  the  cardiac  end,  or  has  it  migrated  to 
the  pylorus,  and  in  doing  so,  did  it  seem  to  mozy  along 
the  lesser  or  greater  stomachal  curvature?  A sample  of 
pedantry.  I do  not  mean  a scholar  in  this  sense,  nor 
as  understood  by  some  self-important  individuals.  Men 
are  seen  almost  every  day  who,  from  their  style  and  con- 
versation, I believe  would  wager  their  last  possession 
on  being  able  to  solve  successful  every  difficult  prob- 
lem known  to  humanity.  You,  too,  have  been  given  tor- 
mina and  tenesmus,  by  having  to  feast  your  eyes  upon 
his  peculiar  physique.  He  is  like  a woman  with  hysteria 
— there  isn’t  much  in  what  he  has,  but  he  thinks  so. 
No,  I refer  to  the  man  whom  the  people  know  and 
honor  as  a scholar.  “By  their  fruits  ye  shall  know 
them.”  Of  course,  all  can  not  attain  the  same  degree 
of  perfection,  for  by  Him,  whose  wisdom  exceedeth  that 
of  man,  mankind  was  not  given  equally  of  talents.  But 
one.  is  Just  as  great  as  another,  in  the  true  sense,  when 
the  allotment  has  been  exhausted.  Hence,  the  man  in 
the  village  may  be  Just  as  great  as  the  one  in  the  city, 
when  he  has  given  to  his  constituency  the  “widow’s 
mite.” 

The  reasons  for  pleading  for  scholarship  are  very 
numerous  and  apparent.  In  the  first  place,  we  owe  it 
to  ourselves;  as  a matter  of  pride  and  as  a matter  of 
fitness  for  pleasing  and  profitable  intellectual  inter- 
course. Then,  we  owe  it  to  our  constituency;  certainly, 
the  people  who  honor  our  ability  by  entrusting  their 
dear^t  treasure,  life,  into  our  hands,  are  deserving  of 
the  very  highest  accomplishments  of  skill  and  applica- 


tion. They  have  a perfect  right  to  demand  every  pos- 
sible advancement  at  our  command,  and  when  we  fail 
in  this,  they  are  not  only  privileged,  but  should  dis- 
continue our  services.  Only  the  man  with  a broad  train- 
ing is  really  capable  of  handling  the  various  and  per- 
plexed questions  and  conditions  which  may  arise.  At 
the  bedside  of  important  issues,  when  ruin  and  fatality 
lurk  round  and  about,  it  is  he  who  is  called  upon  to 
administer  deep  thought.  When  life,  with  its  pleasures 
and  trials,  seems  to  be  fast  ebbing  away,  and  the  angels 
of  mercy  are  beckoning  the  very  soul  within  the  bosom, 
it  is  he  whom  humanity  desires  at  the  bedside.  Upon 
the  bed  of  every  affliction,  mankind  is  entitled  to  a pre- 
ference of  the  ablest  counsel  at  their  command.  Each 
family,  in  choosing  the  one  whom  they  call  their  family 
physician,  should  select  him  whom  they  conceive  to  be 
the  most  worthy  and  capable  man  in  their  surroundings, 
and  positively  eschew  the  man  who  has  no  office,  who 
does  no  reading,  attends  no  societies,  frequents  the 
whisky  and  gambling  dives  and  lounges  around  on  the 
street  and,  with  his  mouth  as  a force  pump,  sprinkles  the 
pavements  with  tobacco  iuiee.  In  any  town,  wnere  men 
are  thus  chosen,  the  physician  would  soon  learn  that 
residence  there  meant  to  be  a gentleman  and  scholar; 
and  to  practice  there,  meant  an  expenditure  of  study, 
toil,  ambition,  determination,  and  persistent  effort. 

Again,  scholarship  will  rid  the  people  of,  protect  suf- 
fering humanity  from,  and  relieve  the  profession  of  that 
“huge  parasite,”  known  as  the  “quack.”  Do  you  know 
that  ignorance  on  our  part  is  the  greatest  boon  possible 
to  such  men?  If  every  physician  was  what  he  should 
be,  success  would  more  often  crown  his  efforts,  and  every 
successful  effort  is  a “black  eye”  to  the  pretender.  It 
is  largely  upon  our  imperfections  and  failures  that 
those  bloody  fakirs  feed  their  vicious  ambition  and 
clothe  their  alligator  hides.  There  are  many  people  who 
have  only  a very  vague  comprehension  of  the  degree  of 
ability  requisite  to  cope  with  intricate  problems,  and, 
therefore,  are  not  prepared  to  discriminate  closely  be- 
tween a man  of  ability  and  adaptation  and  the  notorious 
fakir  with  his  oily  tongue  and  flashy  advertisements. 
But  because  of  this,  we  should  not  be  deterred  one  mo- 
ment in  our  best  endeavors  to  be  the  brightest,  most 
energetic,  conscientious  and  useful  man  possible. 
Should  the  world  then  fail  to  appreciate  it,  we  shall 
have  a feeling  of  satisfaction  within  our  own  bosom  and 
be  at  peace  with  our  own  conscience.  Each  and  every 
one  of  those  flashy  advertisements  should  serve  as  an 
incentive  to  higher,  nobler  and  more  efficient  work. 
Would  that  every  decent  and  high-minded  physician,  as 
lie  gazes  upon  those  pages  which  are  fairly  boiling  over 
with  gall  and  concentrated  lye,  and  which  produce  in 
him  what  the  laity  know  as  ‘‘granulated  sore  eyes,” 
would,  in  behalf  of  the  poor,  maimed,  halt,  and  blind, 
resolve  to  the  best  of  his  ability  to  attain  greater  pro- 
ficiency of  service.  • 

Then,  again,  more  efficient  tutoring  and  learning 
would  limit,  in  a large  measure,  the  indulgence  in 
patent  nostrums.  How  often  some  one  is  heard  to  say, 
“Oh,  well,  I have  tried  so  many  doctors’  medicine,  and 
it  does  me  no  good ; so,  I decided  to  try  Swamp  Root, 
Peruna,  Mother’s  Friend,  Pink  Pills  for  Pale  People, 
Manola,  Prickly  Ash  Bitters,  etc.”  Might  it  not  be 
that  higher  achievements  would  enable  the  physician  to 
approach  more  closely  success,  thereby  aiding  him  to 
retain  his  good  repute  and  a patron  also?  Of  course. 
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this  may  happen  with  the  most  eminently  fitted  man, 
bnt,  to  say  the  least  of  it,  his  education  conld  be  no 
drawback.  It  is  well  to  bear  in  mind  that  we  sliould  he 
practical  as  well  as  scientific  scholars.  They  go  hand  in 
hand  — science  unapplied  is  like  a kiss  nnplanted  — a 
dream  iinappreciated. 

As  fathers  of  achievements,  we  may  not  be  able  to  be- 
come a Margagni,  a Valsalva,  a Haller,  a Malpighi,  a 
Koch,  or  a Paste^ir,  but  we  can  become  their  children 
by  adoption.  We  can  be  directed  by  their  suggestions, 
can  be  moved  to  greater  activity  by  their  lessons  of  per- 
sistency, from  their  wonderful  achievements  we  may  de- 
rive incitement  to  more  difficult  tasks,  and  higher  ideals. 
There  are  many  men  whose  careers  conld  be  very  aptly 
portrayed  as  fitting  and  illustrious  models,  but  pos- 
sibly there  is  no  life  which  teems  with  so  much  encoi\r- 
agement  and  brilliancy  as  that  of  Morgagni,  the  one 
whom  we  delight  to  honor  as  the  real  founder  of  patho- 
logical anatomy.  Briefly,  think  of  him  a boy  in  moder- 
ate circumstances,  attaining  such  a master  mind  and 
degree  of  prominence  in  so  short  a time.  The  one  trait 
which  characterized  his  every  effort  and  which  gave  him 
such  an  enviable  reputation,  shone  out  noticeably  in  the 
very  beginning  of  his  career — exactness  in  observation 
instead  of  speculation.  Beginning  the  study  of  med- 
icine at  the  age  of  sixteen,  in  three  years  he  was  grad- 
uated and  became  prosector  to  Valsalva,  whom  he  suc- 
ceeded later  on.  Contributions  to  science,  from  actual 
experiments,  fell  fast  and  thick  from  his  pen.  After 
spending  several  more  years  of  study  at  Padua 
and  Venice,  he  engaged  in  the  practice,  but  soon 
found  it  too  fatiguing,  and  sought  academical  work. 
And  here  happened  in  his  life  a peculiar  incident,  which 
verifies  the  old  proverb,  “where  there  is  a will  there  is 
a way,”  and  which  goes  to  show  how  merit  and 
ambition  will  sometimes  govern  circumstances  and 
conditions.  At  Padua,  he  had  a special  friend 
holding  the  chair  of  medicine,  who,  being  aware  of 
his  remarkable  progress,  the  possibilities  exhibited 
by  him  and  realizing  his  resourceful  nature, 
much  desired  him  as  a teacher  in  the  college,  but  there 
was  no  vacancy.  Just  at  this  time,  the  aged  teacher 
himself  passed  into  the  great  beyond,  thereby  creating  a 
vacancy,  to  which  Morgagni  succeeded  at  once,  a pecu- 
liarly strange  coincidence,  as  though  death  itself  sought 
an  opportunity  to  honor  merit  and  drop  a crumb  in  the 
mouth  of  ambition.  Soon  he  was  promoted  to  a chair 
of  anatomy,  succeeding  such  illustrious  men  as  Gas- 
serius,  Fallopius,  Spigelius,  and  Vasalius.  After  sixty 
years’  of  faithful  and  efficient  service,  death  overtook 
him,  and  thus  ended  a most  brilliant  and  wonderful 
career  and  the  life  of  mankind’s  greatest  blessing  and 
benefactor. 

Think  of  Jenner,  the  pride  of  every  household,  in  his 
efforts  to  establish  the  theory  of  vaccination.  Depriva- 
tion, difficulties,  rebuffs,  discouragements,  lack  of  means 
and  assistance,  all  acted  as  impediments,  but  his  faith 
and  fidelity  in  his  theory  and  his  determination  to  bless 
humanity,  surmounted  every  obstacle,  conquered  every 
foe;  and  though  many  years  of  toil  elapsed,  finally  the 
“doubting  Thomases”  were  convinced,  and  the  name  of 
Jenner  became  immortal. 

Think  of  Malpighi,  in  histological  anatomy — how  his 
early  fascination  for,  and  continued  experiments  with, 
the  microscope,  won  for  him  such  fame  in  that  field  of 
work.  Time  forbids  the  mentioning  of  others,  but  this 


will  suffice.  Would  it  be  theorizing  too  wildly  to  sug- 
gest that,  as  a stimulus  and  aspiration  to  mankind,  the 
Great  Ruler  of  this  universe  causes  to  be  planted  here 
and  yonder,  one  of  those  grand  and  noble  characters, 
unceasing  and  never-tiring  workers,  with  a life  brimful 
and  running  over  with  brilliant  achievements? 

It  is  the  character  of  such  men  which  should  chal- 
lenge the  highest  admiration — whose  determination  to 
succeed  and  power  to  stay  every  hindrance  should 
quicken  the  loftiest  aspiration  and  deeds  of  toil,  sacri- 
fice, and  endurance.  Be  it  known,  however,  that  such 
achievements  come  from  a determination  to  be  some- 
body— from  application  and’  persistent  effort  and  a de- 
sire to  not  only  he  somebody,  but  to  do  something  for 
somebody.  The  man  who  can  review  the  lives  and  work 
of  such  men,  and  not  nurse  caressingly  their  memories, 
and  not  gather  unto  himself  renewed  pride,  aspiration, 
energy,  and  wisdom,  can  only  hope  to  be  classed  as  a 
congenital  dummy,  with  prospects  no  brighter  than  the 
darkest  night.  I pray  you,  therefore,  count  carefully  the 
cost  and  value  of  such  lives,  and  then  determine,  as 
never  before,  to  forever  part  company  with  idleness  and 
ignorance;  spending  the  remainder  of  life  in  observa- 
tion and  research,  endeavoring  to  see  that  future  history 
shall  contain  at  least  a paragraph  complimentary  to  your 
achievements.  God  in  heaven  never  intended  that  man 
should  grope  his  way  in  darkness,  neither  does  He 
countenance  such.  He  endowed  mankind  with  a mind, 
the  development  of  which  is  left  with  the  individual. 
It  is  his  to  do  with  as  he  chooses,  but  it  should  labor 
for  precision  and  facts.  No  one  can  doubt  the  existence 
of  men  whose  minds  have  never  complimented  them 
with  one  genuine  effort.  Oh,  thou  beautiful  mind,  the 
cultivation  of  which  lends  luster  to  the  rndividual  life, 
why  hast  thou  lingered  so  long  in  the  “arms  of  Mor- 
pheus”? Why  dost  thou  tarry  so  persistently  upon  the 
stool  of  do-nothing?  Arouse  from  thy  state  of  lethargy 
and  turn  thy  footsteps  toward  Nature’s  storehouse  of 
knowledge. 

Let  life  be  not  spent  until  we  shall  have  accomplished 
something  for  ourselves  and  mankind.  It  is  deplorable, 
yet,  a fact,  that  few  minds  ever  reach  the  real  manhood 
of  intellect.  Shall  we,  oh,  shall  we  fill  an  unhonored 
grave? — no  worthy  deeds  nor  notable  attainments  to  be 
ascribed  upon  the  tomb — nothing  left  upon  the  record- 
ing pages  of  earth,  by  which  mankind  could  call  us 
benefactors  and  nothing  left  as  evidence  of  our  ever 
having  burned  the  midnight  oil — nothing  to  show  that 
we  have  ever  grazed  upon  the  pastures  nor  drank  from 
the  wells  of  science.  May  this  very  hour  strengthen  our 
determination  to  a higher  scholarship  and  usefulness. 
To  my  mind,  the  fields  of  science  are  just  as  green  today  , 
as  in  any  period  of  the  world’s  history — opportunity 
for  discovery  equally  as  great — “just  as  good  fish  in  the 
sea  as  ever  were  caught.”  Then,  may  not  the  ray  of 
hope  come  to  our  rescue  and  may  we  not  fondly  greet 
the  day  when  this  grand  and  noble  body  may  enroll  a 
Morgagni,  a Valsalva,  or  a Socrates?  In  fact,  the  names 
of  the  men  identified  with  the  etiology  and  transmis- 
sion of  malaria  and  yellow  fever,  alone,  will  ever  shine 
brightly  in  the  world’s  memory.  Would  it  be  treading 
upon  forbidden  ground  to  express  the  hope,  yea,  the  be- 
lief, that  the  time  is  not  far  distant  when  some  of  our 
illustrious  sons  shall  set  this  old  world  on  fire  and 
gladden  every  heart  within  her  confines  with  the  an- 
nouncement of  a specific  for  the  great  white  plague. 
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which  is  claiming  so  great  a per  cent  of  our  population 
today? 

But,  let  me  heg  of  you,  remember,  and  let  it  be  sounded 
as  a note  of  warning,  that  there  is  no  futwe  for  a stag- 
nant brain.  Fame,  in  her  majestic  serenity,  Avill  never 
hover  around  the  fireside  of  a careless  and  indifferent 
mind,  neither  will  she  knock  at  the  door  of  lethargy; 
opportunity  will,  but  fame  never.  Would  you  possess 
a higher  ideal,  be  a scholar,  a man  of  learning  and  broad 
conceptions?  Would  you  possess  a master  mind  and  go 
down  in  history  numbered  among  the  men  of  splendid 
achievements?  Would  you  have  suffering  humanity 
crown  your  efforts  and  posterity  call  you  blessed  ? 
Would  you,  as  a fitting  climax  to  your  career,  have 
eternity  encircle  j^ou  with  the  glory  of  martyrdom  ? 
Use  well  God’s  gi’eatest  gift  to  man — the  mind.  May 
the  effulgence  of  true  scholarship  and  application  ren- 
der lustrous  and  sublime  the  lives  of  this  and  all  future 
generations  of  physicians. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


Thirty-Eighth  Annual  Meeting,  Fort  Worth, 

April  24,  25,  and  26,  1906. 

Tuesday,  April  24tli. 

Opening  Program. 

The  Association  convened  at  GreenwalTs  Opera  House,  and 
was  called  to  order  at  9:30  a.  m. 

Invocation  was  offered  by  Rev.  Geo.  S.  Slover. 

Mayor  W.  D.  Harris  said  on  behalf  of  Fort  Worth: 

mayor’s  address. 

It  affords  me  pleasure  to  appear  before  you  this  morning  and  ex- 
tend to  you  welcome  to  Fort  Worth.  This  is  my  first  performance 
of  this  duty,  in  the  capacity  of  chief  executive  of  this  city.  I am 
glad  to  first  come  before  a body  of  physicians.  They  always  receive 
us  kindly.  They  cover  our  faults  with  charity;  they  excuse  our 
shortcomings;  they  forgive  where  we  fall  short  of  their  expectations. 

I feel  at  home  when  I am  with  physicians.  On  my  side  of  the 
house  and  on  my  wife’s  side  I think  I have  more  cousins,  uncles, 
nephews  and  kinsmen  who  are  physicians  than  any  man  known  to 
me,  and  yet,  gentlemen,  I am  still  alive. 

You  come  as  the  representative  citizens  of  your  city,  your  village 
or  community.  Say  what  you  please,  the  physician  towers  among, 
if  not  above,  the  great  men  of  his  section.  The  physician  stands 
forth  as  an  example  to  the  young  of  his  community.  He  is  looked 
upon  as  one  who  is  worthy  of  emulation.  He  is  looked  to  by  the 
man  who  seeks  political  favor  as  one  whose  support  he  earnestly 
covets.  He  is  looked  upon  as  one  who  stands  in  condemnation  of 
all  shams  and  for  all  things  that  are  best  and  most  elevating  for 
that  community.  He  is  one  to  whom  the  educator  looks  for  support, 
for  help,  and  for  encouragement.  He  stands  in  the  forefront  of 
scientific  progress. 

We  are  glad,  gentlemen,  to  welcome  men  of  this  character.  In  do- 
ing so  I feel  I am  welcoming  a fraternity  whose  hearts,  sympathies 
and  interests  are  as  broad  as  humanity  itself.  The  physician  touches 
mankind  from  the  very  lowest  strata  to  the  highest  planes  of  life. 
The  physician  is  a man  who  is  expected  to  enter  into  the  sympathies 
of  those  in  distress  and  in  sorrow  and  encourage  all  to  whom  the 
clouds  of  illness  have  come.  In  that  great  hour  it  is  expected,  and 
never  in  vain,  that  the  great  heart  of  the  physicians  of  the  country 
will  respond  and  lend  a helping  hand.  In  the  hour  of  the  Johnstown 
flood,  the  Galveston  storm,  or  the  San  Francisco  earthquake,  what- 
ever it  is,  without  the  saying,  without  a command,  the  very  instinct 
of  the  physician  will  throw  his  whole  heart  and  soul  into  the  help- 
ing of  the  distressed.  When  mankind  rises  to  the  mountain  tops  of 
joy,  and  sees  the  sunlight  of  prosperity,  he  is  found  there  to  lend 
his  voice  to  the  great  rejoicing  of  the  heart  of  mankind. 

The  physician  is  the  man,  no  matter  whether  he  is  tired,  hungry 
or  sleepy,  whether  sick  or  well,  who  is  expected,  and  never  in  vain, 
to  go  forth  in  his  own  particular  community  to  administer  relief  to 
those  in  sickness.  The  physician  stands  closer  to  the  line  where  the 
mortal  and  immortal  joins,  and  he  comes  nearer  peering  into  those 
mysteries  than  any  other  man  in  the  world.  He  lends  his  life  to 
us  in  behalf  of  his  fellowman. 

I hope  in  your  deliberations  here  you  will  find  not  only  profit,  but 
T’’-aFi’rp  T 'd  Rphplf  of  the  nrood  citv  in  which  vou 

have  met;  a city  proud  of  its  packeries,  proud  If  Its  railroads,  proud 
of  its  public  buildings,  and  most  of  all  proud  of  that  indomitable 
spirit  that  has  ever  characterized  its  people.  A city,  gentlemen. 


which,  when  it  found  that  on  the  south  of  the  Trinity  there  was  not 
sufficient  room,  drew  itself  together,  and  at  one  bound  leaped  the 
river  and  at  that  place  erected  a city  with  a population  that  will 
astonish  you  it  you  have  not  been  therein  within  the  last  two  years; 
a city  that  extended  its  sympathies  in  the  direction  and  towards  its 
worthy  neighbor  on  the  east,  and  threw  out  its  interurban  line, 
which  is  dotted  on  each  side  with  homes,  between  the  sister  cities; 
a city  that  saw  the  inviting  plains  to  the  south,  and  felt  that  its 
corporate  limits — and  if  not  its  corporate  limits,  then  its  population — 
ought  to  extend  toward  Cleburne;  a city  that  always  has  and  always 
will  claim  the  west  from  here  to  sundown  as  a part  and  parcel  of 
it,  and  acknowledged  that  it  is  a part  and  parcel  of  all  that  country. 
(Applause.) 

If  there  is  anything  in  this  city  you  want,  and  there  is  nobody  to 
ask,  take  it.  (Applause.)  If  the  door  is  not  open,  open  it.  (Ap- 
plause.) All  you  have  to  say  is  that  you  are  a physician,  and  you 
don’t  have  to  say  that.  (Applause.)  The  very  make-up  of  a man 
shows  it,  and  we  will  read  it  when  you  enter  our  offices,  our  public 
buildings,  or  our  private  homes,  that  he  has  the  stamp  of  a man 
who  must  belong  to  the  physicians. 

ADDRESS  OF  PROFESSIONAL  WELCOME. 

Dr.  Bacon  Saunders^  on  behalf  of  the  Tarrant  County  Medi- 
cal Society,  said: 

Ever  since  the  State  Medical  Association  met  at  Houston  a year 
ago,  and  honored  the  Tarrant  County  Medical  Association  by  accept- 
ing its  invitation  to  become  its  guest  on  this  occasion,  a great  many 
of  us  young  members  of  the  Tarrant  County  Medical  Society  have 
been  looking  in  the  glass  trying  to  cultivate  that  smile  of  greeting 
that  won’t  rub  off.  (Laughter.)  The  older  members,  I am  told, 
have  practiced  assiduously  cultivating  a wise  look  that  would  im- 
press this  Association  with  their  great  wisdom. 

Ten  years  ago,  on  the  occasion  of  your  last  meeting  in  this  cfty, 
I had  the  pleasure  and  the  honor  of  greeting  you  in  the  name  of  a 
lew  medical  gentlemen,  less  than  a dozen,  who  at  that  time  repre- 
sented the  membership  in  the  State  Association  Of  the  city  of  Fort 
Worth.  I come  today  as  the  authorized  embassador  of  nearly  a 
hundred  organized  physicians  who  constitute  the  membership  of  the 
Tarrant  County  Medical  Society,  and  they  have  instructed  me  to 
extend  to  you  the  hand  of  glad  welcome.  They  have  also  instructed 
that  I make  you  believe  and  make  you  understand  that  when  we  say 
we  are  glad  to  have  you  with  us  we  expect  you  to  conjugate  the  verb 
in  its  superlative  degree. 

We  are  glad  to  have  the  privilege  of  honoring  you  on  this  occa- 
sion, as  the  Mayor  has  said,  first,  because  you  are  men;  because  of 
your  individuality  as  American  and  Texas  citizens  in  the  community 
in  which  you  live;  because  nobody  knows  better  than  the  member- 
ship of  this  county  society  that  you  are  indeed  and  in  truth  the  rep- 
resentative men  of  your  community.  We  are  glad  to  do  you  honor, 
not  only  on  this  account,  but  because  of  the  fact  that  you  represent 
the  largest  association  of  scientific  or  professional  men  within  the 
confines  of  the  great  State  of  Texas.  Because  by  very  numbers  you 
command  our  respect,  having  not  only  three  thousand  members  on 
the  rolls  of  your  organization,  but,  as  I understand  it,  being  second, 
possibly  the  third,  largest  State  medical  organization  in  the  United 
States,  and  consequently  in  the  world.  (Applause.)  But,  gentle- 
men, it  is  not  so  much  on  account  of  your  individuality  or  your 
numerical  strength,  but  it  is  because  you  are  doctors,  that  you  are 
the  apple  of  our  eye  on  this  particular  occasion. 

It  is  now  the  firm  determination  of  the  State  Medical  Association 
of  Texas  to  inaugurate  a campaign  of  public  education.  We  intend 
to  teach  the  public  that  doctors  are  made,  not  born;  to  educate  the 
public  up  to  an  ability  to  recognize  the  difference  between  a scien- 
tifically trained  and  educated  physician  and  the  dummy  who  mas- 
querades in  professional  clothes.  (Applause.)  This  is  one  of  the 
purposes  to  which  this  great  body  has  set  lace.  It  is  admitted  that 
there  is  a growing  necessity  for  education  along  medical  lines. 
When  we,  who  are  on  the  inside  of  the  circle  and  know  how  it  is, 
come  to  think  of  it,  it  is  absolutely  astonishing. 

I think  I see  in  the  distance  the  rising  of  the  sun  of  knowledge, 
heralding  a better  day,  not  tor  doctors  as  individuals,  not  lor  them 
from  a material  standpoint,  but  for  the  possession  of  more  scien- 
tific knowledge  and  greater  power  over  disease.  Gentlemen,  again, 
in  the  name  of  the  Tarrant  County  Medical  Society  I bid  you  wel- 
come and  assure  you  of  our  sincere  gladness  to  have  you  on  this 
occasion.  (Applause.) 

President  J.  E.  Gilcreest  was  then  introduced  and  briefly 
and  appropriately  replied. 

The  General  Session  then  adjourned  to  take  up  Section 
work. 


OFFICIAL  MINUTES  HOUSE  OF  DELEGATES. 


Tuesday,  April  24tli. 


The  House  was  called  to  order  at  1:30  p.  m.  at  the  Chris- 
tian Tabernacle.  Roll  call  showed  the  following  counties  and 
delegates  present: 


Anderson — E.  W.  Link. 

Austin— Walter  T.  Brown. 
Bastrop — J.  E.  Wilson. 

Bell — L.  Crosthwait;  Taylor  Hud- 
son, alternate. 

Bexar — Frank  Paschal. 

Bosque — J.  H.  Alexander. 

Bowie — Sam  C.  Ball. 

Brown — Thos.  A.  Morrison. 

Camp — R.  J.  Swaim. 

Cass — A.  G.  Lee. 


Coleman — Newt  Long. 

Collin — J.  W.  Largent. 

Colorado — R.  H.  Harrison. 

Clay — Ezra  Puckett. 
Childress-Hall — Jas.  M.  Ballew. 
Comanche — T.  P.  Weaver. 
Cooke— C.  R.  Johnson. 

Coryell — J.  T.  Jones. 

Dallas— Chas.  M.  Rosser. 

Delta — C.  C.  Taylor. 

Denton — M.  D.  Fullingim. 
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De  Witt— T.  W.  Kirkham. 
Eastland— R,  L.  McCoy. 
Ector-Midland-M-H— W.  W. 
Lynch. 

Ellis — J.  C.  Loggins;  Chas.  W. 

Simpson,  alternate. 

El  Paso— S.  T.  Turner. 

Erath — W.  E.  Sturgis. 

Falls — S.  P.  Rice. 

Fannin — C.  A.  Gray. 

Fort  Bend — J.  M.  O’Farrell. 
Galveston — Wm.  Keiller. 

Gonzales — H.  W.  Robertson. 
Grayson — J.  T.  Wilson. 

Grimes — G.  H.  Moeller. 
Hale-Swisher-F-L — H.  D.  Barnes. 
Harris— J.  Edward  Hodges. 
Harrison — M.  H.  Wheat. 

Hill— J.  J.  Robert. 

Hood — J.  R.  Lancaster. 

Hopkins— J.  J.  Dial. 

Hunt — Joe  Becton 
Johnson — J.  D.  Osburn. 
Jones-Haskell-K-K — Richard  R. 
Shapard. 

Karnes — D.  Y.  Wilbern. 

Kaufman — John  S.  Turner. 
Lampasas — Joe  E.  Dildy. 

Lavaca — C.  W.  Letzerich. 

Lee — J.  T.  O’Barr. 

Leon — Sam  R.  Burroughs. 
Limestone — R.  B.  Jackson. 

Marion — J.  A.  R.  Moseley. 
Matagorda — J.  B.  Simons. 
McLennan— M.  B.  Saunders. 
Medina — J.  T.  FitzSimon,  J.  R. 
Evans. 


Milam — I.  P.  Sessions. 

Mills — J.  L.  Harrington. 
Mitchell-Scurry-K-D — N.  J. 
Phenix. 

Montgomery — W.  N.  Hooper. 
Nacogdoches — W.  I.  M.  Smith. 
Navarro — B.  W.  D.  Hill. 
Nolan-Fisher-S— J.  D.  Davis. 
Palo  Pinto— J.  M.  Luttrell. 
Panola— J.  A.  Daniels. 

Parker — A.  Irby;  H.  T.  Leech, 
alternate. 

Potter — J.  W.  Pierson. 

Red  River — C.  T.  Clark. 

Rockwall — J.  F.  Corry. 

Runnels — Thomas  A.  Rape. 

Rusk — A.  D.  Stroud. 

Shelby — W.  C.  Windham. 

Smith — Gideon  Bell. 

Stephens — N.  W.  Crain. 

Tarrant— Frank  Boyd. 

Taylor— C.  T.  Scott. 

Tom  Green — T.  W.  Connerly. 
Travis — B.  M.  Worsham. 

Upshur — T.  S.  Ragland. 

Val  Verde — T.  C.  Whitehead. 
Van  Zandt — D.  C.  Darnell. 
Webb— H.  J.  Hamilton. 
Wharton-Jaokson — W.  A.  Me- 
Camly. 

Wichita — L.  Coons,  S.  H.  Burn- 
side. 

Wilbarger — H.  R.  White. 
Williamson— J.  A.  Hollaway. 
Wise— C.  H.  Knox. 


The  reading  of  the  minutes  was  dispensed  with,  as  the 
Transactions  had  been  printed  in  the  Journal. 

The  President  read  the  following  message: 


president’s  message. 

I wish  to  thank  you  for  the  good  work  you  have  done  the 
past  year,  and  especially  do  I feel  that  I can  not  commend  in 
high  enough  terms  the  work  of  our  faithful  Secretary,  who 
has  had  an  “eagle’s  eye”  on  the  welfare  of  the  Association, 
and  has  ever  been  ready  to  lay  down  his  private  interests  and 
work  for  the  good  of  fhe  Association.  I also  thank  our 
Councilors,  who,  as  a rule,  have  done  good  missionary  work 
and  increased  our  organization,  but  there  is  yet  much  work 
for  them  to  do  in  harmonizing  the  county  societies. 

Your  Legislative  Committee  met  in  Dallas  early  in  Febru- 
ary and  formulated  a bill  to  regulate  the  practice  of  the  heal- 
ing art  in  Texas.  Many  other  subjects  were  considered,  of 
which  Dr.  J.  T.  Wilson  will  make  a full  report.  While  this 
bill  was  not  satisfactory  to  all  of  us,  we  thought  it  would 
cover  the  needs  of  the  people  better  than  any  other  form  of 
bill  that  could  be  drawn.  The  bill  drawn  up  by  the  Dallas 
County  Medical  Society  places  ail  the  responsibility  of  ap- 
pointing a medical  examining  board  on  the  Governor.  I feel 
that  the  State  Association  should  select  and  recommend  the 
men  for  appointment — and  prevent  political  wire-pulling  in 
the  appointment  of  this  board.  We  all  know  it  to  be  a fact 
that  some  of  our  distinguished  lawyers  and  statesmen  often 
employ  the  most  notorious  quacks  that  travel,  and,  knowing 
this,  I would  fear  that  we  might  at  some  time  have  a Gov- 
ernor who  might  appoint  an  e.xamining  board  out  of  such  ma- 
terial, which  surely  would  be  a disgrace  to  the  medical  pro- 
fession and  to  the  State  of  Texas.  By  all  means,  let  us  keep 
all  the  power  we  can  in  the  State  Medical  Association.  It 
will  be  a long  time  before  we  get  all  the  power  we  should 
have  in  the  administration  of  medical  laws — in  Texas.  I 
most  earnestly  recommend  and  insist  on  us  trying  to  procure 
an  act  creating  only  one  examining  board  for  the  State,  and 
let  it  examine  all  men  on  the  fundamental  branches,  as  out- 
lined in  our  bill,  leaving  out  practice  and  materia  medica. 
Our  present  Examining  Board  can  not  guard  all  the  gates 
through  which  incompetent  men  come  into  the  State  to  prac- 
tice "medicine.  I know  that  men  of  regular  schools,  who  fear 
our  Board,  have  gone  before  others  and  have  passed  the  ex- 
amination and  received  certificates.  Out  of  fifty-three  States, 
Islands  and  Territories,  forty  of  them  have  one  examining 
board,  while  thirteen  have  more  than  one. 

In  the  spirit  of  our  parent,  the  American  Medical  Associa- 
tion, I recommend  the  recognition  of  men  of  all  schools  who 
practice  scientific  medicine  and  do  not  hold  to  any  dogmas  or 
isms,  and  who  call  themselves  doctors  only.  I recommend 
that  each  county  society  in  the  State  take  diligent  but  pru- 
dent and  careful  steps  to  enlighten  the  laity,  and,  as  Dr. 
McCormack  says,  “Senators  and  Representatives  should  have 
the  unselfish  principles  underlying  health  and  medical  legis- 


lation explained  to  them  in  the  county  societies,  and  by  their 
family  and  home  physicians  while  they  are  candidates  and  in 
a receptive  mood.  Nearly  every  vote  can  be  controlled  by 
education,  moral  suasion  and  home  infiuenee  in  advance, 
while  only  harm  can  result  from  bluster  and  threats  later, 
when  the  current  has  set  in  the  wrong  direction.”  If  each 
county  society  would  giv'e  some  kind  of  social  function  once 
or  twice  during  the  year,  and  invite  the  ministers,  lawyers, 
teachers,  farmers  and  business  men  to  be  present,  and,  if 
some  of  them  would  take  part  in  the  discussions  on  pre- 
ventative medicine  and  sanitary  laws,  this  would  be  a great 
benefit. 

Our  State  University  has  an  expensive  Medical  Depart- 
ment, but  we  have  no  representation  on  the  Board  of  Regents. 
We  should  try  to  secure  at  least  one  or  two  good  medical 
men  on  this  board  to  look  after  the  needs  of  the  Medical 
Department.  Lawyers  and  business  men  know  as  little  about 
the  needs  of  a medical  department  as  I would  know  about 
the  necessities  of  the  Engineering  Department;  and  I am  sure 
I would  not  know  what  equipments  were  necessary  to  make 
good  civil,  mechanical  and  electrical  engineers.  Last  week, 
in  the  very  lengthy  and  most  excellent  inaugural  address  of 
ihe  President  of  the  University,  I noticed  he  touched  on 
nearly  everything  but  the  Medical  Department. 

J.  E.  Gilcreest. 

On  motion  of  Dr.  W.  R.  Thompson  the  recommendations 
contained  in  the  President’s  message  were  referred  to  the 
proper  committees ; the  appointment  of  State  examiners  was 
referred  to  the  Committee  on  Legislation;  the  recommenda- 
tion to  admit  to  membership  all  scientific  practitioners  was 
referred  to  the  Council,  and  the  recommendation  to  attempt 
to  secure  a State  Medical  Association  representative  on  the 
Board  of  Regents  of  the  University  of  Texas  was  referred  to 
to  the  Legislative  Committee. 

Dr.  W.  R.  Thompson,  Chairman  of  the  Arrangements  Com- 
mittee, stated  that  all  the  arrangements  were  reported  in  the 
programme,  now  in  the  hands  of  every  member. 

NOMINATING  COMMITTEE. 

The  election  of  a Nominating  Committee  resulted  in  the 
appointment  of  Drs.  J.  C.  Loggins,  C.  T.  Scott,  Wm.  Keiller, 
Sam  Ball  and  B.  M.  Worsham. 

The  Secretary  then  read  the  following  report; 

secretary’s  report. 

(Condensed  ) 

In  the  readjustment  of  official  duties  consequent  on  reor- 
ganization, the  Secretary  has  fallen  heir  to  an  increasing 
variety.  As  an  employe  of  the  Board  of  Trustees,  the  entire 
business,  editorial  and  mechanical  management  of  the  Jour- 
nal, devolves  upon,  him,  and  the  editor’s  report  is  naturally 
made  to  the  Trustees,  and,  if  presented  to  the  House  of  Dele- 
gates, it  must  come  through  the  Trustees,  as  a part  of  their 
report. 

As  Secretary,  and  to  a considerable  extent  executive  officer 
of  the  Legislative  Committee,  the  duty  of  keeping  in  touch 
with  political  affairs,  entails  much  labor,  including  the  study 
of  laws  and  drafting  of  bills,  consultation  with  legal  talent, 
correspondence  with  prospective  candidates,  legislators  and 
county  societies,  the  preparation  of  campaign  literature  and 
the  attendance  on  legislative  conferences.  The  report  on  the 
work  of  the  Legislative  Committee  will  embrace  all  that  has 
been  done,  and  need  not  appear  in  this  report.  The  work 
demanded  by  this  committee  is  so  great  and  important  that 
the  general  Secretary  should  be  relieved  of  it,  and  another 
member  of  the  committee  or  a paid  secretary  or  attorney 
should  assume  the  active  prosecution  of  this  work,  under  the 
direction  of  the  committee. 

The  labor  of  the  Secretary  in  furnishing  the  present  pro- 
gram will  be  presented  by  the  Committee  on  Scientific  Work, 
ihe  secretarial  report  will  thus  be  seen  to  be  limited  to  a 
statement  of  a very  inconsiderable  part  of  his  activities. 

The  membership  to  date  is  2622.  This  is  278  more  than 
was  reported  at  the  Houston  meeting.  Last  year  213  mem- 
bers were  admitted  after  the  Houston  meeting.  If  the  same 
proportion  of  delinquents  renew,  the  membership  for  1906 
will  be  2872. 

Six  societies  have  failed  to  renew,  the  total  number  of 
active  county  organizations  being  132.  One  organization  has 
united  with  another  society.  One  united  countv  society  has 
separated,  becoming  a separate  organization.  The  following 
district  societies  have  affiliated  with  the  State  Association: 

First  and  Second  or  El  Paso-Big  Springs  District. 

Third  or  Panhandle  District. 
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Fourth  or  San  Angelo  District. 

Ninth  or  South  Texas  District. 

Twelftli  or  Central  Texas  District. 

Fourteenth  or  North  Texas  District. 

Tlie  Secretary’s  office  has  undertaken  the  arduous  work  of 
collecting  memoranda  for  permanent  record  from  every  phy- 
sician in  the  State.  The  list  includes  a large  percentage  of 
known  legal  practitioners,  and  will  assist  the  American  Medi- 
cal Association  in  compiling  a Texas  Medical  Directory  of 
great  value.  This  work,  while  arduous  and  expensive,  is  one 
which  makes  no  show,  and  will  only  be  appreciated  by  those 
who  closely  study  the  needs  of  the  profession. 

One  of  the  great  features  of  the  year  has  been  Dr.  J.  N. 
McCormack’s  visit  to  the  State.  It  has  resulted  in  inesti- 
mable benefit.  He  reached  personally  biut  a small  part  of  the 
profession,  but,  wherever  he  went,  he  implanted  the  spirit 
and  method  of  organization.  A large  number  who  were  will- 
ing, but  untutored,  have  now  clearly  defined  the  needs,  the 
methods  to  be  pursued  and  the  goal  to  be  reached  by  organ- 
ization. 

I would  make  the  following  praelical  suggestions  for  ac- 
tion by  this  body: 

First.  That  this  House  resolve  that  all  exhibitors  at  our 
annual  meetings  be  limited  to  those  whose  products  are  con- 
sidered ethical  according  to  the  rules  laid  down  by  the  Trus- 
tees for  advertisements  in  the  Journai..  It  is  incongruous 
that  men  should  advertise  and  distribute  at  our  meetings 
wares  that  would  not  be  admitted  to  the  advertising  pages 
of  our  Journal. 

Second.  I would  advise  at  least  a slight  change  in  the 
date  of  our  annual  meeting.  It  now  comes  near  the  close  of 
the  month.  The  Jottenal  is  thus  compelled  either  to  omit 
notice  of  the  annual  meeting  for  forty  days,  or  to  have  its 
appeaiance  delayed  until  the  middle  of  May.  This  irregu- 
larity of  issuance  is  undesirable  to  advertisers  and  subscrib- 
ers. It  would  be  better  to  have  the  meeting  occur  either 
in  the  third,  in  place  of  the  fourth,  week  of  April,  or 
defer  it  to  the  middle  of  May.  May  is  in  some  respects 
preferable.  Weather  in  Texas  is  more  settled,  and  a portion 
of  our  leading  men  are  so  engaged  in  school  work  in  April 
that  the  preparation  of  papers  and  prolonged  absence  is  diffi- 
cult. 

The  distinctive  work  of  the  year  has  been  the  Journal. 
Its  financial  success  will  be  reported  by  the  Trustees.  The 
Secretary,  however,  takes  pride  in  pointing  out  that,  even 
with  the  great  expense  of  inaugurating  this  enterprise,  the 
money  today  in  the  treasury  is  $6716.49,  and  exceeds  the  sum 
at  the  last  annual  report  by  $1621.30.  It  was  estimated  at 
the  last  annual  meeting  that  Journal  advertising  might  be 
made  to  yield  $2400  the  first  year.  The  earnings  from  this 
source  for  the  first  ten  months  was  $2597.00.  Advertisers 
alone  now  nearly  pay  for  issuing  the  Journal,  outside  of 
salaries.  By  proper  attention,  the  advertising  can  be  made 
much  greater,  probably  double,  by  the  end  of  another  year. 
The  Journal  may  thus  pi'ove  a financially  profitable  under- 
taking and  a means  of  providing  for  some  of  the  needs  of 
organization  and  public  health. 

The  business  success  of.  the  Journal  has,  in  no  small  meas- 
ure, been  due  to  the  eflorts  of  San  Antonio  physicians.  In- 
deed, the  Journal  could  hardly  have  prospered  as  it  did 
from  the  beginning  without  the  advertising  support  secured 
by  Drs.  Russ,  Lankford  and  others,  amounting  to  about  $1000 
in  contracts.  The  gratitude  of  the  entire  profession  should 
be  extended  to  these  men  for  their  untiring  efforts. 

The  great  danger  in  establishing  a great  undertaking  like 
the  present  organization  and  its  Journal  is  that  we  will  not 
plan  large  enough.  The  foundations  for  this  medical  struc- 
ture must  be  laid  broad  and  deep.  Today  many  of  our  county 
societies  are  small,  the  counties  not  populous  and  the  number 
of  doctors  few.  Tomorrow — that  is,  in  a few  brief  generations, 
say  three  or  four,  a hundred  years  from  now — the  field  of 
this  Association  \vill  be  almost  incomprehensible.  Texas  has 
over  260,000  square  miles  of  territory,  of  which  one-half  is 
as  arable  and  fertile  as  the  most  populous  States  in  the 
Union — New  York,  Pennyslvania  and  Ohio.  These  three 
States  equal  one-half  the  area  of  Texas.  One  hundred  years 
ago  there  were  not  a million  people  in  them;  today  there  are 
15,000,000.  Seventy  years  ago,  when  Texas  became  independ- 
ent, she  possessed  less  than  40,000  inhabitants;  in  1880  there 


were  about  1,500,000,  and  today  over  3,100,000.  In  the  last 
ten  years  our  population  increased  over  800,000.  We  are  de- 
veloping more  rapidly  than  any  other  State,  and  three  gen- 
erations hence  we  may  expect  15,000,000  people,  whose  phys- 
ical welfare  will  be  guarded  by  at  least  25,000  doctors.  Sneer 
not  at  small  societies;  they  are  the  beginning  of  great  things. 
Here  are  being  inculcated  the  principles  of  co-operation, 
scholarship,  and  ethical  conduct  that  shall  mould  the  great 
profession  of  the  future. 

We  are  widely  separated,  unaccustomed  to  the  interchange 
of  opinion,  and  to  some  extent  warped  by  local  environment. 
Unity  on  great  public  health  problems  seems  not  yet  possi- 
ble, and  can  only  come  by  education.  Here  our  State  Jour- 
nal will  prove  invaluable;  as  an  example,  take  our  attitude 
toward  the  smaller  schools  of  medicine.  The  most  aggressive 
of  our  profession  have  waged  an  unceasing  warfare  on 
“pathies.”  Among  these  practitioners  are  many  worthy, 
many  efficient  and  many  conscientious  ones.  It  is  not  the 
men  we  oppose;  we  rather  desire  for  the  public  good  to  aid 
them.  We  alone  oppose  what  we  consider  their  dangerous 
limitations.  The  State  Journal  has  this  year  "done  more  to 
bring  to  their  view  the  real  fraternal  and  humanitarian 
spirit  of  the  regular  profession  than  ever  before.  Never  was 
the  State  medical  profe.ssion  nearer  together.  Read  the  com 
munications  that  have  been  printed  in  the  Journal.  We 
can  not  hope  for  a Moses,  but  a broad  and  enlightened  pro- 
fessional sentiment  may  lead  us  on. 

You  will  notice  in  the  pages  of  our  Journal  no  bitterness, 
no  invective,  no  spirit  of  dissension.  Beware  of  all  would-be 
leaders  and  all  sipirits  that  breathe  discord  and  disruption. 
The  success  of  organization  is  already  begetting  opposition. 
Politicians  are  already  crying  “a  medical  trust” — incited  by 
the  statements  of  medical  publications  that  oppose  our  medi- 
cal progress.  Personal  defamation  and  deep-laid  plans  for 
the  destruction  of  our  prosperity  have  been  insidiously  put 
forth.  Such  opposition  can  but  overwhelm  the  profession 
uith  the  conviction  that  a great  and  sane  publication  unself- 
ishly devoted  to  the  interests  of  the  medical  profession  is 
absolutely  demanded.  The  grandchildren  who  sit  upon  your 
knees  will  see  the  day  when  the  Journal  of  this  Association 
reaches  10,000  doctors. 

Our  Trustees  should  be  alive  to  the  demands  about  to  be 
laid  upon  us.  The  wisdom  which  is  guiding  the  American 
Medical  Association  to  endow  its  Journal  and  provide  funds 
for  forwarding  the  interests  of  the  National  profession  should 
prevail  in  Texas.  This  State  profession  will  soon  require  a 
local  home  for  its  library  and  officers  and  its  own  equipment 
for  the  issuing  of  its  great  publications;  an  endowment  that 
may  make  it  independent  of  commercialism,  and  enable  it  to 
employ  proper  agencies  to  assist  physicians  and  enforce  laws 
foi  the  protection  of  the  people.  We  should  have  salaried 
men  to  travel  and  attend  to  the  labor  of  organization  already 
too  great  for  private  exertion,  an  educational  secretary  to  en- 
courage and  direct  courses  of  study,  means  to  assist  strug- 
gling societies,  a paid  legislative  secretary  to  assist  in  the 
passage  of  better  laws  and  assist  in  their  prosecution. 

To  do  this,  we  must  have  money.  New  York  has  a great 
institution  for  the  prevention  of  cruelty  to  animals,  costing 
many  hundreds  of  thousands  of  dollars,  a salaried  head  draw- 
ing $10,000  a year,  numerous  inspectors  and  legal  talent. 
The  protection  of  human  life  should  not  be  excelled  by 
agencies  for  the  protection  of  dogs,  eats  and  sick  horses. 
Organization  can  do  much  to  encourage  individual  effort,  but 
practitioners  can  not  be  expected  to  attend  to  public  work. 
This  must  be  done  by  salaried  men.  Before  our  State  pro- 
fession has  the  power  that  is  its  due — machinery  and  equip- 
ment must  be  furnished  commensurate  with  its  needs.  Our 
Trustees  should  realize  the  magnitude  of  their  task  and  the 
responsibilities  that  devolve  upon  them,  and  lose  no  time  or 
opportunity  to  husband  the  finances  of  the  Association,  that, 
by  proper  management  of  its  business,  by  investments  and 
bequests,  the  foundation  for  the  great  work  of  the  future 
may  be  laid. 

I.  C.  Chase. 

On  motion  of  Dr.  Joe  Becton  the  House  manifested  its  ap- 
preciation of  the  report,  and  received  it  with  a unanimous 
vote. 

The  Treasurer  read  the  following  report: 
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May, 


TREASURER’S  REPORT,  APRIL  24, 

(Books  balanced  April  10,  1906.  Trustees’  order. 

11,  1906.) 

RECEIPTS. 

April  25,  1905 — To  balance  on  hand  as  per  annual 

report  $ 

April  25,  1905-April  10,  1906— 

To  membership  dues  

To  advertising  

To  subscription  and  card  indices 

To  Legislative  Fund  

Feb.  2,  1906 — To  return  from  postoffice  deposit.... 


DISBURSEMENTS. 

April  25,  1905-April  10,  1906 — President’s  expense. 
Maxwell  & Johnson,  counsel  fee  and  ex- 
penses   $ 

April  27,  1905 — Treasurer’s  expense,  salary,  bond, 

postage  and  petty 

Councilors’  and  Harrison  records  at  Houston. 
Secretary’s  salary,  stenographer  and  petty, 

April,  1905  

Secretary’s  annual  meeting  includes  stenog- 
raphers, • programs  account,  etc 

April  25,  1905-April  10,  1906— Journal  expense,  all 
orders  Trustees, 

Salaries  $1,705  00 

Printing  2,355  42 

Postage  499  50 

Office  rent,  telegrams,  express,  post- 
age and  other  petty  cash  (see 
monthly  lists)  749  31 


April  10,  1906 — Balance  on  hand 


April  10,  1906 — Balance  on  hand 
April  11,  1906 — Receipts 


Expense  check  

Balance  on  hand 

Received  since  April  11,  1906 


1906. 

Additions 


5,095  19 

3,688  97 
1,767  89 
39  20 
179  40 
524  80 


April 


(Expenses  annual  meeting,  Houston: 

Printing,  Secretary’s  expenses  and  stenog- 
raphers   

State  Councilors,  printing 

Treasurer’s  expenses,  bond  and  postage 

Secretary’s  office  expenses,  April,  1905 

Secretary’s  expenses  to  Austin 

Stereoptican  exhibition  

Office  stationery  and  printing 

Office  furniture  and  mail  bags 

Legal  expenses  

Councilors’  expenses  

Miscellaneous  expenses  , 

Deposit  with  Secretary 


$11,295  45 


Total  payment  

Received  from  Secretary  since  Ireasury  accounts 
were  examined  


249  60 
88  60 
55  50 
32  17 
16  55 
25  00 
66  25 
88  33 
568  45 
096  99 
74  85 
50  Oo 


$ 7,110  26 
1,499  11 


568  45 


Balance  in  Treasury,  April  24.  1906 


$ 6,716  49 


205  50 
59$  99 

102  17 

287  10 


5,309  23 

7,069  44 

$ 4,226  01 


$11,295  45 
.$  4,226  01 
. 1,UJ2  19 


$ 5,258  20 
40  82 


$ 5,217  38 
$ 1,499  11 


Te  be  more  explicit,  we  herewith  incorporate  extracts  from 
the  Editor’s  report  to  us:  “The  earning  power  of  the  Jour- 
nal, as  shown  by  the  Auditor’s  report,  has  been  $2597,  of 
which  $2271.58  has  been  collected  in  cash,  $102.45  is  due,  and 
$222.97  is  not  yet  due.  ^he  expense  of  printing  the  Journal 
so  far  expended  is  $2203.07 ; so  that  the  advertisers  have  more 
than  paid  for  the  printing.  Last  year,  in  advocating  a jour- 
nal, your  Secretary  estimated  that  $2400  might  be  received 
from  ads  the  fir§t  year.  The  income  of  the  first  ten  months 
has  exceeded  this  sum  by  $197.50.  The  Journal  has  pub- 
lished in  ten  issues  the  entire  year’s  material,  which  will 
next  year  appear  in  twelve  issues  at  no  greater  expense  of 
printing  and  mailing.  The  advertising  for  these  two  extra 
months  will  increase  the  advertising  income  $600,  with  the 
present  patronage  of  the  Journal.” 

This  report  has  been  pronounced  correct  by  D.  H.  Kernag- 
han,  an  expert  accountant,  who  has  gone  over  the  accounts. 
His  report  we  herewith  attach. 

FORT  ’WORTH,  April  23,  1906. 

Dr.  W.  R.  Thompson,  Secretary  Board  of  Trustees  of  the  State 
Medical  Association  of  Texas. 


April  24,  1906 — Final  Balance $ 6,716  49 

Fort  Worth,  Texas,  April  24,  1906. 

The  attached  reports  are  condensed,  as  suggested  by  the 
Secretary,  so  that  the  House  of  Delegates  may  easily  grasp 
the  amounts  spent  and  the  objects  for  which  the  expense  is 
made.  The  various  items  are  shown  by  the  day  book. 

A detailed  report  by  items  would  absorb  too  much  of  the 
House’s  time,  the  amounts  received  and  expended  being  so 
much  greater  than  was  the  ease  a few  years  ago. 

The  apparent  anomaly  in  the  postage  account  of  the  Jour- 
NAi.  is  explained  by  the  fact  that  the  Secretary  included  the 
postage  in  his  petty  account  several  times. 

Very  respectfully, 

R.  F.  Miller, 


Dear  Doctor:  I beg  to  report  that  I have  made  an  examination 
of  the  account  books  and  vouchers  of  the  Treasurer  of  your  Asso- 
ciation, received  from  you,  and  compared  them  with  the  books  and 
records  of  your  Secretary.  From  them  was  prepared  the  statement 
of  receipts  and  disbursements  herewith,  marked  “Exhibit  A.” 

The  various  disbursements  by  the  Treasurer  are  supported  in  most' 
cases  by  orders  signed  by  the  President  and  Secretary.  In  a few 
instances,  where  such  orders  ’ are  missing,  the  payments  are  sup- 
ported by  either  receipted  bills  or  returned  bank  checks,  showing 
them  to  have  been  properly  made. 

For  all  moneys  received  from  the  Secretary  receipts  were  issued  to 
that  officer  and  are  held  by  him  as  vouchers. 

The  amounts  due  and  maturing  for  advertising  done  are  reported 
by  the  Secretary  to  be  $553.92,  but,  for  want  of  time,  it  was  not 
possible  to  make  an  audit  of  these  accounts. 

■Very  respectfully, 

D.  H.  KERNAGHAN. 

EXHIBIT  A. 


Treasurer. 


STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS. 
April  27.  1905,  to  April  11.  1906. 


Dr.  W.  R.  Thompson,  Secretary  of  the  Board  of  Trustees, 
made  the  following  report: 

trustees’  report. 

STATEMENT  OP  RECEIPTS  AND  DISBURSEMENTS. 
RECEIPTS. 


RECEIPTS. 


Balance  on  hand,  April  25,  1905 $5,095  19 

For  membership  dues  for  1905 $ 418  97 

For  membership  dues  for  1906 4,026  00 

For  advertising  2,042  08 

For  subscription  and  card  indices 41  20 

For  Legislative  Fund  179  40 

Refund  by  P.  O.  Department 524  80  7,232  45 


Balance  on  hand  April  25,  1905 $ 5,095  19 

For  membership  dues  lor  1905 i $ 418  97 

For  membership  dues  for  1906 4,026  00 

For  advertising  2,042  08 

For  subscription  and  card  indices 41  20 

For  Legislative  Fund  179  40 

Refund  by  P.  O.  Department 524  80  7,232  45 


Total  $19  327  64 

Less  total  payments 7,110  2$ 


Balance  in  Treasury  at  time  of  auditing $ 5,217  38 

DISBURSEMENTS. 

Printing  Texas  State  Journal  of  Medicine $ 2,203  07 

Salaries: 

Secretary  $ 1,275  00 

Treasurer — April,  1904-April,  1905 150  00 

Stenographer  500  00 

Stenographic  work  42  50 

$ 1,967  50 

Postage  and  deposits  with  P.  O.  Department 755  60 

Rent  155  00 

Expressage  and  freight  116  80 


Total  $19  397  64 

Less  total  payments 7,110  26 

Balance  in  Treasury  $ 5,217  38 


DISBURSEMENTS. 


Printing  Texas  State  Journal  of  Medicine 


Salaries: 

Secretary  $ 1,275  00 

Treasurer — April,  1904-April,  1905 150  00 

Stenographer  500  00 

Stenographic  work  42  50 


Postage  and  deposits  with  P.  O.  Department 

Rent  

Expressage  and  freight 

Expenses  annua!  meeting,  Houston: 

Printing,  Secretary’s  expenses  and  stenog- 
raphers   

State  Councilors,  printing  

Treasurer’s  expenses,  bond  and  postage 

Secretary’s  office  expenses,  April,  1905 

Secretary’s  expenses  to  Austin 

Stereopticon  exhibition  


$ 2,203  07 


1,967  50 
755  60 
155  00 
116  80 


249  60 
88  60 
55  50 
32  17 
16  55 
25  00 


1^'06. 


STATE  TEANSACTIONS. 
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Office  stationery  and  printing 66  25 

Office  furniture  and  mail  bags 88  33 

Legal  expenses  568  45 

Councilors’  expenses  596  99 

Miscellaneous  expenses  74  85 

Deposit  with  Secretary 50  00 


Total  payment  $ 7,110  26 

Report  was  leceived. 


Dr.  W.  B.  Russ,  Chairman  of  the  Board  of  Councilors,  read 
the  following  report: 

REPORT  OF  THE  CHAIRMAN  OF  THE  BOARD  OF  COUNCILORS. 

We  are  glad  to  be  able  to  report  that,  with  two  of  three 
exceptions,  all  of  the  districts  are  holding  their  own,  both  in 
membership  and  in  enthusiasm,  and  that  most  of  them  show 
great  improvement  in  many  respects,  as  compared  with  their 
condition  at  this  time  last  year. 

All  of  the  county  and  district  societies,  without  a single 
exception,  so  far  as  I have  been  able  to  learn,  are  in  favor 
of  continuing  the  publication  of  the  Texas  State  Journal 
OF  Medicine,  at  all  hazards.  The  Trustees  and  editors  have 
given  us  an  excellent  journal,  and  I believe  that  all  of  the 
Councilors  and  all  of  the  county  secretaries  agree  with  me 
that  to  discontinue  its  publication  and  return  to  the  old 
volume  form  of  Transactions  would  work  an  irreparable  in- 
jury, and  greatly  increase  the  difficulties  of  keeping  alive  the 
smaller  and  weaker  societies.  Fortunately,  there  is  no  de- 
mand for  a change,  and,  indeed,  no  adverse  criticism,  so  far 
as  I know,  of  the  Journal,  of  the  editor,  nor  of  the  Trustees, 
e.xcept  from  sources  to  which  I shall  presently  refer. 

When  we  stop  to  consider  how  hard  it  is  to  get  any  large 
body  of  medical  men  to  agree  on  any  proposition,  and  how 
easy  it  is  to  make  doctors  believe  that  the  men  they  have 
elected  to  office  are  swayed  by  mean  and  selfish  motives,  the 
dismal  failure  of  the  anti-organization  and  anti-State  journal 
campaign,  waged  by  certain  commercial  interests  and  their 
allies,  is  significant,  in  that  it  demonstrates  the  loyalty  of 
Texas  doctors  to  the  cause  of  organized  medicine. 

All  of  us  know  something  of  the  moJ;ives  that  are  behind 
the  efforts  of  the  commercial  interests,  to  which  I have  re- 
ferred, in  their  fight  to  break  up  the  American  Medical  Asso- 
ciation and  its  component  branches,  and  we  know  why  they 
are  putting  themselves  to  great  expense  and  trouble  to  crush 
out  of  existence  our  own  and  every  other  State  journal.  W^e 
also  know  that  they  are  working  on  the  theory  that  the  rank 
and  file  of  the  profession  are  still  ignorant  of  the  purposes 
and  scofm  of  the  work  planned  for  the  county.  State  and 
National  societies.  The  men  elected  to  serve  as  our  leaders 
must,  therefore,  not  only  keep  in  close  touch  with  the  mem- 
bership of  the  county  societies,  but  must  eniist- the' active  » 
co-operation  of  every  member  of  every  soeit'ty''iii- a campaign 
to  secure  support  for  the  one  Journal  tliat  is  owned  and  pub-’° 
lished  by  the  organized  profession  of  the  State,  and  which  we 
know  will  speak  for  the  profession  at  all  times,  and  under 
all  circumstances. 

It  is  perhaps  not  as  well  known  as  it  shoDld  'be  that  seme 
of  our  leading  commercial  houses  conduct  their  business  Aith 
the  medical  profession  and  the  public  in  a Dr.  Jekyl  and  Mr. 
Hyde  fashion,  yet  it  is  true  that  many  of  them  offer  to  the 
profession,  under  one  firm  name,  decent  and  ethical  prepara- 
tions, and,  under  another  firm  name,  advertise,  through  the 
lay  press  and  through  the  pages  of  certain  medical  journals, 
the  rankest  and  most  fraudulent  nostrums.  Such  houses,  of 
course,  find  it  necessary  to  stop  the  progress  of  any  campaign 
of  education  which  would  tend  to  injure  a very  profitable 
secret  half  of  their  business.  It  is  a well  known  fact  that  a 
very  large  and  wealthy  advertising  agency  is  publishing  regu- 
larly and  distributing  broadcast  a journal  devoted  solely  to 
the  work  of  fighting  organized  medicine  from  top  to  bottom, 
and  of  villifying  and  misrepresenting  every  man  and  every 
committee  placed  in  a position  of  trust  and  responsibility  by 
the  medical  profession.  It  is  a well  known  fact  that  some 
(not  all,  by  any  means)  privately  owned  journals,  if  forced 
by  public  opinion  to  drop  their  dirty  advertising,  would  be 
practically  driven  out  of  business. 

Therefore,  we  have  some  of  our  most  talented  doctor-editors 
and  some  of  the  great  and  respected  manufacturing  houses, 
who  have  always  posed  as  the  friends  and  instructors  of  the 
medical  profession,  working  side  by  side,  spending  money  and 
employing  their  talents  in  an  effort  to  break  up  the  only  or- 
ganization worthy  of  the  name  ever  attempted  by  the  physi- 
cians of  this  country.  Every  day  we  read  inspired  arguments 
to  show  that  the  leaders  of  the  reorganization  movement  are 
self-seeking  politicians,  and  that  the  affairs  of  the  country. 


State  and  National  associations,  are  in  the  hands  of  a few 
venal  men;  that  the  meetings  of  the  National  Association  are 
controlled  by  a handful  of  medical  politicians  who  constitute 
the  House  of  Delegates.  It  would  seem  that  a plan  of  gov- 
ernment for  our  organization  patterned  after  the  civil  gov- 
ernment under  which  we  live  is  not  sufficiently  “Democratic” 
to  suit  the  commercial  interests  which  have  so  long  performed 
the  arduous  duty  of  telling  the  medical  profession  what  to 
prescribe,  and  when  to  prescribe  it.  It  would  seem  that  some 
of  the  well  organized  and  the  well  financed  interests  with 
which  doctors  have  to  deal  in  a business  way  object  to  hav- 
ing the  doctors  themselves  organized  at  all.  It  is  plain  that 
some  of  the  gentlemen  who  manufacture  proprietary  medi- 
cines for  our  patients  object  to  having  us  investigate  their 
products  by  chemists  of  our  own  selection.  It  is  equally 
plain  that  the  gentlemen  who  own  and  run  medical  journals 
for  private  profit  object  to  having  the  organized  profession 
run  any  journals,  or  even  say  aught  in  criticism  of  dirty 
advertising  in  general.  I,  therefore,  believe  that  it  is  time 
for  us  to  pass  resolutions  urging  every  county  to  support  the 
commercial  houses  that  have  products  clean  enough  to  secure 
advertising  space  in  the  pages  of  our  State  journals,  and 
pointing  out  the  character  of  the  warfare  being  waged  against 
organized  medicine.  I,  therefore,  recommend  that  some  reso- 
lutions along  these  lines  be  adopted  and  be  ordered  to  be 
read  at  every  county  society  meeting  during  the  coming  year. 

It  has  been  often  and  well  said  that  our  county  societies 
should  undertake  to  carry  out  regular  courses  of  post-gradu- 
ate instruction,  and  I am  glad  to  note  that  some  of  them  are 
already  doing  so.  This  feature  is  of  great  importance,  second 
only  to  the  importance  of  meeting  frequently  for  the  purpose 
of  getting  better  acquainted  with  each  other.  The  State  Asso- 
ciation is  now  larger  and  in  better  condition  than  it  was  last 
year,  in  spite  of  the  fact  that  we  are  supposed  to  be  and  are 
battling  against  a natural  tendency  towards  a reaction,  which 
we  have  all  along  expected;  and  in  spite  of  the  fact  that  we 
have  arrayed  against  us  our  natural  enemies  the  dishonest 
part  of  wealthy  and  influential  commercial  interests,  to  which 
I have  already  referred,  and  their  allies. 

W.  B.  Russ. 

Report  was  received. 

The  reports  of  the  following  Councilors  were  then  read: 

REPORT  OP  COUNCILOR  NO.  1. 

El  Paso  District,  No.  1,  extending  330  miles  from  the  Rio  Grande 
river  on  the  west  to  Val  Verde  county  on  the  east,  was  originally 
composed  of  nine  counties;  now  there  are  ten,  in  all  containing 
^sevfnty-one  physicians,  sixty-four  regulars  and  seven  irregulars. 
'S^\ent'v -two  per  cent,  or  fifty-one,  are  members  of  county  medical 
sooieiies,',  iifxy  .holding  membership  in  El  Paso  county  and  one  in 
Vai  Ve.’dp  *;punty.  Eighty-six  and  one-half  per  cent  of  all  eligihles 
in  the  dist:(ct  are.  members  of  county  societies.  Ninety-five  per 
cent  of  all  eligihlps  ip  El  Paso  county  are  members  of  the  county 
society.  Fifty-eighi, , or  eighty-two  per  cent,  of  all  the  physicians 
in  the  district  live  in,  El  Paso  county.  One  other  county  has  three 
physicians,  four  others ^bave  two  each,  two  counties  have  one  each, 
and  jiL  tvFo  cpnnties  there  is  no  physician. 

The  "Eli  Paso-  County  Medical  Society  (the  only  one  in  my  district) 
is,  more-  harmonious  and  prosperous  than  ever  before,  and  too  much 
credit  can  not  be  given  our  able  and  efficient  Secretary,  for  to  him 
we  are  indebted  more  than  any  one  else  for  this  measure  of  success. 

I have  no  expense  account.  S.  T.  TURNER. 

REPORT  OF  COUNCILOR  NO.  2. 

The  Second  or  Big  Springs  Councilor  District  contains  thirty-one 
counties,  with  five  organized  local  societies. 

The  Taylor  County  Medical  Society  has  only  one  county.  The  other 
societies  embrace  three  or  more  counties.  In  the  district  are  about 
175  practitioners  eligible  and  ineligible,  and  about  one  hundred  of 
these  belong  to  the  five  local  societies.  The  Taylor  County  Medical 
Society  meets  monthly,  the  other  tour  societies  meeting  quarterly. 
The  average  membership  of  each  society  is  about  twenty.  There  are 
about  fifty  eligible  members  in  the  district,  with  about  twenty-five 
ineligible.  The  district  favors  the  publication  of  the  Journal  rather 
than  the  annual  transactions. 

I wish  to  supplement  this  report  by  saying  that  we  have  organized 
a district  medical  society  in  the  territory  comprising  the  First  and 
Second  Districts,  extending  from  El  Paso  to  Abilene,  in  Taylor 
county,  on  the  east.  This  society  has  had  Two  meetings,  and  has 
forty-two  charter  members.  L.  A.  GRIZZARD. 

REPORT  OF  COUNCILOR  NO.  3. 

Since  my  last  report  many  changes  and  reformations  have  been 
accomplished.  While  my  territory  covers  possibly  the  greatest  area,  ' 
thirty-four  counties,  it  has  fewer  physicians,  probably,  than  any 
other  district.  A few  counties  have  no  physicians,  others  one,  two 
or  four.  We  are  numerically  small — but  in  spirit  second  to  none. 
Several  new  county  societies  have  been  organized,  are  flourishing 
and  are  taking  the  foremost  rank  in  some  of  the  great  reforms  of 
the  day. 

One  notable  example  of  this  is  the  action  of  the  South  Plains 
Quintette  Society  (comprising  Hale,  Swisher,  Floyd,  Lubbock  and 
Briscoe  Counties),  the  first  in  my  district  to  pass  the  resolution  not 
to  mgkp  gny  Jnsurance  examinatioii  for  old  line  companies  for  less 
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than  $5,  and  benevolent  societies  for  less  than  $2.  This  is  not  only 
one  of  the  most  progressive  societies  in  the  Panhandle,  but  of  the 
State.  No  railroad  traverses  any  portion  of  their  territory,  and  its 
members  have  to  drive  a distance  of  from  fifteen  to  seventy-five 
miles  in  order  to  attend  the  meetings.  In  spite  of  this  drawback, 
the  attendance  will  compare  favorably  with  that  of  many  of  our 
larger  societies — they  possess  the  spirit  of  enthusiasm  and  distance 
only  lends  enchantment  to  the  work.  I have  personally  visited  every 
other  county  society  in  my  district  in  the  past  few  months.  The 
harmony  and  good  work  reported  from  the  latter  point,  the  dis- 
tance being  great,  I deemed  it  unnecessary  to  make  the  trip  at  this 
season. 

Since  the  last  meeting  of  the  State  Medical  Association,  I have 
organized  three  new  societies,  namely,  Hardeman  County,  Childress- 
Hall  County  and  Dallam-Hartley-Sherman  County  Medical  Societies, 
with  a total  membership  of  thirty-three.  These  new  societies,  in 
connection  with  the  old  ones,  run  our  membership  up  to  about 
eighty. 

Potter  county  has  the  only  society  of  any  size  in  my  district.  Jt 
has  fourteen  local  members  and,  with  several  small  counties  in 
affiliation,  it  has  a membership  of  twenty-three. 

There  are  only  about  one  hundred  eligible  physicians  in  my  terri- 
tory. About  80  per  cent  of  them  are  enrolled  with  some  county. 
I sincerely  believe  by  the  next  meeting  of  the  State  Association 
that  the  remaining  few  will  have  joined  the  ranks  of  organized 
medicine. 

At  the  midsummer  meeting  of  the  Panhandle  Medical  Association 
a resolution  was  unanimously  passed  merging  this  society  into  the 
Panhandle  District  Society  and  affiliating  it  with  the  State  Associa- 
tion. This  society  is  seven  years  old,  and  has  about  eighty  members. 
It  meets  semi-annually  at  various  towns  in  the  district,  and  is  doing 
splendid  work  in  modern  medicine. 

Potter  County  Society  is  now  meeting  weekly,  instead  of  monthly, 
as  formerly.  The  first  week  is  for  business,  second  for  clinics,  third 
for  scientific  work,  and  the  fourth  a public  meeting.  This  latter, 

I believe,  will  prove  one  of  the  most  potent  factors  in  securing 
legislative  aid  and  co-operation  from  the  public  in  the  manv  reforms 
we  are  desirous  of  making.  One  of  the  most  important  business 
reforms  advocated  by  the  Potter  County  Medical  Society  is  that 
its  membership  shall  demand  and  use  every  legitimate  means  in 
securing  compensation  commensurate  with  their  services,  not  only 
from  insurance  companies,  railroad  companies  and  all  corporations, 
but  also  from  all  benevolent  societies,  and  sends  greetings  to  all 
county  societies  in  the  grand  old  State  of  Texas  urging  them  to  do 
likewise.  Public  meetings  have  been  held  with  every  county  society 
in  my  district,  and  we  have  been  agreeably  surprised  in  the  amount 
of  interest  and  co-operation  shown  by  the  intelligent  public. 

I can  not  close  without  pronouncing  a slight  eulogy  on  the  future 
possibilities  of  the  Texas  Panhandle.  There  Is  no  portion  of  our 
commonwealth  so  promising  in  all  conditions,  that  stand  for  a 
certain  rich  and  prosperous  development.  Its  population  is  increas- 
ing by  leaps  and  bounds,  and,  though  somewhat  removed  from  the 
geographical  center  of  the  State,  will  rank  with  the  inhabitants 
of  any  other  portion  thereof  in  industry,  thrift,  culture,  intelligence, 
morality  and  good-fellowship,^  and  I wish  to  emphasize  the  tact  that 
the  medical  profession  in  this  section  occupies  the  front  rank  of 
modern  and  progressive  citizenship.  No  one  can  breath  its  light, 
dry,  ozonized  atmosphere,  drink  its  purest  water  and  bask  in  its 
almost  perennial  sunshine  without  developing  that  which  is  grandest 
and  noblest  in  mankind.  Nearly  five  centuries  ago  Ponce  de  Leon 
vainlv  sought  the  fountain  of  vonth  in  the  trackless  Rvercln .roc 
of  Florid^,  and  only  a few  years  ago  Brown  Sequard  staitlfid' 
the  world  by  the  statement  that  he  had  discovered  ihe  elixir' 
of  life,  but  when  called  upon  to  produce  proof, s - pi.  .his  '-.claim, 
signally  failed.  But  I am  here  to  state  to  you,  emjiha'i.iqalry,  that  I 
have  discovered  the  elixir  of  health — notably,  “ qzonioed  air,  pure 
water  and  free  perennial  sunshine  in  thq  ^finhandle  of  Texas,  to 
which  I bid  you  all  a hearty  welcome.  ^ DAVID  R.  FLY. 

REPORT  OF  COUNCILOB'*  NO.  4.  „ , , ; . • 

No  new  societies  have  been  organized.  Coleman  county  now  has 
fourteen  active  members:  Brown  county,  twenty-four;  Mills  cnun'ty. 
twelve;  Lampasas  county,  twelve;  Runnels  eounty,  thirteen,  and 
Tom  Green  county,  twenty-seven.  The  total  membership  of  the 
district  is  102,  with  a net  gain  of  eight. 

All  active  men  praise  the  State  Journal  and  by  no  means  would 
go  back  to  the  old  volume  of  once  a year.  The  district  society  is 
in  fine  shape  and  is  doing  some  good  work.  The  niimhor  of  oilp-lhle 
men  in  the  distriet  not  yet  connected  with  any  society  I esClmate  at 
fifty. 

C.  M.  ALEXANDER. 

REPORT  OF  COUNCILOR  NO.  5. 

I regret  to  report  loss  of  membership  in  the  Fifth  District  tor  1906, 
as  compared  with  1905.  In  1905  practically  all  men  in  the  district 
thought  to  be  eligible,  including  some  who  have  since  shown  them- 
selves to  be  ineligible,  were  enrolled  as  members  of  their  respective 
county  societies.  The  dropping  of  these  men  has  caused  a perma- 
nent loss  in  numbers  in  some  of  the  societies.  Another  cause  for 
the  decrease  in  membership  is  that  a number  of  men  living  in  the 
sparsely  settled  sections,  who  really  intend  to  keep  up  their  mem- 
bership, have  been  slow  in  paying  their  dues,  and,  in  many  in- 
stances, it  has  been  impossible  lor  the  secretaries  to  see  the  de- 
linquents personally.  Most  of  them  will,  I am  sure,  be  reinstated 
before  the  close  of  the  year. 

I was  forced  to  be  out  of  the  State  from  the  latter  part  of  Feb- 
ruary to  the  5th  of  the  present  month,  and,  therefore,  was  unable 
to  pay  any  attention  to  the  district  at  the  time  of  year  when 
attention  was  urgently  needed,  hence  many  delinquents  escaped 
the  attention  which  they  are  accustomed  to  have  at  this  time  of 
the  year.  At  least  99  per  cent  of  the  doctors  in  the  district  are 
in  favor  of  continuing  the  publication  of  the  State  Journal  and 
are  loyal  in  their  support  of  its  able  and  efficient  editor  and  trus- 
tees. W.  B.  RUSS. 


REPORT  OF  COUNCILOR  NO.  6. 

Dr.  Hamilton  being  absent,  his  report  was  read: 

This  district,  consisting  of  fourteen  counties  thinly  inhabited,  and. 
therefore,  scarce  of  physicians  eligible  to  membership,  makes  it 
difficult  to  maintain  the  existing  county  societies  already  organized. 
I am  able  to  report  that  none  of  the  societies  of  this  district  have 
become  disorganized,  seven  new  members  have  joined,  four  old 
members  have  • moved  to  other  districts,  one  member,  who  has 
been  in  poor  health  for  over  one  year  and  has  not  attended  any 
meetings  nor  practiced  his  profession  during  that  time,  has  dropped 
oft  the  rolls.  I am  pleased  to  state  that  he  is  the  only  delinquent, 
if  he  could  be  considered  so.  One  physician.  Dr.  J.  M.  Ferguson, 
late  of  Harlingen,  who  was  a member  of  the  Nueces  County  Society, 
died  during  the  year.  Estimated  number  of  eligible  physicians  in 
district  not  members  of  any  society,  ten. 

H.  J.  HAMILTON. 

REPORT  OF  COUNCILOR  NO.  7 

The  Seventh  Councilor  District  has  done  fairly  well  during  the 
past  year,  though  in  number  of  membership  there  has  been  a loss 
of  twenty-five  as  compared  with  last  vear.  The  total  membership 
in  the  district  at  this  date  is  143,  as  against  168  at  the  last  meeting. 
San  Saba  county  failed  entirely  to  forward  report  for  the  present 
year.  The  Llano-Mason  Society  dehyphenated,  and  Llano  organized 
with  nine  members.  The  Mason  membership  scattered,  and  what 
has  finally  become  of  them  I am  unable  to  say.  Blanco,  which 
never  could  organize  on  account  of  the  small  number  of  phy- 
sicians in  the  county,  has  placed  a member  or  two  in  the  Hays 
County  Society. 

Harmony  prevails  throughout  the  district,  and  much  good  work 
has  been  accomplished.  Clinical  demonstrations  at  the  meetings 
are  last  taking  the  place  of  text-book  papers.  Nearly  every  society 
has  discussed  the  financial  question,  including  insurance  fees,  and 
where  lodge  practice  has  played  a part  this  subject  has  come  in  lor 
its  share  of  discussion.  The  State  Journal  of.  Medicine  has  been 
a factor  for  good  in  the  district  and  it  is  appreciated  by  every 
reader,  as  far  as  I have  inquired  or  heard.  The  only  criticism  of 
the  Journal  is  that  it  is  not  large  enough  to  publish  the  valuable 
papers  along  as  they  are  read.  T.  J.  BENNETT. 

REPORT  OF  COUNCILOR  NO.  8. 

Reports  from  the  different  secretaries  show  a falling  off  of  nine- 
teen members  as  compared  with  that  of  last  year.  In  1905  we 
went  to  the  State  Association  with  a membership  of  145,  this 
year  we  come  with  oniy  126.  I can  account  for  this  partly  for  the 
following  reasons:  Some  have  moved  out  of  the  district,  some  have 
retired  from  practice  and  gone  into  other  business,  some  were  not 
practicing  when  they  joined  and  decided  not  to  renew  membership. 
Some  place  a higher  value  on  $3  than  they  do  on  a membership  in  a 
medical  society  and  for  that  reason  failed  to  pay  their  dues  for 
this  coming  year.  Some  have  so  little  professional  pride  and  patriot- 
ism that  they  would  just  as  leave  stay  out  of  the  Association  as  in, 
while  there  are  others  who  do  not  care  to  fellowship  with  some 
who  are  members,  or  think  that  it  is  to  their  interest,  financially, 
to  get  out,  so  long  as  the  laity  are  so  ignorant  as  to  the  true 
nao.tives  and  purposes  of  the  organization.  I am  sure  it  is  not  the 
fault  of  thp_  secretaries.  I think  they  have  done  all  they  could  to 
hold;  their,  .‘respective  county  societies  together.  I know  most  of 
them'  hao'e.  .beeh  ^delayed,  almost  until  the  last  minute  in  getting 
the  dues,  and , 'sora^  members  had  to  be  dropped  from  the  roll  lor 
non-payment.  New  members  have  been  added  in  some  instances, 
while  old  ones  have  . fallen  out. 

It  has  been  necesdgry , 'to,  annex  Jackson  County  Society  to  Whar- 
ton County  Society,  there  .being  only  five  physicians  in  Jackson, 
two  cl  who,m,  could  not  be  Induced  to  unite  with  us.  Within  the 
tec  co.unti^s-  we-  fid.Ve  eight  cp'unty  societies,  Jackson  being  annexed 
co.  W'h'^irtooi  and  Cfilhoun  to  ' Victoria.  Each  of  these  societies  have 
sufficient  ‘fidnlber  of  enthusiastic  members  to  keep  up  organization. 

Some  of  the  county  organizations  are  doing  good  work  and  hold- 
ing very  interesting  and  instructive  meetings,  while  others  have 
so  tew  members,  and  they  being  so  badly  scattered,  that  they  often 
fail  to  get  a quorum  at  their  regular  meetings.  I have  found  it 
difficult  to  secure  monthly  reports  for  the  Journal.  All  societies 
from  which  I have  been  able  to  get  an  expression  heartily  endorse 
the  proposed  Anatomical  Bill  and  Medical  Practice  Act.  Several 

societies  are  doing  good  work  (Matagorda  in  particular)  through 

their  press  committees,  in  the  way  of  instructive  articles  through 
the  columns  of  the  local  press,  along  the  lines  of  public  health 

and  sanitation  and  the  exposure  of  the  patent  medicine  fraud. 

With  the  falling  off  of  a few  we  have  retained  the  bone  and 

sinew  of  the  organization,  and,  in  most  instances,  lost  only  those 
who  took  very  little  interest  in  society  work. 

I am  proud  to  report  that  we  have  a very  flourishing  dis- 
trict association,  which  meets  semi-annually,  with  thirty  to  forty 
in  attendance,  and  always  has  a very  instructive  and  interesting  pro- 
gram. 

With  very  lew  exceptions  I can  hear  nothing  but  praise  for  the 
Journal  and  its  able  editor  from  all  parts  of  the  district. 

Some  of  the  secretaries  failed  to  give  a list  of  the  non-members, 
therefore  I can  not  give  the  exact  number  of  physicians  in  my  dis- 
trict, but  I think  it  is  about  the  same  as  last  year,  sometbine  near 
two  hundred.  G.  L.  DAVIDSON. 

REPORT  OF  COUNCILOR  NO.  9. 

All  of  the  county  societies  in  my  district  are  doing  good  work, 

I have  been  unable  to  visit  all  of  the  different  societies,  but  have 
tried  to  continue  the  work  of  organization  through  correspondence. 
There  are  still  a few  eligible  men  in  each  county  not  members. 
While  an  effort  has  been  made  to  get  them  into  the  societies,  more 
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attention  has  been  given  to  developing  the  activities  of  those  already 
members. 

The  need  of  organization  work  is  still  great.  Few  seem  to  ap- 
preciate the  possibilities  that  are  in  store  for  organized  medicine. 
There  are  needed  in  each  county  some  self-sacrificing  leaders  who 
will  push  the  work  when  the  majority  of  the  membership  become 
discouraged. 

The  visit  of  Dr.  J.  N.  McCormack  to  Galveston  and  Harris  counties 
was  well  advertised  and  a number  of  men  from  the  small  societies  at- 
tended. His  addresses  did  much  good  in  arousing  an  interest,  but 
there  is  needed  something  like  “pastoral”  work  to  follow  these  stim- 
ulating talks.  The  advice  needs  to  be  put  Into  operation. 

I wish  to  take  occasion  here  to  speak  of  the  great  value  of  the 
Journal  in  furthering  the  work.  I know  of  nothing  the  society  has 
done  recently  that  will  prove  of  as  much  benefit.  Each  delegate 
should  impress  upon  the  members  of  his  society  the  importance  of 
giving  to  the  councilor  reports  of  all  that  is  undertaken  in  each 
society.  The  editor  of  our  Journal  is  sacrificing  himself  in  the 
truest  sense  to  this  great  work,  and  he  should  have  the  hearty 
co-operation  of  all  medical  men  in  the  State. 

The  following  shows  the  membership: 


1905  Members. 

1906  Members. 

Eligible 

Austin  

12 

14 

5 

Brazoria  

6 

Fort  Bend  

6 

6 

Galveston  

55 

55 

4 

Harris  

58 

69 

31 

Montgomery 

14 

14 

8 

Waller  

6 

7 

4 

Washington 

12 

11 

Total 

177 

52 

Harris  county,  or  Houston,  has  the  greatest  opportunity  foi 
growth  in  membership.  Conditions  in  this  city  have  improved  very 
much  during  the  past  year,  the  membership  being  increased  eleven, 
still  there  is  much  to  be  done,  as  quackery  is  rampant  there. 
The  Committee  on  Public  Health  and  Legislation  promises  to  see 
that  all  qualify  before  the  law. 

Galveston  has  nearly  every  one  of  her  eligible  doctors  in  the 
society,  yet  the  society  needs  more  cohesion  and  a greater  effort  on 
the  part  of  her  members  to  do  effective  work. 

The  smaller  societies  are  doing  quite  well.  Brazoria  County 
Society  has  suspended  operations,  owdng  to  the  small  number  of 
doctors  and  the  difficulty  of  getting  together.  I shall  endeavor  to 
combine  this  society  with  another  during  the  coming  year,  or  reor- 
ganize the  society.  JNO.  T.  MOORE. 

REPORT  OP  COUNCILOR  NO.  11. 


Having  been  appointed  Councilor  tor  the  Eleventh  or  Brazos 
Valley  District,  to  succeed  Dr.  Sam  R.  Burroughs,  in  January,  I 
began  the  work  at  the  end  of  the  year  under  some  disadvantages. 
I immediately  forwarded  letters  to  the  various  secretaries  asking 
their  help  and  co-cperation  in  my  work.  There  were  some  who 
immediately  responde’d,  while  others  failed  to  respond  at  all,  even 
after  repeated  communications. 

During  the  three  months  prior  to  this  meeting,  I visited  tlie 
Trinity  County  Society,  where  a good,  healthy  organization  was  put 
into  more  active  work,  also  the  Grimes  Countv  and  Robertson  County 
Societies.  The  former  had  sofiie  few  men  who  were  actively  inter- 
ested in  the  society  work,  but  among  many  of  the  best  men  in 
the  profession  I found  an  extreme  indifference. 

Robertson  County  Society  is  looking  up.  I regret  to  report  the  loss 
of  Robertson  county’s  faithful  secretary.  Dr.  W.  B.  Briggs,  of 
Easterly,  who  died  at  his  home  in  January.  To  Dr.  Briggs’  untiring 
efforts  the  society  owed  its  progress. 

The  following  tabulation  shows  the  membership  of  the  district: 


Brazos  County  0 

Burleson  County  1 

Leon  County  , 19 

Madison  County  14 

Milam  County  26 

Robertson  County  14 

Trinity  County  15 

Grimes  County  10 

Walker  Countv  0 

Houston  County  25 

Total  124 


This  chows  a loss  of  22  members  over  1905. 

The  district,  as  a whole,  seems  to  be  a field  lor  much  missionary 
work,  while  a few  of  the  counties  have  good  active  societies. 

I trust  that  next  year  will  find  an  active  working  organization  in 
each  county.  We  have  no  district  society  in  affiliation  with  the 
State  Association.  H.  W.  CUMMINGS. 

REPORT  OF  COUNCILOR  NO.  14. 


I am  glad  to  say  the  district  is  in  a healthy  condition,  the  societies 
generally  showing  an  increase  in  membership  roll  and  much  more 
enthusiasm  and  all  doing  good  work.  The  following  is  a memoranda 
of  the  counties  in  this  district  for  the  years  1904-5  and  1905-6. 


Dallas  County  .... 
Tarrant  County  . . 
Parker  County  . . . 
Van  Zandt  County 
Fannin  County  . . . 
Grayson  County  . . 

Cooke  County  

Wise  County  

Hopkins  County  . 
Rockwall  County 
Kaufman  County  . 
Hunt  County  


1904-5  1905-6 
. 70  91 


60 

79 

17 

16 

9 

15 

28 

32 

38 

55 

23 

28 

11 

23 

28 

41 

12 

14 

24 

42 

50 

46 

members, 

members. 

members. 

members. 

members. 

members. 

members. 

members. 

members. 

members. 

members. 
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Showing  a net  increase  of  159  members,  or  nearly  300  increase  in  the 
district  during  the  past  two  years,  or  since  the  first  year  of  our  reor- 
ganization. While  there  has  been  a steady  increase  of  the  mem- 
bership in  most  of  the  counties,  there  is  abundant  material  for 
future  work.  This  increase  in  membership  and  enthusiasm  I at- 
tribute largely  to  the  Texas  State  Journal  of  Medicine,  having 
heard  nothing  but  the  highest  encomiums  upon  its  work,  being  con- 
sidered throughout  my  district  as  one  of  the  very  best  journals 
published  in  this  country.  All  of  this  I attribute  to  the  editorial 
ability  of  our  State  Secretary  and  his  staff.  The  itineracy  of  Dr. 
McCormack,  also,  was  of  most  decided  benefit.  During  the  past 
year  I have  written  and  mailed  fifteen  hundred  to  two  thousand 
letters  and  circular  letters  to  the  eligible  physicians  of  this  dis- 
trict, trying  to  keep  before  them  the  necessity  of  joining  their 
county  society,  urging  them  in  every  way  I could  to  come  along  and 
be  one  of  us.  The  effect  I am  not  able  to  say,  but  I hope  it  did  some 
good. 

During  the  year  1905  the  North  Texas  Medical  Association  thought 
it  wise  to  become  a part  of  the  State,  which  was  done  in  June  of 
that  year  at  Denton,  Texas.  This  I consider  the  best  advancement 
in  the  entire  career  of  my  councilorship.  In  North  Texas,  as  you 
all  know,  was  the  best  association  in  the  State,  one  that  was 
recognized  as  being  composed  of  the  best  working  body  of  physicians 
I might  say  in  the  South.  Broad  and  liberal  io  tb'oir  views,  sur- 
rounded by  a compact  of  counties  that  was  equal  to  the  emergency, 
headed  by  men  who  knew  no  such  thing  as  fail,  it  became  as  an 
empire  of  itself,  proud,  stately  and  wise.  Its  early  membership 
being  composed  of  men  of  the  highest  order  of  intellect,  through 
their  indomitable  will  and  push  they  succeeded  in  gathering  around 
the  small  nucleus  this  mighty  band  of  workers,  and  to  whom  we 
make  our  bow.  T booo  aus  trust  tbev  will  never  have  cause  to 
regret  this  move  and  will  still  lend  us  their  energy  and  aid  to  keep 
the  Texas  State  Medical  Association  on  as  grand  a plane  as  was  the 
North  Texas.  To  those  that  rendered  ,such  valuable  assistance  in 
bringing  this  about  I tender  my  sincerest  thanks. 

I have  been  repeatedly  confronted  with  this  statement  all  over  my 
district:  “I  will  not  join  any  medical  society  that  is  run  by  poli- 
ticians or  men  who  are  working  for  personal  greed  or  gain,  as  was 
charged  against  the  old  State  Medical  Association.”  You  can  not 
conceive  the  magnitude  of  this  objection,  unless  you  have  the 
opportunity  of  meeting  the  doctors  on  the  outside  of  this  Association. 
This  ruined  us  once,  and  just  so  sure  as  that  is  infused  into  this 
Association  it  will  ruin  it.  This  is  a non-partisan  association,  or 
should  be.  We  should  not  allow  selfish  motives  to  creep  in  and  as 
the  vampire  suck  its  life’s  blood. 

I think  there  should  be  some  decisive  steps  taken  to  regulate 
State  insurance  examinations.  We  are  being  floode'd  with  insurance 
companies  that  demand  we  make  examinations  for  the  small  pit- 
tance of  one  dollar,  and.  sbame  to  sav,  some  of  our  best  doctors  arc 
making  them.  I favor  and  I believe  the  Fourteenth  District  will 
back  me  up,  a minimum  tee  of  not  less  than  $3  should  be  estab- 
lished where  the  urinalysis  is  not  required;  third,  I think  it  would 
be  wise  for  the  State  Medical  Association  to  revise  its  Code  of 
Ethics  so  as  to  cover  many  discrepancies  that  now  exist,  chief 
among  them  is  to  regulate  consultation  with  irregulars,  etc.  I have 
merely  mentioned  these  items  for  your  wise  consideration  that  now 
exist  and  are  now  creating  friction  all  over  the  district. 

My  term  of  service  now  closes.  I feel  humiliated  because  I have 
not  done  more,  still  I did  the  oest  I could.  I take  this  opportunity 
to  thank  the  members  of  the  entire  district  for  their  kind  and  cour- 
teous treatment  extended  me.  Some  of  the  counties  I could  not  visit 
owing  to  the  time  and  railway  connections,  for  which  I offer  you 
all  the  apologies  possible.  It  was  not  because  I did  not  want  to 
visit  you,  but  because  I could  not.  I bespeak  for  my  successor 
three  of  the  pleasantest  years  of  his  life  in  the  Fourteenth 
They  will  all  extend  him  the  hand  of  courtesy  and  of  welcome  and, 
with  the  very  efficient  list  of  secretaries  now  in  the  district,  he 
will,  I hope,  be  able  to  do  more  and  better  work  than  I. 

M.  SMITH. 


REPORT  OP  COUNCILOR  NO.  15. 

The  following  table  is  self-explanatory,  and  will  serve  to  demon 
strate  the  condition  of  my  district  from  the  standpoint  of  mem 
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TEXAS  STATE  JOUENAL  OF  MEDICINE. 


May, 


My  1905  report  showed  an  eligible  non-membership  of  450  (esti- 
mated). The  net  gain  of  five  is,  in  spite  of  its  size,  encouraging.  It 
represents  a clear  gain  from  within,  and  is  not  the  result  of  the 
accession  of  new  societies.  The  incompleteness  of  county  society 
reports  still  forces  me  to  estimate  the  number  of  non-members, 
and  I again  place  the  figures  at  450.  I am  confident  that  our  mem- 
bership for  this  district  has  reached  its  normal  size,  and  will  in 
the  future,  unless  conditions  change  very  materially,  vacillate  be- 
tween 275  and  300. 

I have  had  great  difficulty  in  securing  the  active  and  earnest 
co-operation  of  secretaries  in  the  effort  to  secure  and  hold  members. 
There  are  notable  exceptions  to  this  assertion,  however,  and  to 
such,  for  the  most  part,  belongs  the  credit  of  a sustained  mem- 
bership. The  fact  that  there  are  no  suspended  charters,  under  some 
verv  trying  conditions,  is  noteworthy,  and  to  a few  self-sacrificing 
individuals  in  each  case  belongs  unmeasured  credit  therefor.  With 
some  reservations,  1 might  say  tnat  my  most  active  societies  are 
those  which  began  their  existence  under  the  most  trying  circum- 
stances, and  of  which  I expected  little,  and  the  most  indolent  are 
those  which  began  under  the  most  flattering  conditions,  and  of 
■which  I expected  the  most. 

My  district  has  been  benefited  considerably  by  Dr.  McCormack's 
visit,  though  not  to  the  extent  I had  hoped  for.  Too  few  of  our 
physicians  heard  his  talks,  not  -realizing  their  value  beforehand,  and 
of  those  who  did  hear  them,  too  few  were  possessed  of  the  mis- 
sionary spirit  sufficientb’’  to  warrant  a very  wide  dissemination  of 
the  enthusiasm  engendered  thereby.  I think  a second  visit  from 
Dr.  McCormack,  not  too  long  deferred,  would  accomplish  even 
more  than  we  had  honed  for  before. 

The  Journal  has  been  my  best  assistant.  Without  it  I feel  sure 
that  I would  have  fallen  far  short  of  the  success  I have  attained 
with  it.  I have  found,  however,  that  a surprisingly  large  number 
of  our  members  do  not  read  tbe  Journal  as  they  should,  thus  mili- 
tating against  its  good  influence.  In  such  cases,  I found  that  the 
volumes  of  transactions  issued  in  past  years  have  been  likewise 
neglected.  I have  heard  the  Journal  praised  in  unmeasured  terms 
on  every  hand,  and  am  pleased  to  be  able  to  congratulate  the  Asso- 
ciation on  the  stand  it  has  taken,  at  least  in  my  district.  I would 
unhesitatingly  and  emphatically  recommend  its  continuance  at  any 
cost. 

The  scientific  work  being  done  by  the  societies  of  the  district 
is  much  more  satisfactory  ^and  helpful  than  any  heretofore  under- 
taken. I attribute  this  improvement  to  Dr.  McCormack,  the  Journal 
and  the  natural  consequence  of  the  perpetuation  of  our  society  work. 
Many  of  the  societies  have  undertaken  regular,  systematic  study 
along  well  planned  lines,  and  others  are  holding  regular  clinics  of  a 
practical  and  helpful  character,  while  some  are  undertaking  both. 
Such  societies  are  very  enthusiastic  and  energetic  along  all  lines. 

I -am  pleased  to  be  able  to  report  a steady  improvement  alrng 
ethical  lines  also,  and  a continued  effort  to  raise  the  standard  of 
the  practice  of  medicine.  Some  prosecutions  and  convictions  have 
been  secured  for  illegally  practicing,  and  conditions  somewhat  im- 
proved. 

The  material  interests  of  the  profession  have  been  considered  more 
than  ever  before,  and  considerable  good  accomplished  along  that 
line.  Fees  have  been  equalized  and  regulated  in  several  communi- 
ties very  much  needing  such  action,  and  the  efforts  of  the  life  in- 
surance trust  to  reduce  the  medical  examination  fees  noted  and 
resisted. 

There  is  also  some  awakening  politically,  though  not  so  much  as 
perhaps  there  should  be.  I have  been  somewhat  conservative  along 
this  line,  fearing  the  many  pitfalls  generally  placed  in  the  way  of 
the  novice  and  preferring  to  follow  the  well-considered  lead  of  our 
committee  entrusted  with  ¥he  consideration  of  such  subjects. 

In  general,  I think  I can  report  a wholesome  improvement  in  the 
condition  of  the  profession  and  the  organization  in  my  district,  and 
in  certain  specific  instances,  a very  marked  improvement.  This 
condition  has  not  arisen  spontaneously,  but  is  the  result  of  per- 
sistent and  patient  effort,  and  must  be  sustained  by  the  same  means 
or  there  will  as  certainly  be  a retrogression. 

HOLMAN  TAYLOR.  , 

Reports  of  Councilors  were  received. 

Dr.  I.  C.  Chase  pre.sented  the  program  of  the  meeting  as 
the  report  of  the  Scientific  Committee. 

Upon  motion  duly  made  and  seconded  the  meeting  ajourned 
until  9 o’clock  Wednesday  morning,  April  25th. 

Wednesday,  April  25tli. 

MORNING  SESSION. 

Meeting  called  to  order  by  President  Gilcreest  at  9 a.  m. 

Roll  call  showed  thirty-nine  delegates  present. 

Samuel  R.  Burroughs,  of  Buffalo,  President  of  the  State 
INfedical  Board,  read  the  following  report  on  the  work  of  that 
Board : 

REPORT  OF  THE  BOARD  OF  MEDICAL  EXAMINERS. 

The  Board  of  Medical  Examiners  for  the  State  of  Texas  beg 
to  submit  the  following  report: 

After  its  appointment  in  the  preceding  May  the  Board  met 
in  Galveston,  organized  and  conducted  a regular  examination 
on  the  1.3th,  14th  and  15th  days  of  June,  1905.  The  follow- 
ing number  of  applicants  were  in  attendance,  and  resulted  as 
below : 

Total  number  of  applicants  for  examination 51 

Total  number  who  passed  32 

Total  number  who  failed  ._. 19 

percentage  that  passed 63 


Percentage  that  failed 37 

Total  number  papers  rejected  under  new  rule 15 

Total  number  who  passed  after  regrading 4 

Total  number  who  were  conditioned  after  regrading 7 

Total  number  who  failed  after  regrading 4 

Total  number  conditioned,*" given  new  examination  and  passed....  7 

Total  number  conditioned  on  materia  medica 10 

Total  number  conditioned  on  anatomy 1 

Total  number  conditioned  on  materia  medica  and  anatomy 4 


During  the  interim  of  June  1 and  October  17,  1905,  there 
were  four  (4)  temporary  examinations  held,  three  (3)  of 
which  proved  satisfactory,  with  one  ( 1 ) failure.  Within  the 
same  period  of  time  there  were  twenty-four  (24)  diplomas 
verified,  and  a corresponding  number  of  licenses  issued. 

At  a regular  session  of  the  Board,  held  in  San  Antonio  on 
the  17th,  18th  and  19th  days  of  October,  1905,  examinations 
were  conducted,  with  the  following  number  of  applicants  par- 
ticipating and  results  as  per  statement  below: 


Total  number  applicants  for  examination 39 

Total  number  applicants  who  passed 24 

Total  number  applicants  who  failed 15 

Percentage  that  passed 62 

Percentage  that  failed 38 

Total  number  applicants  for  practice  of  medicine 37 

Total  number  applicants  for  practice  of  medicine  who  passed 23 

Total  number  applicants  for  practice  of  medicine  who  failed 11 

Total  number  applicants  for  examination  for  midwifery 2 

Total  number  applicants  for  exam,  for  midwifery  who  passed I 

Total  number  applicants  for  exam,  for  midwifery  who  failed 1 

Total  number  applicants  conditioned  under  new  rule 1 

Total  number  applicants  conditioned  under  new  rule,  passed 1 


Within  the  period ’of  time  extending  from  October  17,  1905, 
to  April  10th  (latest  date  of  present  report),  there  were 
twenty-five  applications  for  examination  received,  twenty-two 
of  which  were  for  temporary  licenses,  the  disposition  of  which 
may  be  represented  as  follows: 


Total  number  applications  received  25 

Total  number  applicants  for  temporary  examinations 22 

Total  number  temporary  examinations  completed 16 

Total  number  who  passed  temporary  examinations 14 

Total  number  who  failed  temporary  examinations 2 

Total  number  to  date,  April  10,  1906,  incomplete 6 

Total  number  who  declined 3 


During  the  last  above-mentioned  interim  there  were  twenty- 
four  (24)  applications  made  for  verification  of  diplomas, 
twenty-two  of  which  (diplomas)  were  recognized  as  having 
been  issued  by  “bona  fide  medical  colleges  of  respectable 
standing,”  and  a like  number  of  verification  licenses  issued. 
Ibvo  (2)  were  rejected,  one  from  “The  Theological  Medical 
College,”  of  Baltimore,  Md.,  and  the  other  from  the  “Inde- 
pendent Medical  College,”  of  Chicago,  111. 

Two  (2)  licenses  of  successful  applicants  have  been  verified 
for  the  practice  of  medicine  in  other  States,  one  for  the  State 
of  Georgia,  and  the  other  for  the  State  of  Maryland.  These 
verifications  were  made  under  reciprocity. 

During  the  entire  specified  period  four  (4)  duplicate  cer- 
tificates were  issued. 

INTERSTATE  RECIPROCITY. 


Total  number  applicants  4 

Total  number  accepted  and  licenses  issued 3 

Total  number  declined  1 

Licenses  issued  to  Virginia S 

■ Licenses  issued  to  New  Jersey i 


RECAPITULATION. 

(From  May  1,  1905,  to  April  10,  1906,  inclusive.) 


Total  number  applicants  for  practice  of  medicine 185 

Total  number  applicants  for  practice  of  medicine  who  passed. . . 112 

General  average  grade  of  those  who  passed 80.51 

Total  number  applicants  for  practice  of  medicine  who  failed.  73 

General  average  grade  of  those  who  failed 66.43 

Total  number  applicants  for  obstetrics 2 

Total  number  applicants  for  obstetrics  who  passed 1 

General  average  grade  of  one  who  passed 75.20 

Total  number  applicants  for  obstetrics  who  failed ^ 1 

General  average  grade  of  one  who  failed 59.75 

Percentage  accepted  for  practice  of  medicine 60 

Percentage  rejected  for  practice  of  medicine 39 

Total  number  licenses  issued  for  regular  practice U2 

. Total  number  temporary  licenses  issued 19 

Total  number  verification  licenses  issued 46 


As  heretofore,  it  has  been  the  chief  aim  of  the  Board  to 
faithfully,  impartially  and  efficiently  apply  both  letter  and 
spirit  of  the  law  in  the  discharge  of  its  every  duty.  The 
work  has  been  executed  in  the  niost  pleasant  harmony,  and, 
we  trust,  with . that  degree  of  promptness  and  dispatch  each 
respective  condition  would  warrant. 

That  the  valuable  results  pbtajned  by  the  application  of 
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our  present  medical  law  to  the  purposes  of  its  creation  are 
fai'-reaching,  and  that  it  signalizes  a most  important  epoch 
in  the  history  of  Texas  medicine,  can  not  with  intelligence  be 
questioned.  And,  while  it  is  our  pleasure  to  report  that  the 
Board  has,  with  a unified  purpose  and  effort,  under  the 
guidance  of  its  best  judgment,  appropriated  every  advantage 
granted  by  the  law,  to  the  end  that  the  highest  attainable 
degi’ee  of  fruition  under  the  same  might  be  achieved,  we  be- 
lieve no  student  of  medical  education  will  admit  that  the  law 
in  its  present  form  is  rejjresentative  of  the  age  in  which  we 
live,  and  an  authoritative  index  of  the  intelligence  of  the 
medical  jn'ofession  of  our  State.  It  would,  therefore,  appear 
that  its  imperfections,  as  nearly  as  may  be  found  practicable, 
should  be  pointed  out,  and  such  measures  adopted  as  would 
most  likely  remove  them.  The  Board,  accordingly,  desires  to 
exjjress  its  reaffirmation  in  the  appropriateness  and  value  of 
the  series  of  suggested  amendments  it  has  been  its  pleasure 
to  recommend  on  a former  occasion,  which  your  honorable 
body  kindly  endorsed,  and  to  which  reference  is  here  made  for 
speciffc  information. 

Subsequent  experience  has  discovered  other  serious  defects 
of  the  statute  to  which  we  desire  to  call  yoiir  attention,  and 
for  the  relief  of  which  we  would  respectfully  submit  the  fol- 
lowing amendments,  all  of  which  apply  to  Section  8.  We  be- 
lieve experience  conclusively  teaches  that  one  of  the  cardinal 
dangers  to  the  life  and  value  of  all  statute  law  rests  in  the 
want  of  clear  and  definite  expression  of  purpose  and  fixation 
of  authority  for  its  effective  application.  Nothing  should  be 
left  to  presumption  or  inference  which  can  be  definitely 
stated  in  language  void  of  double  construction. 

As  the  law  now  stands,  the  burden  of  proof  is  upon  the 
plaintiff  in  a prosecution  for  violation  of  this  Section,  and 
since  there  are  many  instances  where  it  is  impossible  for  the 
plaintiff  to  prove  that  the  defendant  does  not  come  within 
one  or  more  of  the  exceptions,  and  by  reason  of  this  fact 
some  guilty  parties  have  already  escaped  due  punishment,  we 
propose  the  first  amendment; 

(1)  Section  8,  seventh  line,  after  the  word  “act,”  amend 
by  inserting  the  following  provision:  “Provided,  that  the 
burden  of  proof  shall  be  upon  the  defendant  to  show  that  he 
or  .she  comes  within  one  or  more  of  the  exceptions  herein 
provided  for,  and.” 

In  view  of  the  fact  that  the  Court  of  Appeals  has  rendered 
a decision  to  the  effect  that  “an  accredited  medical  college 
of  reputable  standing,”  as  expressed  in  the  old  law,  is  one 
“chartered  by  the  authority  of  the  State  in  which  the  same 
is  situated,”  and  since  the  expression  contained  in  the  old 
law  is  equivalent  in  meaning  to  the  one  in  the  present  law, 
“by  bona  fide  medical  colleges  of  respectable  standing.”  and 
since  this  definition  depends  alone  upon  a State  charter,  and 
can  not,  therefore,  be  accepted  by  the  regular  medical  pro- 
fession, the  importance  of  the  following  proposed  amendment 
will  be  appreciated.  The  law  should  either  declare  in  plain 
language  the  characteristic  elements  of  a “bona  fide  medical 
college  of  respectable  standing.”  or  state  in  unequivocal  lan- 
guage that  this  question  shall  be  determined  by  the  several 
boards  of  medical  examiners.  To  remove  all  doubt  or  am- 
biguity in  the  premise.s,  we  believe  the  following  proposed 
amendment  would  prove  effective; 

(2)  Section  8,  tenth  line,  after  the  word  “standing,” 
amend  by  inserting  the  expression,  “as  determined  by  the 
respective  boards  of  medical  examiners.” 

As  it  has  been  charged  by  legal  authority  that  that  part  of 
the  law  (Section  8,  exception  2)  which  provides  for  verifica- 
tion of  diplomas  requires  that  the  holder  of  a verified  di- 
ploma must  receive  a license  from  each  of  the  respective 
boards  of  medical  examiners,  and  have  the  same  recorded  be- 
fore he  becomes  a legally  qualified  practitioner  of  medicine  in 
Texas,  we  would  suggest  the  following  amendments: 

(3)  Section  8.  eleventh  line,  after  the  word  “from,” 
amend  by  inserting  the  words,  “the  one  or  the  other  of.” 
Same  line,  after  the  word  “boards,”  amend  by  inserting  the 
words,  “as  the  ease  may  be.” 

For  the  confidence  reposed  in,  and  undivided  support  given, 
the  Board  desires  to  express  gratitude  and  thanks. 

Sam  R.  Burroughs. 

The  report  was  received,  and,  on  motion  by  Dr.  Taylor,  the 
suggestions  contained  in  Dr.  Burroughs’  report  were  referred 
to  the  Legislative  Committee. 

REPORT  OF  COMMITTEE  ON  COELECTION  AND  PRESERVATION  OF 
RECORDS. 

Dr.  John  T.  Moore,  of  Galveston,  read  the  report  for  the 
Committee  on  Collection  and  Preservation  of  Records.  He 


stated  that  the  committee  had  the  data  collected  by  Dr.  R. 
H.  Harrison,  Sr.,  of  Columbus.  He  paid  an  eloquent  tribute 
to  the  memory  and  labors  of  Dr.  Harrison.  Dr.  Moore  further 
stated  that  a large  number  of  volumes  and  pictures  were  in 
the  hands  of  the  committee.  On  motion  by  Dr.  C.  E.  Cantrell, 
of  Greenville,  the  eomittee  was  continued. 

On  motion  of  Dr.  J.  J.  Dial,  duly  seconded,  Dr.  R.  H.  Har- 
rison, Jr.,  was  placed  upon  the  committee,  in  appreciation  of 
the  faithful  work  done  by  his  father. 

REPORT  OF  COMMITTEE  ON  AMENDMENTS. 

The  report  of  the  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  was  read  by  Dr.  Sam  R.  Burroughs,  of 
Butfalo.  After  a heated  debate,  in  which  many  members  took 
part,  the  report  of  the  committee  was  approved.  Dr.  Cum- 
mings contended  that  no  more  power  should  be  given  the 
Trustees  than  was  possessed  by  the  body  creating  them, 
and  Dr.  Holman  Taylor  contended  that  the  Association 
should  give  to  its  Trustees  the  same  power  as  is  usually 
granted  a board  of  trustees  of  a bank,  enabling  the  Trustees  to 
pursue  a permanent  policy  and  be  empowered  to  handle  the 
funds  of  the  As.sociation  in  the  most  favorable  manner.  The 
motion  was  finally  carried  by  a large  majority  to  adopt  the 
committee  report.  The  committee  then  announced  their  pur- 
pose to  move  the  amendments  to  the  By-Laws,  in  accordance 
with  the  adopted  report,  and  according  to  the  Constitution 
the  matter  was  laid  upon  the  table  for  one  day. 

Dr.  Foscue  then  read  his  report  as  Councilor  of  the  Twelfth 
District: 

REPORT  OP  COUNCILOR  NO.  12. 

At  the  last  meeting  I had  the  honor  to  report  to  this  body  that 
there  were  311  members  of  the  several  counties  composing  the  dis- 
trict. It  is  now  my  pleasure  to  inform  you  that  we  have  410  mem- 
bers, a net  gain  of  ninety-nine.  There  are  seventy-four  eligible 
physicians  in  the  district  who  are  not  members;  about  i5  per  cent 
of  these  are  delinquents,  four  of  the  largest  counties  reporting  not 
a single  delinquent.  Each  county  in  my  district  has  a well  organ- 
ized and  good  working  society.  The  average  attendance  during  the 
past  year  has  been  quite  satisfactory.  The  visit  of  Dr.  McCormack 
has  resulted  in  great  and  lasting  benefit  to  the  profession  of  this 
section.  Since  his  visit  there,  Johnson  County  Society  has  changed 
from  monthly  to  weekly  meetings.  At  Waco,  as  a result  of  his 
lecture,  the  Anatomical  and  Pathological  Society  was  organized  and 
chartered  by  the  State.  The  object  of  this  society  is  the  further- 
ance of  scientific  research  and  the  study  of  anatomy  by  dissecting 
the  human  body.  This  organization  has  a well-equipped  room 
where  ciasses  meet  three  evenings  of  each  week  and  dissect  under 
a competent  demonstrator.  The  members  are  much  enthused  over 
the  anatomical  work  now  being  accomplished,  and  expect  in  the 
near  future  to  enlarge  the  fields  of  influence  and  also  secure  a 
permanent  home  where  anatomical,  physiological  and  pathological 
investigations  may  be  more  efficiently  conducted,  and  more  room 
secured  for  its  museum  and  library. 

The  Central  Texas  District  Medical  Society  is  now  a component 
part  of  the  State  Association,  with  about  two  hundred  active 
members.  Its  semi-annual  meetings  are  well  attended  and  most  ex- 
cellent work  is  being  done.  Before  closing  this  report  I desire  to 
state  that  harmony  and  a liberal  conservatism  prevails  to  an  extent 
in  the  profession  heretofore  unknown.  Owing  to  the  spirit  of  toler- 
ance and  conciliation  that  has  appeared  in  the  editorials  of  the 
State  Journal.  The  prominent  eclectic  physicians  in  active  practice 
at  Waco  have  decided  to  abandon  sectarian  medicine,  and  will  a=k  to 
be  admitted  into  our  county  society,  if  at  this  meeting  of  the  State 
Association  the  same  broad  and  liberal  policy  that  has  been  advo- 
cated by  Dr.  Chase  and  others  is  continued. 

The  report  was  received. 

Wednesday,  April  25th. 

AFTERNOON  SESSION. 

Meeting  called  to  order  by  the  President  at  2 p.  m. 

Dr.  J.  T.  Wilson,  Sherman,  Delegate  to  the  National  Medi- 
cal Convention,  read  his  report,  which  was  received.  His 
report  follows: 

REPORT  OP  THE  NATIONAL  MEDICAL  COUNCIL. 

By  instructions  from  the  President,  I beg  to  submit  the  follcwing 
report  of  the  transactions  of  the  National  Medical  Council,  which 
held  Its  sessions  in  Washington,  D.  C.,  on  January  9,  10  and  11,  1906. 
After  spending  the  morning  of  the  first  day  in  preliminary  work 
for  the  regular  session,  the  Council  held  its  first  meeting  on  Jan- 
uary 9th,  at  1 p.  m.  As  each  State  is  entitled  to  one  member  and 
the  following  States  were  represented:  Alabama,  Arkansas,  District 
of  Columbia,  Indiana,  Illinois,  Iowa,  Kansas,  Kentucky,  Maryland, 
Massachusetts,  Nebraska,  New  Jersey,  Ohio,  South  Carolina,  Texas 
and  Wisconsin,  Surgeon  General  of  the  Army,  Surgeon  General  of 
the  Public  Health  and  Marine  Hospital  Service.  The  Legislative 
Committee  of  the  American  Medical  Association  consists  of  Drs.  C.  A. 
L.  Reed,  W.  H.  Welch  and  W.  L.  Rodman,  all  of  whom  were  present. 
The  editor  of  the  Journal  of  the  American  Medical  Association,  Dr, 
G.  H.  Simmons,  with  a member  of  the  Board  of  Trustees,  a rep- 
resentative of  the  Bureau  of  Chemistry  of  the  Agricultural  Depart- 
ment, and  several  other  distinguished  members  of  the  profession 
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were  present.  The  Chairman  of  the  Council,  Dr.  Reed,  presiding. 
The  address  of  the  Chairman  was  delivered.  The  subjects  to  be 
considered  by  the  Councii  were  outiined  in  detaii,  divided  up  and 
referred  to  a committee  appointed  for  each  subject,  to  report  on  the 
same  at  the  meeting  next  day.  After  adjournment  the  committees 
held  their  caucuses  to  consider  the  subjects  assigned  to  them  and 
prepare  their  reports  for  the  next  day’s  meeting.  The  members 
were  assembled  at  9:30  a.  m.  on  the  10th  and  proceeded  to  the 
office  of  the  Secretary  of  War,  who  was  much  interested  in  some 
of  the  subjects  before  the  Councii,  and  which  he  discussed  with 
the  members.  The  Council  then  proceeded  to  the  capitol  and  had 
an  interview  with  Mr.  Hepburn,  chairman  of  the  House  Committee, 
having  in  charge  the  pure  food  and  drug  bili,  which  was  discussed 
with  him  and  from  whom  the  Council  learned  that  there  was  great 
opposition  to  it,  and  from  other  sources  that  the  influence  of  a 
fabulous  sum  of  money  had  combined  in  an  effort  to  defeat  it. 
The  Council  then  proceeded  to  the  White  House,  by  invitation,  to 
cali  on  the  President,  arriving  at  the  hour  and  witnessing  the 
presentation  of  a medai  of  honor  by  the  President  to  Captain  J.  R. 
Church,  M.  D.,  former  surgeon  of  the  President’s  regiment,  the  Rough 
Riders,  for  distinguished  services  in  carrying  wounded  soldiers  from 
the  field  in  the  midst  of  the  battle  of  Las  Guasimas,'  Cuba.  The 
President  was  also  interested  in  some  of  the  measures  which  the 
Council  had  under  consideration  and  was  glad  of  the  opportunity  to 
discuss  the  merits  of  them. 

It  was  now  time  to  repair  to  the  hall  for  the  session  of  this  day, 
and  the  first  subject  taken  up,  when  called  to  order,  was  the  Army 
Medical  Reorganization  bill.  This  provides  for  increasing  the  rank 
and  pay  of  medical  officers  of  the  army  and  the  number  of  medical 
officers.  The  highest  rank  under  the  present  iaw  tor  the  chief 
medical  officer  is  brigadier  generai.  The  bili  under  consideration 
provides  tor  increasing  the  rank  of  the  surgeon  general  to  major 
general,  for  four  brigadier  generals,  sixteen  colonels,  a number  of 
lieutenant  colonels  and  majors,  captains  and  lieutenants,  to  advance 
the  rank  of  medical  officers  more  rapidly  and  give  that  department 
more  authority.  There  are  now  a number  of  vacancies  in  the 
Medicai  Department  of  the  army,  which  it  seems  difficult  to  All 
with  suitable  men.  A very  interesting  and  important  feature  of 
this  new  bill  is  to  estabiish  a reserve  corps  of  the  Medical  Depart- 
ment of  the  army.  This  will  consist  of  a certain  number  of  sur- 
geons, commissioned  without  pay,  who  are  required  to  spend  two 
years  in  attendance  upon  the  army  medical  school  tor  special 
training  for  army  service.  After  this,  it  there  are  no  vacancies, 
these  young  surgeons  can  locate  and  engage  in  private  practice  until 
ordered  on  duty  for  active  service  in  the  army  to  fill  vacancies,  and 
are  to  take  the  places  of  the  contract  surgeons  from  civil  life,  of 
which  there  are  now  165  employed.  Whenever  a vacancy  occurs  by 
death  or  resignation,  a member  of  this  reserve  corps,  already 
trained  and  commissioned,  is  assigned  to  the  vacancy,  and,  in  case 
of  war,  are  ready  for  the  emergency.  The  biil  now  before  Congress 
was  endorsed  and  recommended. 

The  Pure  Pood  and  Drug  bill  was  then  introduced  for  considera- 
tion. This  bill  passed  the  House  of  Representatives  at  the  last 
session  of  the  Congress  by  a large  majority,  notwithstanding  the 
efforts  and  influence  of  the  opposition  and  would  have  passed  the 
Senate,  but  the  opposition  succeeded  in  having  it  sidetracked  for 
other  less  important  measures  and  its  friends  were  never  able  to 
have  it  brought  to  a vote.  By  a carefui  inquiry  it  was  learned 
that  “the  opposition,  aroused  by  the  measure  before  the  last  Con- 
gress, was  active,  persistent  and  effective.”  The  greatest  antag- 
onism came  from  the  manufacturers  of  blended  and  otherwise 
adulterated  liquors,  “from  the  fabricators  of  foodless  foods,  from 
importers  of  foods  and  medicines  so  worthless  as  to  be  denied  a 
market  in  Europe  where  they  are  made,  from  the  makers  and  pur- 
veyors of  worthless  or  dangerous  enslaving  drugs — interests  which 
in  the  aggregate,  and  judged  by  the  character  of  their  business  could 
not  go  clean-handed  into  any  court  of  justice  or  command  an  honest 
footing  before  any  legislative  committee  or  any  legisiative  body  in 
the  country.” 

“The  profession  is  greatly  interested  in  this  subject  because  of 
the  deleterious  effects  of  impure  food  on  the  pubiic  health,  of  the 
disastrous  results  of  impure  drugs  which  fali  below  the  pharma- 
ceutical standard.  Manufacturing  establishments,  some  of  whom 
enjoy  a high  grade  of  respectabiiity,  openly  acknowledge  that  they 
manufacture  pharmaceutical  preparations  of  varying  degrees  of 
purity.  They  plead  in  extenuation  that  this  is  to  meet  the  demands 
of  the  market.  The  better  druggists,  those  enjoying  a high-class 
trade,  are  presumed  to  dispense  the  purest  grade.  Those  located  in 
middle-class  localities  take  the  second  grade,  while  the  lowest,  or 
third  grade,  is  sold  to  public  health  departments,  hospitals  and  elee- 
mosynary institutions  and  country  drug  stores,  but  more  especially 
to  country  practitioners  who  dispense  their  own  medicines.”  There 
is  no  law  to  prohibit,  no  law  establishing  a standard,  even  the 
proprietary  preparations,  with  the  ingredients  printed  on  the  labels, 
have  no  standard,  and  any  grade  of  drugs  can  be  used  in  them  with 
no  restraining  influence. 

The  chairmen  of  the  committees  in  the  House  and  Senate  were 
commended  for  the  interest  they  have  manifested  in  these  matters. 
These  bilis  were  endorsed  as  being  humane  and  contributory  to  the 
protection  of  the  people,  and  the  profession  of  the  country  advised 
to  use  its  influence  in  having  them  enacted  into  laws. 

The  next  subject  was  that  of  a Department  of  Public  Health.  It 
was  recommended  that  a Department  of  Public  Health  be  estab- 
lished, embracing  the  Hospital  Marine  Service,  ail  other  public 
health  agencies,  with  such  additional  functions  as  may  best  subserve 
the  public  welfare  to  be  presided  over  by  a secretary  with  a cabinet 
position,  and  that  the  National  Legislative  Committee  employ  a 
competent  Constitutional  lawyer  and  proceed  at  once  to  prepare  a 
bill  for  the  purpose,  to  be  introduced  as  early  as  possible,  at  the 
present  session,  if  practicable,  and  requested  the  Trustees  of  the 
Association  to  appropriate  $1000,  or  as  much  as  may  be  necessary, 
to  defray  the  expenses  of  the  committee  in  the  preparation  of  this 
bili  and  to  enable  them  to  perform  the.  requisite  duties  that  may 
be  necessary  to  carry  out  these  recommendations. 

The  anti-nostrum  crusade  was  taken  up  in  this  connection,  the 
great  work  of  the  Ladies’  Home  .lournal  and  Collier’s  Weekly  was 
highly  commended  and  the  profession  urged  to  support  these  jour- 


nals in  their  meritorious  work  and  resolutions  were  adopted  by 
which  it  was  recommended  that  the  “influence  of  the  entire  medical 
profession  be  brought  to  bear  in  securing  an  enactment  by  the 
Legislatures  of  the  various  States  of  an  act  as  nearly  as  posslbla 
uniform,  prescribing  that  all  ‘patent’  or  ‘proprietary’  medicines 
shall  carry  an  exact  formula  of  their  contents  plainly  printed  on 
each  original  package  and  make  the  contents  conform  to  the  form- 
ula, that  the  committee  memorialize  Congress  to  enact  a law  which 
shall  provide  that  all  patent  and  proprietary  medicines  and  all 
advertising  matter  relating  to  the  same  which  shall  tail  to  comply 
with  the  foregoing  conditions  shall  be  excluded  from  the  United 
States  mails  and  from  interstate  commerce.” 

The  Committee  on  National  Incorporation  for  the  American  Medi- 
cal Association  reported  that  after  numerous  efforts  it  was  found 
impractical  to  obtain  a charter  truly  national  in  its  character  that 
would  be  constitutional,  and  recommended  that  the  subject  be  re- 
ferred back  to  the  House  of  Delegates  of  the  American  Medical  As- 
sociation. 

The  subject  of  the  regulation  of  the  practice  of  medicine  by  the 
United  States  government  at  the  reservation  at  Hot  Springs  was 
presented,  and  the  Council,  upon  investigation,  found  that  the  laws 
of  the  State  of  Arkansas  governed  the  matter  in  the  city  of  Hot 
Springs;  that  the  Secretary  of  the  Interior,  by  authority  of  Con- 
gress, has  established  rules  controlling  the  subject  on  the  govern- 
ment reservation.  The  validity  of  these  laws  is  now  in  the  courts 
and  the  decisions  of  which  will  indicate  the  necessity  for  any 
further  legislation  and  it  was  decided  to  take  no  other  action  at 
this  meeting  of  the  Councii. 

The  subject  of  the  report  of  a bill  for  the  relief  of  Mrs.  Wm.  A. 
Hammond  was  introduced,  and  a petition  for  the  influence  of  the 
Council  in  aiding  its  passage  was  presented.  It  will  be  remembered 
that  Dr.  Wm.  A.  Hammond,  the  husband  of  the  petitioner,  was 
surgeon  general  of  the  army  of  the  United  States  during  the  Civil 
War,  that  charges  were  preferred  against  him,  he  was  court  mar- 
tialed  and  relieved  of  his  commission,  he  stated  unjustly,  and  for 
fifteen  years  made  a vigorous  fight  for  reinstatement,  which  was 
finally  successful.  He  was  reinstated  and  retired  with  the  rank  of 
brigadier  general,  and,  at  his  own  request,  ' without  pay,  as  he 
was  at  that  time  in  successful  practice  and  had  plenty.  His  widow, 
however,  has  recently  been  unfortunate  in  financial  matters,  is  now 
in  straightened  circumstances,  and  appeals  to  have  the  amount 
that  should  have  been  paid  by  the  government  to  General  Ham- 
mond, from  the  time  of  his  reinstatement  until  his  death,  paid 
over  to  her.  After  looking  into  this  subject  the  committee  recom- 
mended the  passage  of  the  bill  by  Congress  and  the  Council  adopted 
the  committee’s  report. 

The  bill  to  restore  the  canteen  in  the  army  was  presented.  The 
almost  unanimous  testimony  of  all  the  officers  of  the  ariny  to  the 
fact  that  the  law  prohibiting  the  use  of  the  canteen  in  the  army  is 
“vicious,  in  that  it  has  increased  intoxication  and  disease  among 
the  soldiers,  insubordination,  desertion  and  physical  degeneration.” 
It  was  the  sense  of  the  Council  that  the  bill  should  be  repealed, 
the  canteen  restored  to  the  army,  and  the  Council  so  recommended. 

Resolutions  were  offered  commending  in  high  terms  the  courage 
and  great  work  of  the  yellow  fever  commission,  consisting  of  Drs. 
Walter  Reed,  James  Carroll,  Jesse  Lazear  and  Aristides  Agrimonte, 
who  determined  the  real  source  of  yellow  fever  and  that  the  first  at- 
tack, by  experiment,  of  yellow  fever  was  suffered  by  Dr.  James  Car- 
roll  in  enclosing  himself  within  a bar  with  an  infected  mosquito,  the 
bite  of  which  nearly  caused  his  death,  it  was  recommended  that 
the  government  of  the  United  States  takes  cognizance  of  this  act  “by 
adequate  recognition  of  the  gallant  and  meritorious  services  of  Dr. 
Carroll,  the  only  surviving  member  in  the  army”  of  the  famous 
yellow  fever  commission.  The  resolutions  were  unanimously 
adopted. 

There  was  also  offered  a resolution  recommending  control  of 
wandering  indigent  consumptives  by  the  United  States  government, 
the  building  of  suitable  sanitaria  for  their  care  and  scientific  treat- 
ment in  favorable  localities,  as  a humanitarian  measure  and  to 
prevent  the  broadcast  spread  of  the  disease.  This  resolution  was 
also  unanimously  adopted  by  the  Council. 

All  the  morning  of  the  third  day  was  spent  in  consultation  with 
Senator  Hepburn,  chairman  of  the  committee  having  the  Pure 
Food  and  Drug  bill  in  charge,  and  before  the  House  Committee  on 
Military  Affairs,  the  afternoon  at  the  offices  of  the  heads  of  depart- 
ments and  at  the  laboratories  of  the  Public  Health  and  Marine  Hos- 
pital Service. 

The  sessions  of  the  Council  were  very  busy  ones,  the  subjects 
brought  before  it  were  of  great  importance  to  the  National  welfarc» 
and  it  is  hoped  that  the  profession  of  Texas,  who  so  ably  seconded 
the  efforts  of  the  National  committee  two  years  ago,  will  support 
the  Council  in  its  recommendations  promulgated  at  its  January 
meeting. 

Dr.  Wilson  then  read  the  report  of  the  Legislative  Com- 
mittee. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE. 

As  the  Association  year  that  closes  with  this  meeting  marked  an 
interval  between  legislative  sessions,  there  were  but  very  few 
subjects  that*  demanded  the  attention  of  the  Legislative  Committee. 
With  all  members  present,  the  committee  held  a day’s  session  in 
Dallas,  on  February  12,  1906,  for  the  purpose  of  discussing  legislative 
interests. 

The  subject  of  a Board  of  Health  for  the  State  of  Texas  was 
introduced  and  considered.  It  was  the  sense  of  the  committee  that 
the  general  welfare  of  the  State  would  be  greatly  benefited  by  the 
creation  of  a State  Board  of  Health,  that  the  systematic  regulation 
of  sanitary  measures  in  every  part  of  the  State,  the  protection  of 
communities  from  epidemics  of  contagious  and  infectious  diseases, 
the  collection  of  vital  statistics,  to  prevent  the  sale  of  adulterated 
food  and  drugs  and  to  have  charge  of  all  matters  pertaining  to 
the  public  health  would  be  of  great  advantage  to  the  progress  of  the 
State’s  development  in  its  commercial,  manufacturing  and  maritime 
interests  that,  it  operated  under  wise  and  practical  laws,  would  be 
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a blessing  to  the  population  of  the  commonwealth  and  prove  a 
source  of  economy  in  the  general  expenditure  of  the  public  funds, 
but  because  of  the  present  condition  of  the  State  treasury,  of  the 
splendid  success  of  the  Health  Department  of  the  State  last  year 
in  preventing  the  invasion  of  yellow  fever  and  the  difficulty  in 
convincing  the  public  of  the  importance  and  wisdom  of  such 
a measure,  it  was  deemed  advisable  not  to  recommend  such  action 
at  this  time,  thinking  it  improbable  that  such  a bill  would  find 
favor  with  the  next  Legislature  for  the  reasons  above  stated. 

A bill  to  legalize  dissections  in  the  State,  and  commonly  known 
as  the  “Anatomical  Bill,’'  a matter  of  vital  importance  to  the  medi- 
cal schools  of  the  State,  was  adopted,  and  is  recommended  lor  your 
favorable  consideration. 

The  subject  of  the  medical  practice  law  was  discussed,  and, 
practically,  a new  bill  was  presented,  amended,  changed  and  pro- 
mulgated, and  will  come  before  you  for  your  deliberation.  This 
is  a very  difficult  subject  to  deal  with,  made  so  by  the  restraining 
power  of  the  Constitution  of  the  State,  by  the  peculiar  conditions 
existing  in  the  field  of  medicine,  by  the  astonishing  amount  ol 
ignorance  and  superstition  in  regard  to  all  medical  subjects  and 
the  strange  hypnotic  power  over  so  many  persons  by  certain  indi- 
viduals, by  the  vast  number  ol  pathies  and  isms,  so-called  systems 
and  methods  that  seem  to  have  no  virtue  of  rational  or  scientific 
principles,  and  it  can  not  but  be  believed  were  invented  for  com- 
mercial purposes. 

It  is  humiliating  to  scientific  members  of  the  medical  profession 
to  have  to  resort  to  methods  of  expediency  to  gain  certain  important 
ends  in  trying  to  advance  the  vital  interests  of  our  art.  And  yet 
the  regular  medical  profession  is  strong  enough  in  numbers,  in 
intelligence  and  in  influence,  if,  as  one  man,  it  would  rise  up  in  its 
might,  show  to  the  world  that  there  is  at  least  one  class  ol  human 
beings  with  an  honesty  of  purpose  free  from  that  unfortunate  pro- 
pensity characterized  by  the  modern  word  "graft,”  sustain  lor  itself 
the  high  compliment  awarded  it  in  the  past  of  nobility,  striving  lor 
the  true  progress  ol  its  science,  battle  with  an  earnestness  and 
zeal  lor  the  prevention  ol  disease,  the  relieving  ol  suffering  and 
saving  or  prolonging  of  lives,  and  demand  of  the  law-making 
element  of  the  country  statutory  measures  requiring  that  every  per- 
son who  offers  to  practice  the  healing  art  by  any  method  or  system 
be  required  to  give  satisfactory  evidence  of  being  possessed  ol  a 
sufficient  preliminary  education  to  enable  them  to  comprenend  tne 
complex  problems  ol  medical  science  and  of  having  acquired  a good 
medical  education  comprised  in  a sufficient  knowledge  of  the  funda- 
mental principles  of  medicine,  in  order  that  respectable  members 
of  the  great  and  noble  art  shall  not  be  humbled  and  debased  by 
having  to  be  mixed  up  with  every  sort  of  pathy  and  ism  on  boards 
of  examiners  and  boards  of  health.  The  bill  as  formulated  will 
follow: 

Dr.  J.  T.  Wilson  then  presented  the  Anatomical  Bill  which, 
on  motion  of  Dr.  O’Farrell,  was  unanimously  endorsed  by  the 
House.  (Bill  has  already  been  printed  in  the  Journal  of 
March,  1906,  and  will  not  be  here  reprinted.) 

At  the  request  of  Dr.  Wilson,  Dr.  Chase  presented  and  ex- 
plained the  practice  act,  as  follows : 

Dr.  Chase:  Gentlemen,  J[  feel  that  Dr.  Wilson  has,  to 
some  extent,  unloaded  in  asking  me  to  present  this  bill. 
I will  preface  this  reading  by  a few  remarks,  which  will  give 
you  the  position  of  the  committee.  Few  of  you  have  any 
realization  of  the  amount  of  reading,  study  and  anxiety  that 
this  committee  has  given  to  this  bill.  I wish  to  ask  you  to 
be  brief  in  the  discussion,  if  possible.  It  is  believed  by  every- 
body that  we  are  going  to  have  a lengthy  debate  this  after- 
noon. It  could  lead  to  no  good.  I ask  you,  as  far  as  possi- 
ble, to  lay  aside  prejudice  concerning  the  Practice  Act,  and 
to  view  the  situation  from  the  standpoint  not  only  of  the 
medical  profession  but  of  the  people.  If  we  drafted  a bill 
to  suit  us  entirely,  we  could  not  get  it  enacted.  The  bill 
we  will  secure  will  be  a compromise  measure;  one  which  will 
not  satisfy  you;  one  which  will  not  satisfy  me.  The  only 
essential  is  that  the  bill  shall  embrace  the  fundamental  prin- 
ciple of  impartial  examinations  in  the  scientific  branches  of 
medicine.  We  have  sentiment;  the  people  have  politics.  We 
must  mix  the  two.  Some  of  you,  I think  a majority  of  you, 
came  here  pledged  to  support  the  bill  which  this  committee 
gave  to  you  and  to  your  society.  I know  that  there  is  a con- 
siderable number  of  you  who  come  here  opposed  to  one  or 
more  sections  of  this  bill.  If  the  committee  itself  can  not  be 
unanimous  on  the  measure,  I know  that  it  is  impossible  for 
you  to  be  unanimous.  If  we  find  that  it  is  not  possible  for 
us  to  unite  on  the  great  backbone  of  this  bill,  it  is  best  to 
ask  for  nothing  of  the  Thirtieth  Legislature.  So  the  commit- 
tee proposes  to  present  to  you  a revised  Practice  Act;  that 
is,  not  to  present  to  you  exactly  the  bill  on  which  you  came 
instructed,  but  a bill  which  includes  only  such  portions  as  we 
believe  will  be  almost  universally  accepted;  thus  to  shorten 
our  labors  and  perhaps  assist  in  unanimity.  This  bill  elim- 
inates two  of  the  clauses  on  which  you  came  here  to  vote. 
It  eliminates  all  mention  of  Osteopathy,  as  well  as  all  schools 
of  medicine.  (Applause.)  It  eliminates  the  method  of  ap- 
pointment of  the  board  of  examiners.  After  the  consideration 
of  this  measure,  if  we  should  adopt  this  bill  the  committee 
proposes  to  request  that  you  instruct  the  coming  Committee 
on  Public  Policy  and  Legislation  to  attempt  to  secure  a meet- 
ing with  the  representatives  of  other  schools,  and  come  to  as 


satisfactory  an  agreement  for  representation  in  Section  2 as 
is  possible,  leaving  this  feature  to  their  discretion  to  per- 
fect such  minor  details  as  may  be  necessary.  With  that  un- 
derstanding, I will  read  tne  bill  as  it  stands. 

The  adoption  of  Section  1,  after  reading,  was  then  voted 
on  and  carried  unanimously,  without  debate. 

Section  2 was  then  read  and  adopted  with  but  one  negative 
vote. 

Dr.  Cummings:  I understand  that  these  sections  are  all 
that  there  will  be  any  dissenting  opinion  on,  and,  as  we  have 
agreed  on  these,  I move  that  the  rest  of  the  bill  be  adopted 
as  a whole. 

The  n.otion  was  duly  seconded. 

Dr.  C.  M.  Rosser:  I am  glad  to  vote  for  that  bill,  with 
the  understanding  that  ihe  remarks  of  the  Secretary  in  regard 
to  treating  with  irregulars  or  other  schools  be  accepted,  pro- 
vided we  do  not  act  officially,  ^^'e  do  not  instruct  the  com 
iiiittee  to  make  any  terms  with  gentlemen  whom  we  do  not 
regard  as  scientific. 

Dr.  H.  W.  Cummings:  We  simply  instruct  the  committee 
to  do  the  best  thej^  can  for  us  before  the  Legislature. 

The  bill  in  its  entirety  was  then  adopted  as  printed  on 
page  28. 

The  Councilor  for  the  Thirteenth  District,  Dr.  McCracken, 
then  read  his  report,  as  follows : 

REPORT  OP  COUNCILOR  NO.  13. 

Baylor  county  reports  seven  members,  a gain  of  one;  Eastland, 
fourteen,  a loss  of  one;  Palo  Pinto,  thirteen,  a loss  of  one  by  moving 
away;  Stephens,  nine,  no  loss  or  gain;  Wichita,  ten,  a loss  of  one; 
Wilbarger,  seven,  no  loss  or  gain.  Jack  county  failed  to  make  a 
report.  These  w'ere  the  original  counties  organi'.ed  One  new 
society  has  been  organized  since  last  report,  viz..  Clay,  with  a mem- 
bership of  eleven.  In  some  of  the  counties  there  still  remain  a few 
doctors  out  of  the  societies;  however,  before  another  meeting  of  this 
Association  most  all  can  be  gotten  into  the  societies.  All  are  in 
good  working  order  except  Jack.  j.  n.  R-voivEiN. 

On  motion  duly  made  and  seconded  the  report  was  received. 

The  Secretary  then  read  the  following  report: 

REPORT  OF  COMMITTEE  TO  CONFER  WITH  DENTAL 
ASSOCIATION. 

The  committee  appointed  at  the  last  State  meeting  to  confer  with 
the  State  Dental  Association  concerning  affiliation  and  the  feasi- 
bility of  establishing  a Section  on  Stomatology,  begs  to  report  that 
a conference  was  held  with  the  State  Dental  Association,  in  annual 
session  at  Austin,  May,  1905.  Your  committee,  represented  by  Dr. 
M.  M.  Smith,  was  most  courteously  received  by  the  Dental  Associa- 
tion and  mutual  assurances  were  given  of  the  desire  to  bring  the 
two  associations  closer  together.  The  Dental  Association  appointed 
a committee  of  three  (Dr.  T.  L.  Westerfield,  of  Dallas,  chairman) 
to  take  the  matter  up  with  its  membership,  to  get  a few  papers  of 
general  interest  to  both  professions  to  be  read  at  the  next  meeting 
of  the  State  Medical  Association.  This  committee  to  attend  next 
meeting  of  the  Medical  Association  as  representatives  from  their 
Association. 

Feeling  assured,  after  due  deliberation,  that  it  is  to  the  mutual 
interest  of  the  two  associations  to  affiliate,  your  committee  advises 
the  establishment  of  a Section  on  Stomatology,  and  vvould  recom- 
ment that  accredited  members  of  their  association  be  eligible  to 
membership  in  this  Association.  A.  GARWOOD,  Chairman. 

Dr.  Westfield,  for  the  dentists,  addressed  the  House  in  dis- 
cussing the  report,  and  requested  that  a Section  on  Stom- 
atology be  added.  He  stated  there  were  many  dentists  who 
would  be  glad  to  affiliate  with  the  pdiysicians.  He  also  stated 
that  it  would  be  impossible  for  the  dentists  to  hold  their 
meetings  at  the  same  time  with  the  State  iMedieal  Associa- 
tion. 

On  motion  the  Committee  on  Revision  of  Constitution  was 
instructed  to  prepare  an  amendment  to  the  Constitution  cov- 
ering this,  and  report  on  the  morrow.  Carried. 

Dr.  Taylor  then  read  the  following  communication  from 
the  Board  of  Councilors,  which  was  received: 

The  Hon.  President,  Officers  and  Members,  ■ House  of  Delegates,  State 

Medical  Association  of  Texas. 

Gentlemen:  I am  directed  by  the  Board  of  Councilors  to  notify 
your  houorabie  body  that  it  has  duiy  considered  that  part  of  the 
President’s  message  recommending  that  iegaiiy  quaiifled  practi- 
tioners of  medicine  of  other  schoois,  who  hold  to  no  dogmas  or 
isms,  and  who  claim  to  be  doctors  only,  be  accepted  as  members 
of  component  county  medical  societies,  and  that  it  is  the  opinion 
of  the  Board  that  that  matter  is  fully  covered  in  our  Constitution, 
and  to  the  end  of  the  object  of  the  recommendation. 

Respectfully, 

HOLMAN  TAYLOR, 
Secretary  Board  of  Councilors. 

Dr.  Eberle,  of  Dallas,  representing  the  Pharmaceutical 
Association,  was  invited  to  address  the  House  of  Delegates, 
which  he  did,  urging  that  they  admit  pharmacists  as  mem- 
bers to  the  Texas  State  Medical  Association. 

On  motion  the  Committee  on  Revision  of  Constitution  was 
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requested  to  consider  their  affiliation  similar  to  dentists,  and 
report  a proposed  amendment  to  that  end  on  Thursday. 

Dr.  W.  B.  Russ,  San  Antonio,  presented  the  following  reso- 
lution, which  was  adopted: 

Whereas,  It  is  a well  known  fact  that  certain  interested,  wealthy 
and  well-organized  commercial  interests  are  known  to  be  engaged 
in  waging  a campaign  against  organized  medicine;  and, 

Whereas,  the  aid  of  every  memoer  of  every  county  society  should 
be  enlisted  in  support  of  the  official  organ  of  the  State  Medical 
Association,  be  it 

Resolved,  That  every  county  society  be  urged  to  consider  at  .every 
meeting  during  the  coming  year  ways  and  means  for  improving  and 
giving  support  to  the  Texas  State  Journal  of  Medicine. 

Resolver,  further.  That  every  county  secretary  be  requested  to 
read  these  resolutions  at  every  business  meeting  during  the  coming 
year. 

Dr.  D.  R.  Fly,  from  the  Panhandle  District,  offered  the 
following  resolution : 

Resolved,  That  the  State  Medical  Association  of  Texas,  in  House  of 
Delegates  assembled,  gives  its  moral  support  to  all  those  who 
examine  for  life  insurance  companies  and  work  for  railroads  and 
fraternal  organizations  in  their  efforts  to  secure  reasonable  com- 
pensation for  medical  service. 

This  motion  or  resolution  wa.s  adopted  after  discussions  by 
Dr.s.  Wheat,  J.  D.  Osborn,  Calloway,  Rosser,  Brockton,  Cum- 
mings, Barnes,  and  others. 

Dr.  J.  N.  Jackson,  ex-President  of  the  Missouri  State  Medi- 
cal Association,  addressed  the  House  of  Delegates  on  the  sub- 
ject of  forming  a Southwestern  Medical  Society,  to  consist  of 
Missouri,  Texas,  Arkansas,  Indian  and  Oklahoma  Territories, 
membership  in  which  would  only  be  open  to  members  of  these 
respective  State  Associations.  After  finishing  his  address, 
a moition  was  made  and  duly  seconded  that  a committee  of  five 
be  apnointed  to  confer  with  similar  committees  from  these 
States  and  Territories,  which  committees,  Dr.  Jackson  stated, 
would  be  appointed  when  these  other  organizations  hold  their 
annual  meeting. 

The  session  then  adjourned. 

Thursday,  April  26th. 

The  President  called  the  meeting  to  order.  Roll  call  by 
the  Secretary  showed  thirty-nine  counties  represented. 

Dr.  John  T.  Moore,  of  Galveston,  called  for  a ruling  as 
to  whether  or  not  a Councilor  was  eligible  for  nomination 
for  President.  The  Chair  held  a Councilor  was  eligible. 

The  report  of  Nominating  Committee  was  then  received 
from  Dr.  B.  M.  Worsham,  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE. 

Your  Committee  on  Nominaitions  beg  leave  to  submit  the 
following: 

For  President — 

G.  B.  Foscue,  Waco. 

W.  R.  Blailoek,  Dallas. 

C.  M.  Alexander,  Coleman. 

For  Vice-President — 

F.  P.  Miller,  El  Paso. 

D.  S.  Wier,  Beaumont. 

A.  B.  Small,  Waxahaehie. 

For  Councilors — 

S.  T.  Turner,  El  Paso. 

J.  W.  McCafver,  Brownwood. 

H.  W.  Cummings,  Hearne. 

J.  A.  McCracken,  Mineral  Wells. 

M.  Smith,  Sulphur  S]irings. 

W.  E.  Stuigess,  Stephenville. 

Delegates  to  the  A.  M.  A. — 

J.  T.  Wilson,  Sherman  (.3  years). 

C.  E.  Cantrell,  Greenville  (4  years). 

A.  C.  Scott,  Temple  (3  years). 

S.  T.  Turner,  El  Paso  (4  years). 

Frank  Paschal,  San  Antonio  (3  years). 

Alternates  to  the  A.  Ilf.  A. — 

Jno.  S.  Turner,  Terrell. 

B.  M.  Worsham,  Austin. 

T.  E.  Kittrell,  Texarkana. 

M.  L.  Graves,  Galveston. 

R.  IV.  Knox,  Houston. 

For  Trustee — 

S.  C.  Red,  Houston.  , . , ; 


For  Orator — 

W.  S.  Carter,  Galveston. 

Place  for  Next  Meeting — 

Mineral  Wells. 

Time  of  Meeting — 

First  Tuesday  in  May. 

Dr.  G.  B.  Foscue  was  elected  President,  and  the  remainder 
of  the  report  adopted. 

Drs.  Becton  and  Largent  were  appointed  to  escort  the  newly 
elected  President  to  the  rostrum,  and  Dr.  Fly  and  Dr.  Turner 
to  escort  the  Vice-Presidents. 

Dr.  Paschal  introduced  the  following  amendment  to  the 
By-Laws : 

Amend  Secs.  2,  3,  4,  Chapter  V,  of  the  By-Laws,  and  substitute 
in  iieu  thereof  the  following;  The  ouicers  o£  luis  ^issociaiiou  snail 
be  elected  by  the  House  of  Delegates  on  the  morning  of  the  last 
day  of  the  annual  session,  nominations  being  made  by  members 
of  the  House  of  Delegates  while  in  session,  and  from  the  floor. 
No  two  nominations  for  President  shall  be  made  from  the  same 
county.  The  majority  of  Votes  shall  elect.  When  there  are  Three  or 
more  candidates,  the  one  receiving  the  least  number  of  votes  shall 
be  dropped  after  each  ballot  until  a majority  of  votes  are  received 
to  assure  an  election.  Nominating  speeches  shall  not  exceed  two 
minutes. 

On  motion  of  Dr.  John  T.  Moore,  of  Galveston,  the  amend- 
ment was  laid  upon  the  table  in  regular  order  of  business,  to 
be  acted  upon  next  year. 

President-elect  Foscue  was  then  brought  to  the  rostrum, 
and  introduced  in  a neat  speech  by  Dr.  Largent. 

President  Foscue  said: 

Gentlemen:  It  is  unnecessary  to  tel!  you  how  much  I feel  hon- 
ored by  this  election,  or  how  little  I feel  worthy  to  hold  this 
exalted  position.  It  is  the  natural  desire  of  any  man  in  the  prac- 
tice of  medicine  to  be  honored  by  his  brother  practitioners.  My 
inability  to  make  an  eloquent  speech  upon  any  occasion  embar- 
rasses me  greatly.  I hope  you  will  accept  the  remarks  just  now 
made  by  my  distinguished  friend  as  my  speech.  As  you  have  seen 
fit  to  visit  this  honor  upon  me,  I assure  you  I will  do  the  very  best 
in  my  limited  power  to  make  you  a President  of  whom  you  will 
not  be  ashamed,  it  will  be  necessary  lor  me  to  have  tne  same 
loyal  support  in  the  future  that  has  been  extended  your  President 
in  the  past.  Although  we  have  done  much,  we  have  much  yet  to 
accomplish.  I don’t  believe  the  figures  that  have  been  laid  down. 
I believe  the  number  of  Texas  physicians,  five  thousand,  is  in- 
correct. 1 believe  that  we  have  now  practically  60  or  75  per  cent  of 
all  eligible  physicians  in  the  State  of  Texas  as  active  members,  and 
we  now  want  to  get  the  other  40  or  25  per  cent.  I call  upon  you 
gentlemen  to  continue  the  work  in  the  future  as  you  have  in  the 
past  and  to  uphold  my  hands  in  this  effort.  (Applause.) 

Dr.  D.  S.  Weir,  the  only  available  Vice-President  for  intro- 
duction, appropriately  replied. 

The  retiring  President,  Dr.  Gilereest,  said: 

Gentlemen:  You  all  know  Dr.  Foscue  well.  I have  known  him  for 
the  last  twenty  years.  He  has  ever  been  a faithful  member  of  this 
Association,  and  it  now  affords  me  great  pleasure  to  turn  the  gavel 
of  this  Association  to  my  warm  friend  and  successor  in  office. 

Dr.  Cantrell  moved  that  the  Secretary  be  instructed  to 
read  a portion  of  his  report  to  the  general  meeting,  so  that 
the  other. s besides  members  of  the  House  of  Delegates  might 
have  the  facts  presented. 

It  was  seconded  and  carried,  and  the  Secretary  was  so  in- 
structed. 

Dr.  Sturgess,  the  new  Councilor  for  the  Twelfth  District, 
was  called  on  and  made  an  appropriate  speech. 

Dr.  Jolin  T.  Moore  made  a report  for  the  Committee  on 
Medical  Education,  which  was  later  received  on  vote. 

REPORT  OF  THE  REPRESENTATIVE  OF  THE  COUNCIL  ON  MEDICAL 
EDUCATION. 

My  appointment  was  received  so  late  that  I found  it  im- 
possible to  get  up  anything  like  a comprehensive  report.  I 
have  carefully  gone  over  the  question  of  entrance  examina- 
tions to  medical  colleges  of  this  State,  and  think  it  would  be 
well  to  adopt  the  standard  of  tlie  A.  M.  A.,  which  is  as  fol- 
lows : 

1.  Preliminary  requirements  to  he  a high  school  education 
or  its  equivalent^  such  as  would  admit  the  student  to  one  of 
our  recognized  universities. 

2.  Preliminary  requirements  to  he  passed  upon  hy  a State 
official,  such  as  the  Superintendent  of  Public  Instruction,  and 
not  by  an  official  of  the  medical  college. 

3.  Medical  training  in  a medical  college  having  four  years 
of  not  less  than  thirty  weeks  each  year,  of  thirty  hours  per 
week  of  actual  work. 

4.  (Praduation  from  an  approved  medical  college  required 
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io  entitle  the  candidate  to  an  examination  before  a State  ex- 
amining hoard. 

5.  The  passing  of  a satisfactory  examination  before  a 
State  examining  board. 

One  of  tlie  most  important  of  these  provisions  is  that  of 
taking  out  of  the  hands  of  medical  colleges  the  entrance  ex- 
amination. In  many  cases  such  an  examination  is  but  a 
farce,  as  anybody  who  applies  and  pays  the  fee  is  entered. 

The  University  of  Texas  has  already  adopted  an  examina- 
tion equivalent  to  this  to  be  given  by  the  authorities  of  the 
Main  University  instead  of  by  the  Medical  Department,  as 
heretofore.  The  examination  is  practically  the  same  as  for 
admission  to  the  J\Iain  University.  (See  their  catalogue  for 
complete  requirements. ) 

The  Council  of  Medical  Education  holds  meetings  in  differ- 
ent parts  of  the  country,  but  no  provision  is  made  for  pay- 
ing the  expenses  of  the  representative  of  the  State  society  in 
attending  these  meetings. 

Jno.  T.  Moore. 

Dr.  Chase  moved  that  the  matter  of  paying  the  exj)enses  be 
referred  to  the  Board  of  Trustees,  with  the  suggestion  that 
if  it  seems  wise,  and  the  condition  of  the  treasury  will  allow, 
that  the  expenses  of  the  delegate  be  paid. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Largent  then  introduced  the  following  resolution,  thank- 
ing those  who  had  assisted  in  the  entertainment  of  the  dele- 
gates and  members  of  this  Association,  which  resolution  was 
unanimously  adopted : 

RESOLUTION  OP  THANKS. 

Resolved,  That  a resolution  of  thanks  and  appreciation  for  cour- 
tesies received  be  extended  to  the  citizens  of  Fort  Worth,  the  physi- 
cians of  Tarrant  County  Medicai  Society,  to  the  Secretary  and  Com- 
mittee on  Arrangements  for  the  elegant  dinner  at  the  Touraine, 
to  Dr.  and  Mrs.  Frank  Gray  for  their  beautifui  reception,  to  the 
officers  of  the  Christian  tabernacle  for  the  use  of  the  edifice,  to 
the  Port  Worth  Record,  the  Fort  Worth  Telegram,  the  Fort  Worth 
Star  and  the  Dallas  News  for  their  newspaper  reports,  to  the  Elks 
lodge  for  the  reception  and  dance,  and  to  the  ladies  and  business 
men  of  the  city  who  assisted  in  making  the  Handley  barbecue  en- 
joyable. 

The  amendments  to  the  Constitution  and  By-Laws,  on  mo- 
tion, were  taken  from  the  table.  Notice  was  duly  given  to 
amend  the  Constitution  as  below  at  the  next  session,  and  the 
By-Laws  were  amended  to  read  as  follows: 

CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall  be  the  State 
Medical  Association  of  Texas. 

Article  II. — Purposes  of  the  Association. 

The  purposes  of  this  Association  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical  pro- 
fession of  the  State  of  Texas,  and  to  unite  with  similar  Asso- 
ciations in  other  States  to  form  the  American  Medical  Asso- 
ciation, with  a view  to  the  extension  of  medical  knowledge, 
and  to  the  advancement  of  medical  science;  to  the  elevation 
of  the  standard  of  medical  education,  and  to  the  enactment 
and  enforcement  of  just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and  to  the  guarding 
and  fostering  of  their  material  interests;  and  to  the  enlight- 
enment and  direction  of  public  opinion  in  regard  to  the  great 
problems  of  State  medicine,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and  cure  of  disease,  and 
in  prolonging  and  adding  comfort  to  life. 

Article  III. — Component  Societies. 

Component  societies  shall  consist  of  those  county  medical 
societies  which  hold  charters  from  this  Association. 

Article  IV. — Composition  of  the  Association. 

Section  I.  This  Association  shall  consist  of  Members, 
Delegates,  Guests,  Dental  Members  and  Pharmaceutical  Mem- 
bers. 

Sec.  2.  Members.  The  Members  of  this  Association  shall 
be  members  of  the  component  county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those  members  who 
are  elected  in  accordance  with  this  Constitution  and  By-Laws 
to  represent  their  respective  component  societies  in  the  House 
of  Delegates  of  this  Association. 


Sec.  4.  Guests.  Any  distinguished  physician  not  a resi- 
dent of  this  State  may  become  a guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association,  and 
shall  be  accorded  the  privilege  of  participating  in  all  of  the 
scientific  work  for  that  Session. 

Sec.  5.  Dental  Members.  Dentists  in  good  standing  in 
the  Texas  State  Dental  Association,  on  invitation  of  the  offi- 
cers of  the  Surgical  Section,  may  be  admitted  as  dental 
members  to  participation  in  the  scientific  work  for  that  Ses- 
sion. 

Sec.  6.  Pharmaceutical  Members.  Pharmacists  in  good 
standing  in  the  Texas  State  Pharmaceutical  Association,  on 
the  invitation  of  the  officers  of  the  Section  on  Medicine,  may 
be  admitted  as  Pharmaceutical  Members  to  2iaiticipation  in 
the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legislative  and  busi- 
ness body  of  the  Association,  and  shall  consist  of  (1)  Dele- 
gates elected  by  the  component  county  societies,  (2)  the 
Councilors,  (3)  Trustees,  and  (4)  ex-officio,  the  President, 
Secretary,  Treasurer  and  Legislative  Committee  of  the  Asso- 
ciation. 

Article  VI. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a division  of  the 
scientific  work  of  the  Association  into  appropriate  Sections, 
and  for  the  organization  of  such  Councilor  District  Societies 
as  will  promote  the  best  interests  of  the  profession,  such  so- 
cieties to  be  composed  exclusivelj^  of  members  of  component 
county  societies. 

Article  VII. — Sessions. 

Section  1.  The  Association  shall  hold  an  Annual  Session, 
during  which  there  shall  be  held  daily  not  less  than  one  Gen- 
eral Meeting,  which  shall  be  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  Annual  Ses- 
sion shall  be  fixed  by  the  House  of  Delegates  at  the  jireceding 
Annual  Session. 

Sec.  3.  Special  sessions  of  either  the  Association  or  of 
the  House  of  Delegates  may  be  called  by  the  President  at  his 
discretion,  or  on  petition  or  twenty  delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a 
President,  three  Vice-Presidents,  a Secretary,  a Treasurer, 
fifteen  Councilors,  and  five  Trustees. 

Sec.  2.  The  President  and  Vice-Presidents  shall  me  elected 
for  a term  of  one  year.  The  Secretary,  Treasurer  and  Coun- 
cilors shall  be  elected  for  terms  of  three  years  each,  the 
Councilors  being  divided  into  classes  so  that  five  shall  be 
elected  each  year.  The  Trustees  shall  be  elected  for  five 
years,  provided  that  the  first  board  shall  be  elected  for  a 
period  of  one,  two,  three,  four  and  five  years,  respectively. 
All  of  these  officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be  elected  by 
the  House  of  Delegates  on  the  morning  of  the  last  day  of  the 
Annual  Session,  but  no  Delegate  .shall  be  eligible  to  any  office 
named  in  the  preceding  section,  except  that  of  Councilor  and 
Trustee,  and  no  person  shall  be  elected  to  any  such  office  who 
is  not  in  attendance  on  that  Annual  Session  and  who  has  not 
been  a member  of  the  Association  for  the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  Association  shall  be 
arranged  for  by  the  House  of  Delegates  by  an  equal  per 
capita  assessment  on  each  county  society  to  be  fixed  by  the 
House  of  Delegates,  by  voluntary  contribution,  and  from  the 
profits  of  its  publications  and  investments.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray  the  ex- 
penses of  the  Annual  Sessions,  for  publication,  and  for  such 
other  purposes  as  will  promote  the  welfare  of  the  Association 
and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association  may,  by  a two- 
thirds  vote  of  the  members  present,  order  a general  refer- 
endum on  any  question  pending  before  the  House  of  Dele- 
gates, and  the  House  of  Delegates  may,  by  a similar  vote  of 
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its  own  members,  or  after  a like  vote  of  tlie  General  Meeting, 
submit  any  such  question  to  the  membership  of  the  Associa- 
tion for  a final  vote;  and  if  the  persons  voting  shall  com- 
prise a majority  of  all  the  members,  a majority  of  such 
vote  shall  determine  the  question,  and  be  binding  on  the 
House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal,  with  power  to 
break,  change  or  renew  the  same  at  pleasure. 

Article  XII. — Amendments. 

The  House ‘of  Delegates  may  amend  any  article  of  this  Con- 
stitution by  a two-tliirds  vote  of  the  delegates  registered  at 
that  Annual  Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the  previous  Annual 
Session,  and  that  it  shall  have  been  sent  officially  to  each 
component  county  society  at  least  two  months  before  the  ses- 
sion at  which  final  action  is  to  be  taken. 


BY-LAWS. 

Chapter  I. — IMembership. 

Section  1.  All  members  of  Component  Societies  shall  be 
piivileged  to  attend  all  meetings  and  take  part  in  all  of  the 
proceedings  of  the  Annual  Sessions,  and  shall  be  eligible  to 
any  office  within  the  gift  of  the  Association. 

Sec.  2.  The  name  of  a physician  oji  the  properly  certified 
roster  of  members,  or  list  of  delegates,  of  a component  so- 
ciety which  has  paid  its  annual  assessment,  shall  be  prima 
facie  evidence  of  his  right  to  register  at  the  Anniyal  Session 
in  the  respective  bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of  suspension  or 
e.xpulsion  from  any  component  society  of  tliis  Association,  or 
whose  name  has  been  dropped  from  its  roll  of  members,  shall 
be  entitled  to  any  of  the  rights  or  benefits  of  this  Associa- 
tion, nor  shall  he  be  permitted  to  take  any  part  in  any  of  its 
proceedings  until  such  time  as  he  has  been  relieved  of  such 
disability. 

Sec.  4.  Each  member  in  attendance  at  the  Annual  Ses- 
sion shall  verify  his  name  on  the  registration  book  of  the 
component  society  of  which  he  is  a member,  when  he  shall 
receive  a badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member  or 
delegate  shall  take  part  in  any  of  the  proceedings  of  an 
Annual  Session  until  he  has  complied  with  the  provisions  of 
this  section. 

Chapter  II. — General  Meetings. 

Section  1.  The  General  Meetings  shall  include  all  regis- 
tered members,  delegates  and  guests,  who  shall  have  equal 
rights  to  participate  in  the  proceedings  and  discussions,  and,  ex- 
cept guests,  to  vote  on  pending  questions.  Each  General  Sleet- 
ing shall  be  presided  over  by  the  Pi'esident,  or  in  his  absence 
or  disability,  or  by  his  request,  by  one  of  the  Vice-Presidents. 
Before  it,  at  such  time  and  place  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of  the  President  and 
the  annual  orations,  and  the  entire  time  of  the  Session  so 
far  as  may  be  shall  be  devoted  to  papers  and  discussions  re- 
lating to  scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have  authority  to  create 
committees  or  commissions  for  scientific  investigations  of  spe- 
cial interest  and  importance  to  the  profession  and  public,  and 
to  receive  and  dispose  of  reports  of  the  same;  but  any  ex- 
pense in  connection  therewith  must  first  be  approved  of  by 
the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises, 
papers  and  discussions  as  set  forth  in  the  official  program 
shall  be  followed  from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Association,  ex- 
cept tho.se  of  the  President  and  Orators,  shall  occupy  more 
than  twenty  minutes  in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than  once  on  any 
subject. 

Sec.  5.  All  papers  read  before  the  Society  shall  be  its 
property.  Each  paper  shall  be  deposited  with  the  Secretary 
when  read.  No  member  shall  present  a paper  before  more 
than  one  section  at  any  Session. 

Chapter  III. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet  annually  at 
8 a.  m.  on  the  first  day  of  the  Annual  Session  of  the  Associ- 


ation, and  shall  so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Association,  or  with 
the  meeting  held  for  the  address  of  the  President  and  the 
annual  orations,  and  so  as  to  give  delegates  an  opportunity  to 
attend  the  other  scientific  proceedings  and  discussions  so  far 
as  is  consistent  with  their  duties.  But  if  the  business  inter- 
ests of  the  Association  and  profession  require,  it  may  remain 
in  session  after  the  final  adjournment  of  the  General  Meet- 
ing. The  order  of  business  shall  be  arranged  as  a separate 
section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be  entitled 
to  send  to  the  House  of  Delegates  each  year  one  delegate  for 
every  100  members,  and  one  for  each  fraction  thereof,  but 
each  county  society  holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and  paid  its  assessment  as 
provided  in  this  Constitution  and  By-Laws,  shall  be  entitled 
to  one  delegate. 

Sec.  3.  A majority  of  the  registered  delegates  shall  con- 
stitute a quorum,  and  all  of  the  meetings  of  the  House  of 
Delegates  shall  be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  council  and  other- 
wise, give  diligent  attention  to  and  foster  the  scientific  work 
and  spirit  of  the  Association,  and  shall  constantly  study  and 
strive  to  n;ake  each  Annual  Session  a stepping-stone  to 
future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those  impor- 
tant matters  wherein  it  is  dependent  on  the  profession,  and 
shall  use  its  influence  to  secure  and  enforce  all  proper  medi- 
cal and  public  health  legislation,  and  to  diffuse  popular  in- 
formation in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condition  of 
the  profession  of  each  county  in  the  State,  and  shall  have  au- 
thority to  adopt  such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in  such  county 
.societies  as  already  exist,  and  for  organizing  the  profession 
in  counties  where  societies  do  not  exist.  It  shall  especially 
and  systematically  endeavor  to  promote  friendly  intercourse 
between  physicians  of  the,  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every  county  of  the 
State  who  can  be  made  reputable  has  been  brought  under 
medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate  work  in  medical 
centers,  as  well  as  home  study  and  research,  and  shall  en- 
deavor to  have  the  results  utilized  and  intelligently  discussed 
in  the  county  societies.  With  these  ends  in  view,  five  years 
after  the  adoption  of  these  By-Laws  no  voluntary  paper  shall 
be  placed  on  the  annual  program  or  be  heard  in  the  Associa- 
tion which  has  not  first  been  read  in  the  county  society  of 
which  the  author  is  a member. 

Pec.  8.  It  shall  elect  representatives  to  the  House  o^f 
Delegates  of  the  American  Medical  Association  in  accordance 
with  the  Constitution  and  By-Laws  of  that  body  in  such  a 
manner  tha-t  not  more  than  one-half  of  the  delegates  shall  be 
elected  in  any  one  year. 

Sec.  9.  It  shall,  on  application,  provide  and  issue  charters 
to  county  and  district  societies  organized  to  conform  to  the 
spirit  of  this  Constitution  and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it  shall  have  author- 
ity to  organize  the  physicians  of  two  or  more  counties  into 
societies  to  be  designated  by  hyphenating  the  names  of  two 
or  more  counties  so  as  to  distinsruish  them  from  district  and 
other  classes  of  societies,  and  these  societies,  when  ora'anized 
and  chartered,  shall  be  entitled  to  all  the  privileges  and  rep- 
resentation provided  herein  for  county  societies,  until  such 
counties  may  be  organized  separately. 

Sec.  11.  It  shall  divide  the  State  into  fifteen  Councilor  Dis- 
tricts, and,  when  the  best  interests  of  the  Association  and 
profession  will  be  promoted  therebv.  each  a district  medical 
society,  membership  in  which  shall  be  limited  to  members  of 
county  societies.  When  so  organized,  from  the  presidents  of 
such  district  societies  shall  be  chosen  the  Vice-Presidents  of 
this  Association,  and  the  presidents  of  the  countv  societies  of 
the  district  shall  be  the  vice-presidents  of  such  district  so- 
cieties. 

Sec.  12.  It  shall  have  autboritv  to  appoint  committees  for 
special  purposes  from  amonsr  members  of  the  Association  who 
are  not  members  of  the  House  of  Delegates,  and  such  com- 
mittees mav  report  to  the  House  of  Delegates  in  person,  and 
mav  participate  in  the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  resolutions 
issued  in  the  name  of  the  Association  before  the  same  shall 
become  effective. 

Sec.  14.  It  shall  present  a summary  of  its  proceedings  to 
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tlie  last  General  Meeting  of  each  Annual  Session,  and  shall 
publish  the  same. 

Chapter  IV. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  House  of  Delegates  on  the  first  day  of  the  An- 
nual Session  shall  select  a Committee  on  Nominations  consist- 
ing of  five  delegates,  no  two  of  whom  shall  be  from  the  same 
councilor  district.  It  shall  be  the  duty  of  this  committee  to 
consult  with  the  members  of  the  Association  and  to  hold  one 
or  more  meetings  at  which  the  best  interests  of  the  Association 
and  of  the  profession  of  the  State  for  the  ensuing  year  shall 
be  carefully  considered.  The  committee  shall  report  the  re- 
sult of  its  deliberations  to  the  House  of  Delegates  in  the 
shape  of  a ticket  containing  the  names  of  three  members  for 
the  ofliee  of  President  a,nd  of  one  member  for  each  of  the 
other  offices  to  be  filled  at  that  Annual  Session.  No  two  can- 
didates for  President  shall  be  named  from  the  same  county. 

Sec.  3.  The  report  of  the  Nominating  Committee  and  the 
election  of  officers  shall  be  the  first  order  of  business  of  the 
House  of  Delegates  after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Session. 

Sec.  4.  Nothing  in  this  article  shall  be  construed  to  pre- 
vent additional  nominations  being  made  by  members  of  the 
House  of  Delegates. 

Chapter  V. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings  of 
the  Association  and  of  the  House  of  Delegates;  shall  appoint 
all  committees  not  otherwise  provided  for;  shall  deliver  an 
annual  address  at  such  time  as  may  be  arranged;  shall  give 
a deciding  vote  in  case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  State  during 
his  term  of  office,  and,  as  far  as  practicable,  shall  visit,  by 
appointment,  the  various  sections  of  the  State  and  assist  the 
Councilors  in  building  up  the  county  societies,  and  in  mak- 
ing their  work  more  piractical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President  in 
the  discharge  of  his  duties.  In  the  event  of  his  death,  resig- 
nation or  removal,  the  Council  shall  select  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  be  the  custodian  of  all 
moneys,  securities  and  deeds  belonging  to  the  Association 
which  may  come  into  his  possession,  and  shall  hold  the  same 
subject  to  the  direction  and  disposition  of  the  Board  of  Trus- 
tees. He  shall  give  to  the  Board  of  Trustees  a suitable  bond 
for  the  faithful  performance  of  his  trust. 

Sec.  4.  The  Board  of  Trustees  shall  have  charge  of  all 
properties  and  of  the  financial  affairs  of  the  Association.  At 
the  first  meeting  of  the  Board  after  the  Annual  Session  of 
the  Association  it  shall  organize  by  electing  a chairman  and 
a secretary,  and  the  chairman  shall  appoint  such  committees 
as  may  be  necessary  or  desirable.  It  shall  be  the-  duty  of 
this  Board  to  provide  for  and  superintend  the  publication  of 
the  Texas  State  Journal  of  Medicine,  and  all  proceedings, 
transactions  and  memoirs  of  the  Association.  It  shall  have 
full  discretionary  power  to  omit  from  the  Texas  State  Jour- 
nal OF  Medicine,  in  part  or  in  whole,  or  to  abstract  any 
paper  that  may  be  referred  to  it  by  any  of  the  sections.  It 
.shall  appoint  a general  manager  and  editor  of  the  Journal, 
which  two  positions  may  be  held  by  one  person,  and  such 
assistants  as  may  be  necessary,  and  shall  determine  their 
s.ilaries  and  the  terms  and  conditions  of  their  employment. 
All  resolutions  or  recommendations  of  the  House  of  Dele- 
gates pertaining  to  the  expenditure  of  money  must  be  ap- 
proved by  the  Board  of  Trustees  before  the  same  shall  be- 
come effective.  During  the  annual  session  of  the  Association 
the  Board  shall  hold  meetings  as  often  as  may  be  deemed 
necessarj’^  by  the  chairman,  and  all  matters  referred  to  it  by 
the  House  of  Delegates  shall  be  reported  on  within  twenty- 
four  hours,  if  so  requested  by  the  House.  The  Board  of 
Trustees  shall  have  the  accounts  of  the  Treasurer  and  of  the 
Journal  office  audited  annually  or  oftener,  if  deemed  neces- 
sary, and  shall  make  an  annual  report  on  the  same  to  the 
House  of  Delegates,  which  report  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the  Association  dur- 
ing the  year  and  the  amount  of  all  property  belonging  to  the 
Association.  In  case  of  a vacancy  in  the  office  of  Treasurer 
or  Secretary  on  account  of  death  or  otherwise,  the  vacancy 
shall  be  filled  by  the  Board  of  Trustees  until  the  next  annual 
session  of  the  House  of  Delegates.  The  Board  of  Trustees 


shall  fix  the  salary  of  the  Secretary  and  of  the  Treasurer. 
Regular  meetings  of  the  Board  shall  be  held  immediately 
after  the  annual  session  of  the  Association.  Special  meet- 
ings of  the  Board  may  be  called  at  any  time  by  the  chair- 
man, or  by  three  members  of  the  Board,  by  mailing  a written 
or  printed  notice  to  the  last  known  address  of  each  Trustee, 
at  least  five  days  before  such  meeting  is  to  be  held.  Three 
members  of  the  Board  shall  constitute  a quorum. 

Sec.  5.  The  Secretary  shall  prepare  and  issue  the  pro- 
grams one  month  before  the  Annual  Meeting  and  attend  all 
meetings  of  the  Association  and  of  the  House  of  Delegates, 
and  publish  the  minutes  of  their  respective  proceedings  in 
the  State  Journal.  He  shall  be  custodian  of  all  record  books 
and  papers  belonging  to  the  Association,  except  such  as  prop- 
erly belong  to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of  the  Asso- 
ciation which  come  into  his  hands  and  take  his  receipt  for 
the  same,  or  as  directed  by  the  Trustees.  He  shall  provide 
for  the  registration  of  the  members  and  delegates  at  the  An- 
nual Sessions.  He  shall  keep  a card-index  register  of  all  the 
legal  practitioners  of  the  State  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society,  and  on  request 
shall  transmit  a copy  of  this  list  to  the  American  Medical 
Association  for  publication.  In  so  far  as  it  is  in  his  power 
he  shall  use  the  printed  matter,  correspondence  and  influence 
of  his  office  to  aid  the  Councilors  in  the  organization  and 
improvement  of  the  county  societies,  and  in  the  extension  of 
the  power  -and  usefulness  of  this  Association.  He  shall  con- 
duct the  official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their , election,  and  committees  of  their  ap- 
pointment and  duties.  He  shall  employ  such  assistants  as 
may  be  ordered  by  the  Trustees.  He  sliall  annually  make  a 
report  of  his  doings  to  the  House  of  Delegates. 

Chapter  VI. — Council. 

Section  1.  The  Council  shall  hold  daily  meetings  during 
the  Annual  Session  of  the  Association  and  at  such  other  times 
as  necessity  may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  Councilors.  It  shall  meet  on  the  last 
day  of  the  Annual  Session  of  the  Association  for  reorganiza- 
tion and  for  the  outlining  of  work  for  the  ensuing  year.  At 
this  meeting  it  shall  elect  a ch.airman  and  secretary,  and  the 
latter  shall  keep  a record  of  its  proceedings.  It  shall,  through 
its  chairman,  make  an  annual  report  to  the  House  of  Dele- 
gates at  such  time  as  may  be  provided. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peacemaker  and 
censor  for  his  distriet.  He  shall  visit  each  county  in  his 
district  at  least  once  a year  for  the  juirpose  of  organizing 
component  societies  where  none  exist,  for  inquiring  into  the 
condition  of  the  profession,'  and  for  improving  and  increasing 
the  zeal  of  the  county  societies  and  their  members.  He  shall 
make  an  annual  report  of  his  doings,  and  of  the  condition  of 
Ihe  profession  of  each  county  in  his  district  to  each  Annual 
Session  of  the  House  of  Delegates.  The  necessary  traveling 
expenses  incurred  by  such  Councilor  in  the  line  of  the  duties 
herein  imposed  may  be  allowed  by  the  House  of  Delegates  on 
a proper  itemized  statement  approved  by  the  Board  of  Trus- 
tees, but  this  shall  not  be  construed  to  include  his  expense 
in  attending  the  Annual  Session  of  the  Association. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board  of 
Censors  of  the  Association.  It  shall  consider  all  questions 
involving  the  rights  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component  societies,  or  to 
this  Association.  All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  General  Meeting  shall 
be  referred  to  the  Council  without  discussion.  It  shall  hear 
and  decide  all  questions  of  discipline  aflfeeting  the  conduct  of 
members  or  of  a county  society,  on  which  an  appeal  is  taken 
from  the  decision  of  an  individual  Councilor.  Its  decision  in 
all  eases  such  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right  to  communicate 
the  views  of  the  profession  and  of  the  Association  in  regard 
to  health,  sanitation  and  other  important  matters  to  the  pub- 
lic and  lay  press.  Such  communicatiops  shall  be  officially 
signed  by  the  chairman  and  secretary  of  the  Council,  as  such. 

Chapter  VII. — Committees. 

Section  I.  The  standing  committees  shall  be  as  follows: 

(a)  A Committee  on  Public  Policy  and  Legislation. 

(b)  A Committee  on  Arrangement,  and  such  other  com- 
mittees as  may  be  necessary.  Such  committees  shall  be 
elected  by  the  House  of  Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Public  Policy  and  Legisla-tion 
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shall  consist  of  three  members  and  the  President  and  Secre- 
tary. Under  the  direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  enforcing  legisla- 
tion in  the  interest  of  the  public  health  and  of  scientific 
medicine.  It  shall  keep  in  touch  with  professional  and  pub- 
lic opinion,  shall  endeavor  to  shape  legislation  so  as  to  secure 
the  best  results  for  the  whole  people,  and  shall  utilize  every 
organized  inlluence  of  the  profession  to  promote  the  gen- 
eral inlluenee  in  local.  State  and  National  affairs  and 
elections.  Its  work  shall  be  done  with  the  dignity  becoming 
a great  profession  and  with  that  wisdom  which  will  make 
effective  its  power  and  influence.  It  shall  have  authority  to 
be  heard  before  the  entire  Association  on  questions  of  great 
concern  at  such  time  as  may  be  arranged  during  the  Annual 
Session. 

Sec.  3.  The  Committee  on  Arrangements  shall  consist  of 
the  component  society  in  the  territory  in  which  the  Annual 
Session  is  to  be  held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations  for  the  meeting 
places  of  the  Association  and  of  the  House  of  Delegates,  and 
of  their  respective  committees,  and  shall  have  general  charge 
of  all  the  arrangements.  Its  chairman  shall  report  an  out- 
line of  the  arrangements  to  the  Secretary  for  publication  in 
the  program,  and  shall  make  additional  announcements  dur- 
ing the  session  as  occasion  may  require. 

Chapter  VIII. — Assessments  and  Expenditures. 

Section  I.  An  assessment  of  two  dollars  ($2.00)  per 
capita  on  the  membership  of  the  component  societies  is  hereby 
madevthe  annual  dues  of  this  Association.  The  secretary  of 
each  county  society  shall  forward  its  assessment,  together 
with  its  roster  of  all  officers  and  members,  list  of  delegates, 
and  list  of  non-affiliated  physicians  of  the  county  to  the  Sec- 
retary of  this  Association  thirty  days  in  advance  of  each 
Annual  Session. 

Sec.  2.  Any  county  society  which  fails  to  pay  its  assess- 
ment, or  make  the  reports  re’quired,  on  or  before  the  date 
above  stated,  shall  be  held  as  suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to  participate  in  any 
of  the  busines  or  proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements  have  been  met. 

Sec.  3.  All  motions  or  resolutions  appropriating  money 
shall  specify  a definite  amount,  or  so  much  thereof  as  may  be 
necessary  for  the  purpose  indicated,  and  must  be  approved  by 
the  Trustees  and  House  of  Delegates  on  a call  of  the  ayes 
and  noes. 

Chapter  IX. — Ruues  of  Conduct. 

The  Principles  of  Medical  Ethics  of  the  American  Medical 
Association  shall  govern  the  conduct  of  members  in  their  re- 
lations to  each  other  and  to  the  public. 

Chapter  X. — Rules  of  Order. 

The  deliberations  of  this  Association  shall  be  governed  by 
parliamentary  usage  as  contained  in  Roberts’  Rules  of  Order, 
unless  otherwise  determined  by  a vote  of  its  respective  bodies. 

Chapter  XI — County  Societies. 

Section  1.  All  county  societies  now  in  affiliation  with  this 
Association  or  those  that  may  hereafter  be  organized  in  this 
State,  which  have  adopted  principles  of  organization  not  in 
conflict  with  this  Constitution  and  By-Laws,  shall,  on  appli- 
cation to  the  Council,  receive  a charter  from  and  become  a 
component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption  of 
this  Constitution  and  By-Laws,  a medical  society  shall  be 
organized  in  every  county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  on  approval  of  the 
Council  or  House  of  Delegates  and  shall  be  signed  by  the 
President  and  Secretary  of  this  Association.  The  Council  or 
House  of  Delegates  shall  have  authority  to  revoke  the  char- 
ter of  any  component  county  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution  and  By- 
Laws. 

Sec.  4.  Only  ope  component  medical  society  shall  be  char- 
tered in  any  county.  Where  more  than  one  county  society 
exists,  friendly  overtures  and  concessions  .shall  bo  made,  with 
the  aid  of  the  Councilor  for  the  District  if  necessary,  and 
all  of  the  members  brought  into  one  organization.  In  case 
of  failure  to  unite,  an  appeal  may  be  made  to  the  Council, 
which  shall  decide  what  action  shall  be  taken. 


Sec.  5.  Each  county  society  shall  judge  of  the  qualifica- 
tion of  its  own  members,  but,  as  such  societies  are  the  only 
portals  to  this  Association  and  to  the  American  luedical  As- 
sociation, every  reputable  white  and  legally  registered  phy- 
sician who  is  practicing,  or  who  will  agree  to  practice,  non- 
sectarian medicine,  shall  be  entitled  to  membership.  Ilefore 
a charter  is  issued  to  any  county  society,  full  and  ample 
notice  and  opportunity  shall  be  given  to  every  such  physician 
in  the  county  to  become  a member. 

Sec.  G.  Any  physician  who  may  feel  aggrieved  by  the  ac- 
tion of  the  society  of  his  county  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall  have  the  right  of 
appeal  to  the  Council,  wdiieh,  on  a majority  vote,  may  permit 
him  to  become  a member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit  oral  or 
W'ritten  evidence  as  in  its  judgment  w’ill  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  appeal,  both  as  a Board 
and  as  individual  Councilors  in  distinct  and  county  work, 
efforts  at  conciliation  and  compromise  shall  precede  all  such 
hearings. 

Sec.  8.  When  a member  in  good  standing  in  a component 
society  moves  to  another  county  in  this  State,  his  name,  on 
request,  shall  be  transferred  w'ithout  cost  to  the  roster  of  the 
county  society  into  whose  jurisdiction  he  moves. 

Sec.  i).  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  society  in  whose  juris- 
diction he  resides. 

Sec.  10.  Each  county  society  shall  have  general  direction 
of  the  affairs  of  the  profession  in  the  county,  and  its  influ- 
ence shall  be  constantly  excited  for  bettering  the  scientific, 
moral  and  material  condition  of  every  physician  in  the 
county;  and  systematic  efforts  shall  be  made  by  each  mem- 
ber, and  by  the  society  as  a wdiole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  encouraged,  and  the 
most  attractive  programs  arranged  that  are  possible.  The 
younger  members  shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to  give  the  society 
the  first  benefit  of  such  labors.  Official  position  and  other 
I>referments  shall  be  unstintiiigly  given  to  such  members. 

Sec.  12.  At  the  time  of  the  annual  election  of  officers  each 
county  society  shall  elect  a delegate  or  delegates  to  represent 
it  in  the  House  of  Delegates  of  this  Association,  in  the  pro- 
portion of  one  delegate  to  each  one  hundred  members  or  frac- 
tion thereof,  and  the  secretary  of  the  society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this  Association,  at 
least  ten  days  before  the  Annual  Sessions.  Such  delegates 
.shall  hold  office  for  tw’o  years. 

Sec.  13.  The  secretary  of  each  county  society  shall  keep 
a roster  of  its  members,  and  a list  of  the  non-affiliated  regis- 
tered physicians  of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  graduation,  date  of 
license  to  practice  in  this  State,  and  such  other  information 
as  may  be  deemed  necessary.  He  shall  furnish  an  official 
re])oit  containing  such  information,  on  blanks  suDi)lied  him 
for  the  purpose,  to  the  Secretary  of  this  Association,  thirty 
days  in  advance  of  each  Annual  Session,  and  at  the  same 
time  that  the  dues  accruing  from  the  annual  assessment  are 
sent  in.  In  keeping  such  a roster  the  secretary  shall  note 
any  changes  in  the  personnel  of  the  profession  by  death,  or 
by  removal  to  or  from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for  every  physician 
who  has  lived  in  the  county  during  the  year. 

Chapter  XII. — Amendments. 

These  By-Laws  may  be  amended  at  any  Annual  Session  by 
a majority  vote  of  all  the  delegates  present  at  "that  session, 
after  the  amendment  has  laid  on  the  table  for  one  day. 


APPENDIX. 

The  State  shall  be  divided  into  the  following  Councilor 
Districts: 

No.  1.  El  Paso  District,  composed  of  the  following  coun- 
ties: Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell.  Ward  and  Winkler. 

No.  2.  Pig  Eprhigs  District,  embracing  the  followdng  coun- 
ties: Andrews,  Borden,  Cochran,  Crane,  Crosby,  Dawson, 
Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  Haskell, 
Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin, 
jMidland.  Mitchell,  Nolan,  Scurry,  Stonew'all,  Taylor,  Terry, 
Ujiton  and  Yoakum. 
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No.  3.  Panhandle  District,  embracing  the  following  coun- 
ties: Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle, 
Childress,  Collingsworth,  Deaf  Smith,  Dallam,  Donley,  Floyd, 
Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson, 
Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore, 
Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sher- 
man, Swisher  and  Wheeler. 

No.  -f.  San  Angelo  District,  embracing  the  following  coun- 
ties: Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kim- 
ble, Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher, 
Sterling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  or  Western  District,  embracing  the 
following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dim- 
mit, Edwards,  Frio,  Guadalupe,  Gillespie,  Karnes,  Kendall, 
Kerr,  Kinney,  La  Salle,  Mav’erick,  Medina,  Uvalde,  Val  \ erde, 
Wilson  and  Zavala. 

No.  0.  Corpus  Christi  or  Southwest  District,  embracing 
the  following  counties:  Aransas,  Bee,  Cameron,  Duval,  Go- 
liad, Hidalgo,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Pa- 
tricio, Starr,  ttebb  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties: 
Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason, 
San  Saba,  Travis  and  Williamson. 

No.  8.  De  Witt  District,  embracing  the  following  counties: 
Calhoun,  Colorado,  De  Witt,  Fayette,  Gonzales,  Jackson, 
Lavaca,  IMatagorda,  Victoria  and  Wharton. 

No.  9.  South  Texas  District,  embracing  the  following 
counties:  Austin,  Brazoria,  Chambers,  Fort  Bend,  Galveston, 
Harris,  Montgomery,  Waller  and  tVashington. 

No.  10.  Southeast  Texas  District,  embracing  the  following 
counties:  Angelina.  Hardin,  .Jefferson,  Ja.sper,  Liberty,  Nac- 
ogdoches, Newton,  Orange,  Polk,  Sabine,  San  Augustine,  San 
Jacinto,  Shelby  and  Tyler. 

No.  11.  Brazos  Valleg  District,  embracing  the  following 
counties:  Brazos,  Burleson,  Freestone,  Grimes,  Houston, 
Leon,  Madison,  Milam,  Robertson,  Trinity  and  Walker. 

No.  12.  Central  Texas  District,  embracing  the  following 
counties:  Bell,  Bosque,  Comanche,  Coryell,  Erath,  Falls, 

Hamilton,  Hill,  .Johnson,  Limestone,  McLennan  and  Navarro. 

No.  13.  ^Northwest  Texas  District,  embracing  the  follow- 
ing counties:  Archer.  Baylor,  Callahan,  Clay,  Eastland, 
Jack,  Palo  Pinto,  Shackelford,  Stephens,  Throckmorton, 
Wichita,  Wilbarger  and  Young. 

No.  14.  North  Texas  District,  embracing  the  following 
counties:  Collin,  Cooke,  Dallas,  Delta.  Denton,  Ellis,  Fannin, 
Grayson,  Hood,  Hopkins,  Hunt,  Kaufman,  Lamar,  Montague, 
Parker,  Rains,  Rockwall,  Somervell,  Tarrant,  Van  Zandt  and 
Wise. 

No.  1,5.  Northeast  District,  embracing  the  following  coun- 
ties: Anderson,  Bowie,  Camp.  Cass,  Cherokee,  Franklin, 
Gregg,  Harrison,  IMarion,  Morris,  Panola,  Red  River,  Rusk, 
Smith,  Titus,  Upshur,  Wood  and  Henderson. 

Dr.  JI.  W.  Cummings  announced  that  he  had  relinquished 
his  determination  to  attempt  to  amend  Chapter  V,  Section  4, 
of  the  By-T^aws,  to  expedite  business  in  the  already  long  ses- 
sion, but  would  next  year  move  an  amendment  to  diminish 
the  power  of  the  Trustees. 

On  motion  of  Dr.  I.  C.  Chase  the  Constitution,  as  an- 
nounced for  amendment,  was  recommended  and  endorsed  for 
governing  the  .Association  for  the  coming  year.  Carried. 

On  motion  of  Dr.  Wm.  Keiller,  of  Galveston,  the  position 
of  Orator,  after  the  ensuing  year,  was  abolished.  He  showed 
that  it  was  not  specifically  provided  for  in  the  Constitution, 
and  was  a relic  of  the  previous  organization. 

Dr.  Keiller,  of  Galveston,  then  offered  the  following  resolu- 
tion : 

RESOLUTION  ON  DR.  CARROLL  AND  DR.  LAZEAR'S 
CHILDREN. 

It  is  the  opinion  of  the  State  Medical  Association  of  Texas  that 
the  prevention  and  control  of  yellow  lever  rests  upon  the  knowledge 
that  this  disease  is  communicated  solely  by  mosquitoes.  This  fact 
was  established  by  the  Army  Commission,  which  investigated  this 
disease  in  Havana  in  1900.  In  their  investigations  two  members 
of  the  Commission,  Dr.  James  Carroll  and  Dr.  Jesse  Lazear,  sub- 
iected  themselves  to  experimental  yellow  fever  nrodneed  hv  the 
bites  of  infected  mosquitoes.  Dr.  Lazear  lost  his  life  by  so  doing, 
leaving  a widow  and  two  children.  Dr.  Carroll  still  suffers  in 
health  from  the  after-effects  of  that  attack.  It  is  the  sense  of  this 
Association  that  the  valuable  services  and  true  heroism  of  these 
two  men  have  not  received  any  recognition;  therefore,  be  it 

Resolved.  That  this  Association  petition  the  Representatives  and 
Senators  in  Congress  to  use  their  efforts  to  suitably  recognize  these 
services  by  securing  an  advance  in  rank  to  that  of  major  for  Dr. 
Carroll,  the  only  surviving  member  of  the  Commission,  and  that  a 


liberal  pension  be  provided  for  each  of  the  children  of  Dr.  I.a'zpnr 
as  the  small  pension  (.$30  per  month)  allowed  his  widow  is  totally 
inadequate  to  the  merits  of  the  case  and  her  necessities. 

After  reading  this  resolution.  Dr.  Keiller  paid  a glowing 
tribute  to  the  memory  of  those  who  had  died  for  the  cause  of 
science  in  the  battle  against  yellow  fever.  The  resolution 
was  unanimously  adopted. 

Dr.  Paschal  then  read  the  following  report: 

REPORT  OF  THE  COMMITTEE  TO  SECURE  AN  INSTITUTION 
FOR  INDIGENT  CONSUMPTIVES. 

Your  committee  appointed  for  the  above  purpose  begs  leave  to 
report  that,  as  the  State  Legislature  did  not  meet  in  general 
session  this  year,  no  active  measures  couid  be  taken  to  secure  an 
institution  for  the  care  of  indigent  consumptives.  Your  committee 
has  been  engaged  in  a campaign  of  education  amongst  the  people 
and  the  legislators  of  this  State.  We  believe  the  time  opportune  to 
get  an  expression  from  the  candidates  for  Governor  of  this  State 
whether  they  favor  an  appropriation  for  an  institution  for  the  care 
of  indigent  consumptives.  We  respectfully  recommend  that  the 
committee  appointed  by  you  to  take  our  places  confer  with  the 
respective  gubernatorial  candidates  relative  to  such  an  institution, 
and  that  the  committee  also  endeavors  to  secure  a plank  in  the 
next  Democratic  platform  of  this  State  favoring  a’n  institution  for 
indigent  consumptives.  We  respectfully  urge  every  member  of  the 
State  Medical  Association  of  Texas  to  endeavor  to  educate  the  people 
of  their  respective  communities  upon  the  danger  of  infection  from 
tuberculosis  and  the  measures  that  should  be  employed  to  prevent 
its  spread.  When  the  people  of  our  State  become  educated  on  this 
most  important  subject,  and  not  before,  we  feel  that  it  will  not  be 
difficult  to  secure  aid  from  the  State  for  the  proper  care-  of  our 
indigent  consumptives. 

The  suggestions  were  referred  to  the  Legislative  Committee 
on  motion  of  Dr.  Turner,  and  the  report  received  and  the 
committee  continued. 

Dr.  H.  W.  Cummings  then  introduced  the  following  resolu- 
tion, which  was  adopted  by  rising  vote: 

W’hereas,  Through  the  able  and  scientific  efforts  of  our  State 
Health  Officer,  Dr.  George  R.  Tabor,-  our  State  was  kept  free  from 
the  epidemic  of  yellow  fever  which  invaded  our  sister  States,  be  it 

Resolved,  That  this  Association  express  its  confidence  in  his  ad- 
ministration and  give  him  a vote  of  thanks  for  his  untiring  and 
faithful  services. 

Dr.  Tabor  then  came  forward  and  made  appropriate  acknowl- 
edgment. 

Dr.  I.  C.  Chase  then  moved  that  the  Section  on  Dermatology 
be  discontinued,  and  papers  on  that  subject  be  read  under  the 
Section  on  Medicine. 

Motion  was  seconded  and  carried. 

Dr.  R.  F.  Miller  then  moved  that  the  Section  on  Railway 

Surgery  be  consolidated  with  the  Section  on  Surgery. 

Motion  was  seconded  and  carried. 

Dr.  Wm.  Keiller  then  moved  that  the  Section  on  Medicine 
be  entitled.  Section  on  Medicine  and  Diseases  of  Children; 
Obstetrics  be  united  with  Gynecology,  the  title  of  the  Sec- 
tion to  be  the  Section  on  Gwiecology  and  Obstetrics. 

This  motion  was  duly  seconded  and  carried. 

Dr.  Paschal  then  offered  the  following  resolution: 

That  it  be  part  of  the  duties  of  the  Board  of  Trustees  to  see  that 
adequate  local  arrangements  are  annually  made  for  the  proper  meet- 
ing places  of  the  different  sections  of  this  Association.  In  other 
words,  before  the  State  Association  meets  they  are  to  see  that 
proper  provisions  have  been  made  lor  the  meeting  of  these  sections; 
it  the  arrangements  locally  provided  are  inadequate,  the  Trustees 
are  to  make  different  arrangements. 

The  motion  was  duly  seconded,  and  was  carried. 

Dr.  Smith  then  took  the  floor  and  stated  that  he  under- 
stood that  during  his  absence  he  had  been  re-elected  to  the 
position  of  Councilor.  The  work  was  so  arduous  that  if  he 
continued  it  he  must  be  allowed  assistants. 

Dr.  H.  W.  Cummings  then  moved  the  House  to  allow  Dr. 
Smith  to  appoint  an  assistant,  and  Dr.  Cantrell  seconded 
the  motion,  and  asked  that  an  amendment  be  accepted  allow- 
ing all  the  Councilors  to  appoint  assistants,  which  Dr.  Cum- 
mings accepted. 

The  motion,  as  amended,  was  carried. 

A telegram  from  Dr.  Green  L.  Davidson,  Wharton,  Coun- 
cilor of  the  Eighth  District,  expressing  his  regi'ets  at  not 
being  able  to  be  present  on  account  of  sickness  in  his  family, 
was  read. 

Dr.  McCracken  then  thanked  the  convention  most  heartily 
for  selecting  Mineral  Wells  as  the  next  place  of  meeting,  and 
promised  all  who  should  attend  as  good  or  better  time  than 
they  had  had  in  any  part  of  the  State. 

On  motion  made  by  Dr.  J^argent  a rising  vote  of  thanks 
was  extended  the  retiring  President. 

The  House  then  adjourned  sine  die. 
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THE  PEOPOSED  ONE  BOAED  BILL.* 

TO  BE  ENTITLED 

An  Act  to  govei-n  the  practice  of  the  healing  art;  create 
a hoard  of  examiners;  provide  for  the  licensing  of 
pligsicians^  surgeons,  and  obstetricians  and  their 
proper  registration,  and  for  the  revocation  of  licenses 
for  flagrant  offenses;  and  to  fix  suitable  penalties  for 
illegal  practice. 

Section  1.  Be  it  enacted  by  the  Legislature  of  the 
State  of  Texas  that  a board,  to  be  known  as  the  Board 
of  Medical  Examiners  for  the  State  of  Texas,  is  hereby 
established,  to  consist  of  eleven  men,  the  terms  of  office 
of  whose  members  shall  be  for  two  years  or  until  their 
successors  shall  be  appointed  and  qualified. 

Sec.  2.  That  said  board  shall  consist  of  men  learned 
in  the  healing  art  and  in  active  practice  and  legalized 
practitioners  in  the  State  of  Texas,  who  shall  have  re- 
sided and  legally  practiced  the  healing  art  in  this  State 
for  more  than  five  years  prior  to  their  appointment. 

The  board  shall  be  appointed  by  the  Governor  of  this 
State  on  the  first  day  of  September  following  his  in- 
auguration. {The  manner  of  appointment  to  he  advo- 
cated to  be  later  decided  upon  by  the  Committee  on 
Public  Policy  and  Legislation.) 

Sec.  3.  The  members  of  this  board  shall  qualify 
by  taking  the  oath  of  office  before  a notary  public  or 
other  officer  empowered  to  administer  oaths  in  the 
county  in  which  each  shall  respectively  reside.  At  the 
first  meeting  of  said  board  after  each  biennial  appoint- 
ment the  board  shall  elect  a president,  vice-president 
and  secretary-treasurer.  Six  members  shall  constitute 
a quorum.  Eegular  meetings  shall  be  held  at  least 
twice  a year  at  such  times  and  places  as  shall  be 
deemed  most  convenient  for  applicants.  Due  no- 
tice of  such  meetings  shall  be  given  by  publication  in 
such  papers  as  may  be  selected  by  the  board.  Special 
meetings  may  be  held  upon  a call  of  three  members  of 
the  board.  The  board  may  prescribe  rules,  regulations 
and  by-laws  for  its  own  proceedings  and  government 
for  the  examination  of  applicants  for  the  practice  of  the 
healing  art  and  obstetrics.  Said  board  shall  have  power 
to  administer  oaths  for  all  purposes  required  in  the 
discharge  of  its  duties,  and  to  adopt  a seal  to  be  af- 
fixed to  all  its  official  documents.  No  member  of  the 
board  shall  be  a stockholder,  a member  of  the  faculty 
or  board  of  trustees  of  any  medical  school. 

Sec.  4.  The  board  of  examiners  shall  keep  a record 
of  its  proceedings  in  a book  kept  for  that  purpose, 
showing  name,  age,  place  and  duration  of  residence  of 
each  applicant,  the  time  spent  in  medical  study  in  re- 
spective medical  schools,  and  the  year  and  school  from 
which  degrees  were  granted ; said  register  shall  also 
show  whether  applicants  were  rejected  or  licensed,  and 
shall  be  prima  facie  evidence  of  all  matters  contained 
therein.  The  secretary  of  the  board  shall  on  March  1st 
of  each  year  transmit  an  official  copy  of  said  register  to 
the  Secretary  of  State  for  permanent  record. 

Sec.  5.  It  shall  be  unlawful  for  anyone  to  practice 
the  healing  art  in  any  of  its  branches  upon  human 

^Endorsed  by  the  House  of  Delegates  of  the  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  April  26,  1906. 


beings  within  the  limits  of  this  State  who  has  not  regis- 
tered in  the  district  clerk’s  office  of  the  county  in  which 
he  resides  his  authority  for  so  practicing,  as  herein  pre- 
scribed, together  with  his  age,  postoflfice  address,  place 
of  birth,  school  of  practice  to  w'hich  he  professes  to  be- 
long, subscribed  and  verified  by  oath,  which  if  wilfully 
false  shall  subject  the  applicant  to  conviction  and  pun- 
ishment for  perjury.  The  fact  of  such  oath  and  record 
shall  be  endorsed  by  the  district  clerk  upon  the  certifi- 
cate. The  holder  of  the  certificate  must  have  the  same 
recorded  upon  each  change  of  residence  to  another 
county,  and  the  absence  of  such  record  shall  he  prima 
facie  evidence  of  the  want  of  possession  of  such  a cer- 
tificate. 

Sec.  6.  It  is  hereby  made  the  duty  of  the  district 
clerk  of  each  county  in  this  State  to  purchase  a book 
of  suitable  size,  to  be  known  as  the  “Medical  Eegister” 
of  such  county,  and  to  set  apart  one  full  page  for  the 
registration  of  each  physician,  and  to  record  in  the 
same  the  name  and  record  of  each  practitioner  who 
presents  a certificate  from  the  State  Board  of  Exam- 
iners, issued  under  this  act.  When  any  physician  shall 
die,  or  remove  from  the  county,  or  have  his  license  re- 
voked, it  shall  be  the  duty  of  said  clerk  to  make  a note  of 
the  facts  at  the  bottom  of  the  page  as  closing  the  record. 
On  the  first  day  of  January  in  each  year  said  clerk 
shall,  on  request  of  the  board,  certify  to  the  office  of  the 
State  Board  of  Medical  Examiners  a correct  list  of  the 
physicians  then  registered  in  the  county,  together  with 
such  other  information  as  said  board  may  require.  The 
clerk  shall  receive  the  sum  of  one  dollar  from  each  phy- 
sician so  registered,  which  shall  be  his  full  compensa- 
tion for  all  duties  required  under  this  act. 

Sec.  7.  From  and  after  the  passage  of  this  act 
authority  to  practice  any  branch  of  the  healing  art  in 
this  State  shall  be  a certificate  from  the  State  Board  of 
Medical  Examiners,  registered  as  herein  provided  in  the 
county  in  which  the  holder  resides.  Within  one  year 
after  the  passage  of  this  act  all  legalized  practitioner-s 
of  the  healing  art  in  this  State,  who  have  not  received 
licenses  from  a State  medical  examining  board  shall 
present  to  the  Board  of  Medical  Examiners  for  the  State 
of  Texas  legally  certified  transcripts  of  such  legality, 
or  affidavits  from  persons  competent  to  establish  such 
legality,  and  shall  receive  from  said  board  verification 
licenses,  which  shall  be  recorded  in  the  district  clerk’s 
office  in  the  county  in  which  the  licentiates  may  reside. 
Such  verification  licenses  shall  be  issued  for  a fee  of  fifty 
cents  to  practitioners  recognized  by  the  laws  of  this 
State  as  legalized  prior  to  the  passage  of  this  act,  pro- 
vided that  all  those  whose  claims  to  State  licenses  rest 
upon  diplomas  from  medical  colleges  recorded  from 
January  1,  1891,  to  July  9,  1901,  present  to  the  State 
Board  of  Medical  Examiners  satisfactory  evidence  that 
their  diplomas  were  issued  by  bona-fide  medical  colleges 
of  reputable  standing,  before  they  are  entitled  to  a cer- 
tificate from  said  board.  This  board  may  in  its  discre- 
tion arrange  for  reciprocity  in  licenses  with  the  authori- 
ties of  other  States  and  Territories  having  requirements 
equal  to  those  established  by  this  act.  Licenses  may  be 
granted  applicants  for  licenses  under  sucli  reciprocity 
on  payment  of  twenty  dollars. 

Sec.  8.  All  applicants  to  practice  the  healing  art  in 
this  State  not  licensed  under  the  provisions  of  the  pre- 
vious sections  must  successfully  pass  an  examination 
before  the  Board  of  Medical  Examiners.  Applicants 
to  be  eligible  for  examination  must  present  satisfactory 
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evidence  to  the  board  that  they  are  more  than  twenty- 
one  years  of  age,  of  good  moral  character  and  gradu- 
ates of  bona  fide,  reputable  medical  schools.  Schools 
shall  be  considered  reputable  within  the  meaning  of  this 
act  whose  entrance  requirements  and  courses  of  instruc- 
tion are  as  high  as  those  adopted  by  the  better  class  of 
scientific  medical  schools  of  the  United  States,  as  de- 
termined by  the  Board  of  Medical  Examiners.  Applica- 
tion for  examination  must  he  made  in  writing  under 
affidavit  to  the  secretary  of  the  board  on  forms  prepared 
by  the  board,  accompanied  by  a fee  of  $15,  and  such 
applicants  shall  receive  a notice  of  the  date  and  place 
of  examination ; except  when  an  applicant  desires  to 
practice  obstetrics  alone  the  fee  shall  he  five  dollars. 
Applicants  to  practice  obstetrics-  in  the  State  of  Texas, 
upon  proper  application,  shall  he  examined  by  the  board 
in  obstetrics  only,  and  unon  satisfactory  examination 
shall  be  licensed  to  practice  that  special  branch  only; 
provided  this  shall  not  apply  to  those  who  do  not  follow 
obstetrics  as  a profession,  and  who  do  not  advertise 
themselves  as  obstetricians  or  hold  themselves  out  to 
the  public  as  so  practicing.  In  case  any  annlicant  from 
unsatisfactory  examination  be  refused  a license,  he  or 
she  shall,  after  one  year,  be  -permitted  to  take  a second 
examination  without  an  additional  fee.  All  certificates 
shall  be  attested  by  the  seal  and  signed  by  all  members 
of  the  board. 

Sec.  9.  The  fund  realized  from  the  aforesaid  fees 
■ shall  be  applied  first  to  the  payment  of  the  necessary 
expenses  of  the  board  of  examiners,  any  remaining 
funds  shall  he  applied  by  the  order  of  the  hoard  to 
compensating  the  secretary  and  members  of  the  board 
proportional  to  their  labors. 

Sec.  10.  Alb  examinations  shall  be  conducted  in 
writing  and  in  such  manner  as  shall  he  entirely  fair 
and  impartial,  the  applicants  being  known  by  numbers 
without  names  or  other  method  of  identification  on  ex- 
amination papers  by  which  members  of  the  board  may 
be  able  to  identify  such  papers  until  after  applicant.'' 
have  been  granted  licenses  or  rejected.  Examinations 
shall  be  conducted  on  the  scientific  branches  of  the  heal- 
ing art  only,  and  shall  include  anatomy,  physiology , 
chemistry,  histology,  hacteriology,  pathology,  physical 
diagnosis,  surgery,  obstetrics,  gynecology,  hygiene,  and 
medical  jurisprudence.  All  questions  and  answers  with 
grade  attached  shall  be  preserved  for  one  year.  All  ap- 
plicants examined  at  the  same  time  shall  have  the  same 
questions  in  all  branches. 

Sec.  11.  Nothing  in  this  act  shall  be  so  construed 
as  to  discriminate  against  any  particular  school  or  sys- 
tem of  practice.  Nothing  in  this  act  shall  be  construed 
to  prohibit  gratuitous  services  in  cases  of  emergency. 
It  shall  not  apply  to  dentists  legally  qualified  and  regis- 
tered under  the  laws  of  this  State  who  confine  their 
practice  strictly  to  dentistry,-  nor  to  nurses  who  practice 
only  nursing,  nor  to  masseurs,  or  others,  who  confine 
their  practice  to  mechanico-therapy,  nor  to  commis- 
sioned or  contract  surgeons  of  the  United  States  army, 
navy  or  Public  Health  and  Marine  Hospital  Service,  in 
the  performance  of  their  duty  as  such,  but  who  shall 
not  engage  in  private  practice  without  license  from  the 


Board  of  Medical  Examiners,  nor  to  legally  qualified 
physicians  of  other  States  called  in  consultation,  but 
who  do  not  open  offices  or  appoint  places  in  this  State 
where  patients  may  be  met  or  calls  received. 

Sec.  12.  The  State  Board  of  Medical  Examiners 
may  refuse  to  admit  persons  to  its  examinations  or  to 
issue  the  certificate  provided  for  in  this  act  for  any  of 
the  following  causes : 

First. — The  presentation  to  the  board  of  any  license, 
certificate  or  diploma  which  was  illegally  or  fraudu- 
lently obtained,  or  when  fraud  or  deception  is  practiced 
in  passing  the  examination. 

Second. — Procuring  or  aiding  or  abetting  the  procur- 
ing of  a criminal  abortion,  or  conviction  of  a crime. 

Third. — Or  other  grossly  unprofessional  or  dishonor- 
able conduct  of  a character  likely  to  deceive  or  defraud 
the  public,  or  for  habits  of  intemperance  or  drug  addic- 
tion calculated  to  threaten  the  lives  of  patients. 

Sec.  13.  The  right  herein  to  practice  the  healing 
art  in  this  State  mav  be  revoked  bv  anv  court  of  compe- 
tent jurisdiction,  upon  proof  of  the  violation  of  law  in 
anv  resnect  in  regard  thereto,  and  it  shall  he  the  duty 
of  the  Board  of  Medical  Examiners  and  of  any  mem- 
ber thereof  to  institute  such  suit  in  the  name  of  the 
State  upon  the  relation  of  such  board  or  anv  such  mem- 
ber. Such  action  shall  be  in  the  nature  of  a quo  war- 
ranto and  shall  be  governed  as  near  as  practicable  by 
the  law  and  rules  relative  thereto. 

Sec.  14.  It  shall  he  the  duty  of  members  of  the 
State  Board  of  Medical  Examiners,  and  of  the  citv  and 
county  hoards  of  health  and  county  health  officers  to 
bring  to  the  attention  of  the  courts  anv  violation  of 
the  law  within  their  respective  jurisdictions,  and  it  is 
hereby  made  the  duty  of  county  and  district  attorneys 
to  prosecute  such  violators. 

Sec.  15.  ’ Any  person  shall  be  regarded  as  practicing 
the  healing  art  within  the  meaning  af  this  act  who 
shall  profess  publicly  to  be  a physician  or  surgeon  and 
shall  offer  for  practice  as  such  by  any  system  or  method 
for  those  needing  medical  or  surgical  aid,  and  shall 
charge  therefor,  directly  or  indirectly,  money  or  other 
compensation.  This  act  shall  be  so  construed  as  to  in- 
clude persons  not  pretending  to  be  physicians  who  offer 
for  sale  publicly  on  the  streets  or  other  public  places 
remedies  which  they  recommend  for  the  cure  of  dis- 
ease. 

Sec.  16.  Any  person  practicing  the  healing  art  in 
this  State,  as  defined  in  this  act,  in  violation  of  the  pro- 
visions of  this  act  shall  upon  conviction  be  fined  not 
less  than  fifty  dollars  nor  more  than  five  hundred  dol- 
lars for  each  offense  or  by  both  fine  and  imprisonment 
not  exceeding  six  months  in  the  county  jail,  and  in  no 
case  where  any  provision  of  this  act  is  violated  shall 
the  violator  be  entitled  to  recover  by  action,  suit  or  war- 
rant any  compensation  for  the  service  rendered. 

Sec.  17.  All  law  and  parts  of  law  in  conflict  with 
this  act  are  hereby  repealed  on  and  after  September  1, 
1907,  and  it  is  expressly  provided  that  all  certificates 
issued  by  the  board  under  former  laws  are  hereby  con- 
firmed and  in  force,  and  are  hereby  made  as  subject  to 
the  provisions  of  this  act  as  though  issued  under  it. 
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THE  GREAT  WORK  BEING  DONE  IN  TEXAS. 

J.  N.  ]\IcC0RMACK,  ]M.  D. 

Chairman  of  the  Committee  on  Organization  of  the  American  Medical 
Association. 

BOWLING  GREEN,  KY. 

Tile  leaders  of  the  jtrofession  of  Te.xas  were  among  the  first 
to  catch  the  real  spirit  of  modeni  organization.  Loyal,  and 
tenacious  of  their  opinions,  many  of  the  older  members  were 
reluctant  to  join  in  the  movement  at  first,  hut,  once  con- 
vinced of  its  merits  and  possibilities,  they  have  vied  with  the 
young  men  and  eacli  other  in  promoting  it.  I was  present  at 
the  reorganization  at  San  Antonio  in  1903,  and  then  and  in 
subsequent  visits  these  men  have  constantly  reminded  me  of 
the  Japanese  in  their  activity,  resourcefulness  and  aggressive 
determination. 

They  have  had  more  than  the  usual  difficulties  to  encounter, 
and  have  made  some  serious  mistakes,  as  will  appear  pres- 
ently, but  have  overcome  the  former  and  corrected  the  latter 
with  such  commendable  temper,  courage  and  wisdom  as  con- 
stantly to  challenge  admiration ; and  the  good  results  of  all 
this  were  and  are  to  be  seen  at  every  stage  of  the  proceedings. 

Starting  out  with  few  county  societies  and  a total  State 
membership  of  435,  in  one  year’s  time  ICO  counties  had  been 
organized,  and  the  membership  had  grown  to  2390,  and  is 
expected  to  reach  over  3000  before  the  next  annual  meeting, 
which  is  to  be  held  during  the  present  month.  I can  testify 
from  personal  observation  that  the  increase  in  professional 
interest  and  enthusiasm  is  even  greater  than  the  above  figures 
would  indicate,  and  is  still  growing. 

At  the  outset  the  difficulties  confronting  the  active,  earn- 
est, self-sacrificing  Counciiors  often  seemed  insurmountable, 
but  they  had  the  genuine  reform  spirit  and  usually  were  able 
to  turn  these  into  actual  advantages.  For  instance,  there 
were  a number  of  large,  influential  district  societies  to  wiiich 
many  physicians  were  naturally  wedded,  and  which  at  one 
time  promised  to  be  an  endless  source  of  contention,  but,  with 
the  exercise  of  tact  and  good  temper  on  all  sides,  nearly  all  of 
these  were  promptly  woven  into  the  ne^v  plan  and  made  an 
element  of  real  strength.  The  same  good  judgment  was  fol- 
lowed with  many  other  of  the  obstacles  which  have  given  so 
much  trouble  elsewhere. 

In  the  same  spirit,  their  arrangements  for  my  itinerary 
were  more  prompt  and  comprehensive  than  those  heretofore 
made  in  any  other  State.  As  soon  as  I could  give  them  the 
date  of  my  first  appointment  and  the  length  of  time  at  their 
disposal,  a meeting  of  the  council  was  called,  and,  with  the 
assistance  of  an  experienced  passenger  agent,  the  trip  was 
carefully  planned,  covering  every  section  of  the  State  to  the 
best  advantage  in  the  least  possible  time.  This  was  so  well 
done  that  I publish  the  itinerary  in  full  as  a model  for  other’s 
who  may  be  charged  with  a similar  duty.* 

The  widest  possible  publicity  was  given  to  the  appointments 
through  the  Tex.vs  State  Journal  of  Medicine  and  the 
secular  press,  and  personal  letters  were  sent  to  all  medical 
men  by  their  respective  Councilors  and  county  secretaries, 
explaining  the  purposes  and  importance  of  the  meetings,  and 
urging  attendance.  Later  it  was  decided,  on  my  advice,  to 
extend  the  invitation  to  the  laity,  and  this  was  done  with 
most  satisfactory  results  in  many  sections,  although  not  with 
the  full  benefit  which  would  have  lieen  possible  if  its  desira- 
bility could  have  heen  foreseen  earlier. 

In  magnificent  distances,  as  in  many  other  respects,  Texas 
is  truly  an  empire,  but  the  Councilors  attended  and  actively 
participated  in  every  meeting  in  their  respective  districts, 
and  frequently  in  others,  and  the  President  and  Secretary  of 
the  Texas  State  Medical  Association,  and  Chairman  of  the 
Council,  came  to  meeting  after  meeting,  often  involving  hun- 
dreds of  miles  of  travel  and  three  or  four  days  in  time.  It  is 
largely  to  this  enthusiastic,  self-sacrificing  devotion  to  duty 
on  the  part  of  tho.se  honored  with  office  which  has  infused  the 
desire  for  better  things  into  every  element  of  the  profession, 
and  which  promises  so  much  for  the  future  of  this  great 
State. 

The  meeting  at  San  ^\ntonio  may  be  taken  as  fairly  typical, 
although  the  attendance  of  the  laity  was  not  such  a distinc- 
tive feature  as  it  was  made  subsequently.  Unfortunately,  in 
the  excess  of  a characteristic  hospitality,  much  time  was  con- 
sumed in  an  elaborate  banquet  which  was  needed  for  the  in- 
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tensely  practical  discussion  which  followed.  In  addition  to 
the  entire  regular  profession,  there  were  present  several  phy- 
sicians of  other  schools,  members  of  the  judiciary,  the  prose- 
cuting attorney,  legislators  and  many  other  representative 
laymen.  This  historic,  health-resort  city  has  been  overrun 
with  charlatans  for  years,  some  of  them  practicing  under 
assumed  names,  or  under  authority  of  certificates  issued  to 
others,  as  is  so  common  with  this  class  everywhere,  but  so 
strongly  had  thej'  seemed  entrenched  that,  even  after  the  pro- 
fession had  become  effectively  organized  for  other  purposes,  it 
had  feared  to  attempt  to  dislodge  them.  After  my  opening 
talk  this  was  taken  up  as  one  of  the  subjects  for  discussion. 
The  provisions  of  existing  statutes,  and  the  possibility  and 
methods  of  securing  additional  legislation,  were  frankly  gone 
into,  and  it  soon  developed,  as  I had  found  to  be  the  case 
everywhere,  that  the  laymen  took  quite  as  active  and  intelli- 
gent interest  in  all  of  these  matters  as  the  medical  men. 
They  e.xpressed  surprise  at  the  conditions  unfolded  to  them, 
and  that  the  laws  had  not  been  enforced  or  strengthened,  and 
promised  a most  cordial  co-operation  in  any  proper  efforts 
Laving  these  ends  in  view.  It  was  the  same  with  the  “patent 
medicine”  and  other  similar  evils,  and  with  securing  and  exe- 
cuting laws  for  the  protection  of  the  people  against  pestilence, 
and  especially  against  consumption,  typhoid. fever,  diphtheria, 
cholera  infantum,  dysentery  and  other  ev’eryday  household 
plagues.  These  laymen  had  either  ignored  these  matters  en- 
tirely or  had  underestimated  their  practical  importance,  and 
only  the  plain,  common-sense  instructions  which  fearless,  pro 
gressive  physicians  alone  can  give  was  needed  to  enlist  their 
active  interest. 

The  attendance  and  participation  of  laymen  in  the  regular 
discussion  marked  a new  feature  in  the  growth  and  scope  of 
my  work  and  is  entitled  to  more  than  a passing  mention.  I 
had  often  addressed  distinctively  popular  audiences,  and  rep- 
resentative laymen  had  been  present  at  some  of  the  meetings 
as  far  back  as  the  trip  in  PennsjTvania,  but  these  had  been 
incidental  occurrences  rather  than  part  of  a fixed  plan.  The 
advisability  of  making  it  a permanent  feature  of  the  work,  the 
beginning  of  a campaign  of  education,  as  it  w’ere,  had  long 
been  in  my  mind  and  the  subject  of  discussion  w’ith  my  col- 
leagues. After  the  San  Antonio  meeting  the  public  w’as  cor- 
dially embraced  in  every  invitation.  Law’yers,  ministers, 
teachers,  legislators,  farmers,  business  men,  city  and  county 
officials,  and  especially  the  women,  were  urged  ix)  attend  and 
to  participate  in  the  discussions,  and  with  most  satisfactory 
results.  It  has  been  found  easy  to  demonstrate  to  any  intei- 
ligent  layman  that  his  physician,  and  the  profession  as  a 
whole,  has  no  interest  wdiich  he  does  not  share,  and  that  the  , 
daily  safety  and  well-being  of  his  family  is  inseparalile  from 
the  continued  prosperity  and  competency  of  his  physician,  and 
of  the  profession  of  his  county.  State  and  country  as  a whole. 

It  was  easy  to  interest  the  leaders  of  this  profession  almost 
everywhere  in  any  practical  proposition  looking  to  the  ad- 
vancement of  their  ow’ii  and  the  public  interests.  Weekly 
meetings  were  begun  very  generally,  and  regular  post-graduate 
courses  were  stablished  shortly  after  my  visits  at  Waco,  Aus- 
tin, Tyler,  Fort  Worth  and  Amarillo  and  other  places;  that 
at  Waco  meeting  three  nights  in  each  week  and  giving  a full 
course  in  anatomy  with  demonstrations  on  the  cadaver,  com- 
bined with  some  practical  subject  or  a clinic  for  each  evening. 

In  several  counties  conferences  with  the  laity  have  been  con- 
tinued as  the  result  of  my  visit,  and,  in  some,  joint  meetings 
have  been  arranged  with  the  farmers’  organizations  for  the 
purpose  of  working  out  some  systematic  plan  of  compensation 
for  medical  services  for  the  tenant  class  and  other  similar 
matters. 

The  harmony  which  had  come  to  the  profession  in  nearly 
every  county  in  two  or  three  years,  as  a result  of  the  frequent 
meetings,  and  the  promise  of  co-operation  in  advancing  its 
varied  interests,  was  most  gratifying,  and  even  exceeded  my 
expectations.  Almost  the  only  discordant  note  heard  was  at 
Dallas,  where  a strong  and  excellent  profession,  with  great 
possibilities  open  to  it,  was  divided  by  a school  fight,  on  the 
plane  usually  found,  and  not  relieved  by  the  high  personal  and 
inofessional  character  and  abilities  of  those  leading  in  it.  So 
far  as  I could  judge,  there  was  no  interest  involved  not  en- 
tirely personal  and  selfish,  and  yet  the  antagonism  was  as 
outspoken  and  implacable  as  if  some  great  principle  was  in- 
volved. Such  conditions  ought  not  to  be  tolerated  in  any 
medical  center,  and,  knowing  from  my  large  experience  the 
irreparable  harm  which  school  feuds  have  brought  to  us  in  the 
past,  I frankly  advised  the  profession  of  Texas  not  to  send 
students  to  the  schools  in  Dallas  until  those  engaged  in  mold- 
ing the  character  of  young  doctors  could  at  least  set  an  ex- 
ample in  peace  and  harmony  in  their  own  community. 
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Under  the  general  conditions  portrayed  in  the  foregoing, 
and  seemingly  so  favorable  on  the  surface,  there  is  ample 
giound  for  serious  thought,  and  for  grave  apprehension  for 
the  future,  on  the  part  of  every  thoughtful  member  of  the  pro- 
fession in  Texas.  Both  the  medical  and  health  laws  are  far 
from  satisfactory,  and,  so  far,  it  has  been  impossible  to  unite 
even  the  leadei's  of  the  profession  on  the  character  of  the 
changes  to  be  made.  At  the  last  session  of  the  general  as- 
sembly the  members  of  the  committee  having  the  proposed 
legislation  in  charge  were  hopelessly  divided  in  their  own 
counsels,  and,  without  a recognized  leader,  their  raw  medical 
troops,  over  2500  strong,  were  led  against  the  small,  compact 
arnu'  of  quackery,  which  knew  what  it  wanted,  and  how  to  go 
after  it,  with  a better  result  than  might  have  been  expected — 
a drawn  battle.  Senators  and  Representatives  should  have 
the  unselfish  principles  underlj’ing  health  and  medical  legis- 
lation explained  to  them  in  the  county  societies  and  by  their 
family  and  home  phj'sicians  while  they  are  candidates  and  in 
a reec])tive  mood.  Nearly  every  vote  can  he  controllrd  by 
education,  moral  suasion,  and  home  influence  in  advance, 
while  only  harm  can  result  from  bluster  and  threats  later, 
when  the  current  has  set  in  the  wrong  direction. 

Our  friends  in  Texas  have  accomplished  so  much  in  a short 
time  within  their  own  ranks,  they  are  so  strong  in  numbers, 
they  have  such  a domain,  with  widely  separated  men  of  equal 
standing  and  importance,  that  further  defeats  may  be  neces- 
sary before  they  can  get  together  in  these  matters  and  unite 
on  a leader  for  legislative  work  in  whom  they  can  place  im- 
plicit confidence.  They  must  agree  among  themselves,  and  one 
man,  in  touch  with,  and  having  the  full  confidence  and  co- 
operation of,  the  profession  in  each  county,  and  not  a commit- 
tee, must  have  charge  of  the  real  work,  Even  if  it  requires 
years  of  waiting,  it  would  probably  be  better  for  them  not  to 
e;  ter  the  legislative  lists  again  voluntarily  until  this  can  be 
done.  They  have  the  advantage  of  a strong  and  ably  edited 
State  journal  for  frequent  inter  communication;  they  have  an 
accomplished  and  devoted  Secretary  and  executive  officer,  and 
a great  and  practically  united  profession,  and  with  the  dis- 
cipline which  frequent  meetings  and  co-operative  work  will 
bring  to  them,  they  can  and  ought  to  be  an  exam])le  for  other 
States  in  the  field  of  organized  medicine. — Journal  A.  .1/.  A., 
Atrril  IJ,,  1!)0C>. 


BORDER  QUARANTINE. 


A COIMMUNICATION  FURNISHED  THE  DAILY  PRESS 
BY  THE  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION. 

Because  of  the  imperfect  telegraphic  reports  from  Wash- 
ington, and  unsatisfactory  interviews  and  editorials  recently 
published  in  the  Texas  press,  it  seems  advisable  to  state  to 
the  people  of  Texas  the  position  of  the  State  Medical  Associ  - 
ation on  Federal  control  of  border  quarantine. 

This  organization  within  the  last  two  years  has  come  to 
include  3000  Texas  physicians,  or  the  largest  part  of  the  re- 
putable regular  practitioners  of  the  State,  and  proposes  to 
use  its  influence  to  assist  every  humanitarian  and  legal  effort 
to  protect  public  health.  Through  its  Committee  on  Public 
Policy. and  Legislation,  for  reasons  later  stated,  it  desires  to 
assist  in  securing  Federal  control  of  border  quarantine.  To 
this  end,  personal  letters  and  literature  were  sent  to  every 
Texas  Congressman  and  Senator  at  Washington,  asking  sup- 
port of  this  measure.  Their  replies  stated  that  they  agreed 
not  to  do  so.  After  the  termination  of  the  correspondence, 
the  leading  representatives  of  other  Southern  States  were 
communicated  with,  and  the  conflicting  attitude  of  the  Texas 
Congressmen  and  the  Texas  profession  explained  as  legitimate 
information  affecting  the  adoption  of  the  proposed  measure. 
In  this  letter  it  was  stated  that,  “as  a body,  Texas  physicians” 
were  “all  anxious  to  see  the  passage  of  the  present  quarantine 
bill.”  This  statement  was  made  by  the  committee  through  its 
Secretary,  Dr.  I.  C.  Chase.  This  eommitte  is  well  qualified 
to  make  an  official  expression  for  the  State  profession.  A 
special  representative  council  was  held  last  year,  and  the  com- 
mittee are  constantly  in  close  touch  with  the  profession,  and 
have  held  a recent  conference.  The  editorial  policy  of  the 
State  Journal  of  Medicine  has  been  directed  by  the  leaders 
of  the  profession  to  this  end  since  the  establishment  of  the 
Journal.  Our  National  representatives,  the  press,  and  the 
people  need  have  no  hesitancy  in  accepting  the  fact  that  as  a 
body  the  Texas  medical  profession  favor  Federal  control  of 
border  quarantine. 


Our  legislators  are  conscientious  and  patriotic.  They, 
however,  know  little  of  jiublic  health  matters  at  first  hand, 
and  must  depend  upon  outside  information.  Physicians  are 
the  best  informed  men  on  such  subjects.  Their  endeavors  are 
to  the  highest  degree  unselfish,  and  their  opinions  are  worthy 
of  consideration. 

Until  the  present  the  Southern  States  have  individuall.y 
fought  yellow  fever.  The  cautious  ones  have  suffered  on  ac- 
count of  the  lax  ones.  States  have  been  arraigned  against 
States,  and  petty  warfares  marred  united  efforts.  After  the 
last  epidemic,  the  need  of  unity  was  especially  apparent.  The 
State  health  officers  of  all  Southern  States  were  called  to 
)neet  at  Chattanooga.  Texas  was  the  only  Gulf  State  which 
did  not  see  fit  to  respond.  Yellow  fever  problems  were  ex- 
haustively discussed  by  many  of  the  most  e.xperienced  sani- 
tarians of  the  South,  including  the  leading  members  of  the 
Marine  Hospital  Service.  This  congress,  representing  four- 
teen Southern  States,  unanimously  endorsed  Federal  control 
of  border  quarantine,  and  petitioned  Congress.  The  present 
bill  is  the  result  of  this  conference — a measure  advocated  by 
all  Southern  States,  save  Texas — a Southern  measure,  by  the 
South,  and  for  the  South.  So  endorsed,  it  may  be  assumed 
to  represent  the  besit  policy  for  Texas,  the  only  remaining 
State  directly  interested. 

The  protection  of  States  from  foreign  invaders  is  plainly 
a National  duty.  Why  not  the  repulsion  of  “Yellow  Jack 
with  death  in  his  wake”  ? This  seems  the  more  reasonable, 
as  the  United  States  has  an  efficient  army,  the  Marine  Hos- 
pital Service — a body  of  men  that  has  discovered  the  mode 
of  conveyance  of  yellow  fever,  cleaned  out  Cuba,  freed  New 
Orleans,  and  is  fast  making  Panama  habitable.  Extermina- 
tion requires  fighting  the  disease  on  foreign  soil.  Nine  de- 
tails to  Central  American  ports  have  just  been  made.  There 
mosquito  campaigns  can  be  encouraged  and  Southern  ports 
notified  of  danger.  United  effort,  efficient  rules,  eonscien- 
tious  administration,  perfect  notification,  and  foreign  exter- 
mination of  the  disease  will  free  the  United  States  of  this 
curse.  The  Federal  govei'iiment  alone  can  accomplish  this 
end. 

Unquestionably,  Texas  has  one  of  the  best  quarantine  sys- 
tems in  existence,  but  it  was  powerless  to  prevent  the  entrance 
of  yellow  fever  into  New  Orleans.  The  expensive  Texas  quar- 
antine, and  commercial  disaster  followed.  Texas’  neighbors 
are  more  dangerous  than  the  disease,  unless  we  have  assur- 
ance of  well  conducted  quarantine  regulations.  Local  con- 
trol of  quarantine  gives  the  opportunity  to  favor  commerce 
at  the  risk  of  public  health.  If  there  is  any  other  argument 
for  it,  we  have  not  seen  it  in  print.  To  secure  quarantine 
that  commands  our  confidence  in  other  States,  we  must  re- 
linquish our  own.  The  $42,000  annually  expended  by  our 
Quaranine  Department,  while  not  begrudged  to  protect  our 
people,  is  a sum  out  of  all  proportion  to  similar  expendi- 
tures in  other  States,  of  which  we  would  willingly  be  rid. 
The  very  perfection  of  our  Quarantine  Department  has  to 
some  extent  blinded  the  people  to  the  woeful  lack  of  atten- 
tion to  internal  health  affairs.  The  Quarantine  Department 
is  not  a health  department,  but  a highly  specialized  machine 
to  combat  the  entrance  of  infectious  diseases,  especially  yel- 
low fever.  Two  years  ago  its  duty  was  extended  to  promul- 
gate rules  for  the  disinfection  of  public  buildings  and  railway 
coaches. 

The  proposed  bill  for  Federal  control  places  the  conduct  of 
border  quarantine  stations  and  the  expense  of  maintenance 
in  the  hands  of  the  Marine  Hospital  Service,  insuring  admin- 
istrations independent  of  commercial  interests.  It  directs  the 
adojition  of  uniform  interstate  border  quarantine.  It  does 
not  interfere  with  the  duties  of  our  Quarantine  Department 
within  the  State.  It  will  relieve  us  of  an  enormous  expense, 
and  leave  our  department  free  to  attend  to  internal  health 
affairs.  How  much  we  need  this  can  be  estimated  from  the 
mortuary  report  of  New  Orleans;  last  September,  during  the 
height  of  the  yellow  fever  epidemic,  111  deaths  occurred  from 
yellow  fever,  and  158  deaths  from  tuberculosis.  Texas,  as  w’ell 
as  New  Orleans,  inadequately  protects  the  health  of  her  peo- 
ple. We  have  no  homes  for  poor  consumptives,  and  no  accu- 
rate vital  statistics  to  tell  how  many  die  of  infectious  and 
preventable  diseases.  We  have  no  efficient  laws  to  insure 
the  sade  of  pure  drugs  and  foods,  no  legal  flashing  point  for 
kerosene,  no  meat  inspection,  no  oversight  to  prevent  pollu- 
tion of  water  supplies,  and  the  disastrous  location  of  ceme- 
teries ; no  law  requiring  vaccination,  so  that  a railway  mail 
clerk  with  smallpox  may  send  infection  into  a hundred  homes; 
no  care  of  the  many  lepers  in  the  State,  no  anatomical  laws 
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to  protect  our  graves;  the  list  is  too  long  to  further  enumer- 
ate here. 

The  Texas  medical  profession  advocates  Federal  control  of 
border  quarantine,  because  it  will  better  protect  Texas  from 
yellow  fever  invasion,  save  us  from  unnecessary  expenditures 
and  enable  our  healtli  authorities  to  give  more  consideration 
to  internal  health  affairs, 

J.  E.  Gilcreest,  Gainesville. 

I.  C.  Chase,  Fort  Worth. 

J.  T.  Wilson,  Sherman. 

Jno.  S.  Tx'rner,  Terrell. 

T.  T.  Jackson,  San  Antonio. 

Committee  on  Public  Policy  and  Legislation,  State 
Medical  Association  of  Texas. 


INSURANCE  FEES. 


In  December  we  sent  a circular  letter  to  every  insurance 
company  which,  so  far  as  we  could  learn,  was  doing  business 
in  the  State  of  California.  Our  letter  was  in  the  nature  of 
an  inquiiy,  asking  the  fees  paid  for  an  examination  for  life 
insurance,  and  particularly  the  minimum  fee.  To  this  cir- 
cular letter  we  have  replies  in  all  but  six  instances,  and 
presumably  these  six  pay  a fee  of  $3.00,  and  are  ashamed  to 
write  and  tell  us  about  it.  In  the  case  of  the  newly  con- 
solidated Conservative  Life  and  Pacific  Mutual  Companies, 
making  the  Pacific  Conservative,  xve  have  not  been  informed, 
at  the  time  of  writing,  what  the  minimum  fee  is,  if  it  has 
been  fixed.  At  least  two  of  the  directors  of  the  company, 
however,  having  given  us  personal  assurance  that  they  will 
make  every  effort  to  see  that  a minimum  fee  of  $5.00  is  paid. 

We  have  reasqn  to  believe  that  several  of  the  companies 
indicated  as  paying  a minimum  fee  of  $3.00  are  authorized  to 
pay  the  $5.00  fee  if  the  examiner  insists  upon  it,  and  will  not 
jnake  the  e.xamination  for  less. 

At  xhe  time  that  our  letter  was  sent  out,  the  Equitable 
Life  and  the  Mutual  Life  paid  a minimum  fee  of  $5.00;  this 
has  quite  recently  been  reduced  to  $3.00. 

We  would  respectfully  suggest  that  you  preserve  this  list 
carefully  and  make  every  effort  to  divert  life  insurance  from 
the  $3.00  companies  to  the  $5.00  companies,  for  the  reason 
that  the  chances  are  that  the  insured  will  have  his  policy  in 
a.  better  company  if  he  takes  it  out  in  one  which  pays  the 
medical  examiner  a decent  fee  for  the  work  required,  and 
thus  insures  a careful  examination  by  a thoroughly  competent 
man.  As  we  have  already  pointed  out  in  the  columns  of  the 
Journal,  the  $3.00  companies,  or  at  least  some  of  them,  as- 
sume the  attitude  that  if  a “physician”  will  not  make  an  ex- 
amination for  $3.00,  “some  one  else”  will  be  found  who  will 
do  so.  A very  brief  consideration  of  this  attitude  will  dis- 
close the  danger  in  taking  out  insurance  in  such  companies. 

$5.00  companies. 

Aetna  Life  Insurance  Company,  Connecticut  Mutual  Life 
Insurance  Company,  Home  Life  Insurance  Company,  Manhat- 
tan Life  Insurance  Company,  The  Mutual  Benefit  Life  Insur- 
ance Company,  National  Life  Insurance  Company,  New  Eng- 
land Mutual  Life  Insurance  Company,  Northwestern  Mutual 
Life  Insurance  Company,  Phoenix  Mutual  Life  Insurance  Com- 
pany, Provident  Life  and  Trust  Company,  State  Life  Insur- 
ance Company,  Union  Mutual  Life  Insurance  Company. 

$3.00  COMPANIES. 

Bankers’  Life  Association,  The  Equitable  Life  Assurance 
Company,  Fidelity  Mutual  Life  Insurance  Company,  Metro- 
politan Life  Insurance  Company,  Minnesota  Life  Insurance 
Company,  Mutual  Life  Insurance  Company  of  New  York, 
New  York  Life  Insurance  Company,  Penn  Mutual  Life  Insur- 
ance Company,  Provident  Savings  Life  Assurance  Company, 
3’ravelers’  Insurance  Company,  Union  Central  Life  Insurance 
Company,  M'ashington  Life  Insurance  Company. 

NO  REPLY  TO  LETTER. 

Germania  Life  Insurance  Company,  Hartford  Life  Insur- 
ance Company,  Life  Association  of  America,  Massachusetts 
Mutual  Life  insurance  Company,  Mutual  Reserve  Life  Insur- 
ance Company,  Netherlands  Life  Insurance  Company. — Cali- 
fornia  fUfate  Journal  of  Medicine. 


COMMUNICATIONS. 


To  the  Texas  State  Journal  of  Medicine: 

I wish  to  point  out  one  of  the  evils  of  our  present  Practice 
Act  and  its  multiplicity  of  boards.  I understand,  from  a 
young  man  who  recently  took  the  Eclectic  Board  Examina- 
tion in  Dallas,  that  fifteen  medical  students  from  Dallas  pre- 
sented themselves  before  the  board,  and  that  after  the  exam- 
tion  began  twelve  walked  out,  and  of  the  three  who  stayed 
two  failed.  I further  understand  that  there  were  thirty 
men  from  the  Fort  Worth  school  who  took  the  examination, 
of  whom  twenty-seven  passed  and  three  failed.  Among  these 
twenty-seven  who  passed  were  two  second-3’ear  men;  nearly 
all  the  others  were  third-year  men.  The  examination  ques- 
tions seem  to  have  been  of  fair  quality,  but  the  grading  must 
have  been  liberal,  indeed.  I further  understand  that  at  least 
two  men  appeared  before  the  board  a half-day  late,  and  were 
granted  oral  examinations.  I know  that  the  faculties  of  the 
better  schools  discountenance  such  action,  and  discourage 
their  students  in  everv  way  from  taking  tliese  examinations. 
It,  however,  affords  an  easy  way  of  securing  legality  to  poorly 
equipped  men,  and,  until  the  evil  is  remedied,  it  will  be  im- 
possible for  Texas  medical  schools  to  maintain  a desirable 
standard  of  scholarship. 

A Member  of  the  Association. 


Bowie,  Texas,  April  30,  1906. 

To  the  Physicians  of  Texas: 

Drs.  Holmes,  Rogers  and  Hyatt,  of  Bellevue,  Texas,  lost 
everything  they  had  in  the  recent  cyclone,  including  horses, 
buggies,  surgical  instruments  and  appliances.  They  still  re- 
main at  their  post,  caring  for  the  wounded. 

As  fellow  members  of  the  medical  profession,  we  should 
come  to  the  relief  of  these  faithful  men.  A small  sum,  say 
50  cents  to  $1.00  from  each  medical  man,  will  partly  recoup 
these  physicians  for  their  loss. 

All  remittances  can  be  sent  to  Sidnej'  Webb,  Bellevue, 
Texas,  stating  what  it  is  for. 

Let’s  help  these  deserving  physicians. 

G.  W.  Yeakley,  M.  D. 

Sneed  Strong,  M.  D. 


NEWS. 


Smallpox. — Mild  cases  of  smallpox  have  been  reported  at 
Waco,  Troupe,  Noonday  and  Caldwell. 

Scariet  Fever. — Scarlet  fever  has  appeared  again  at  Tay- 
lor. Some  months  ago  there  were  a dozen  or  more  eases  at 
Taylor,  two  deaths  resulting  from  the  disease. 

Yellow  Fever  in  Mexico. — Two  cases  of  yellow  fever  have 
been  reported  at  Merida,  Mexico,  but  assurance  is  given  that 
there  are  now  no  cases  of  the  disease  at  Vera  Cruz. 

Texas  Regulations  Copied. — The  State  Health  Department 
has  been  advised  that  the  Mississippi  Senate  has  passed  a law 
embracing  the  provisions  of  the  Texas  law  for  regulating  rail- 
way sanitation. 

Suspected  Case  of  Yellow  Fever  at  Mew  Orleans. — The 
health  officers  of  the  various  Southern  States  announced  that 
the  suspected  case  of  yellow  fever  at  New  Orleans  was  cir- 
rhosis of  the  liver,  and  that  the  man,  Jules  Absenz,  did  not 
have  yellow  fever 

The  national  Government  and  Consumption. — Orders 
have  been  received  by  all  Federal  officials  to  report  immedi- 
ately to  the  heads  of  their  respective  departments  at  the 
National  Capital  all  cases  of  persons  in  the  service  of  the 
National  government  who  are  affected  with  tuberculosis. 

Dr.  Isadore  Dyer,  of  New  Orleans,  who  had  planned  to  be 
present  at  the  State  meeting,  was  not  able  to  come,  and  by 
way  of  explanation  writes  that  it  was  due  to  the  temporary 
indisposition  of  his  wife,  and  the  presence  of  a young  baby  in 
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the  house.  We  extend  our  congratulations  and  best  wishes 
to  Dr.  Dyer. 

Insurance  Examination  in  Florida. — At  a meeting  of 
the  Escambia  County  Medical  Society,  held  at  Pensacola  on 
April  10th,  resolutions  were  passed  fixing  insurance  exam- 
ination fees  as  follows:  Regular  life  insurance  examination, 
$5.00.  Examinations  requiring  microscopical  examination  of 
urine,  $5.00  extra. 

Guest  of  the  El  Paso  Medical  Association. — Dr.  Edward 
H.  Ochsner,  Professor  of  Surgery  in  the  Northwestern  Uni- 
versity of  Chicago,  and  one  of  the  foremost  American  sur- 
geons, was  recently  entertained  by  the  El  Paso  County  Medi- 
cal Society.  Dr.  G.  Werley,  President  of  the  society,  wel- 
comed the  society’s  guest.  Dr.  Ochsner  delivered  an  address 
on  “Gall  Bladder  Troubles.” 

Quarantine  on  at  Galveston. — The  quarantine  against 
Cuban  and  Mexican  ports  went  into  effect  at  Galveston  and 
all  other  Gulf  ports  on  March  15th.  Henceforth,  all  vessels 
entering  the  port  at  Galveston  from  Cuba  or  jMexican  ports 
must  undergo  a thorough  fumigation  and  consume  at  least 
five  days  at  sea,  or  remain  in  quarantine  a time  sufficient  to 
make  the  five  days. 

Celebration  of  Golden  Wedding. — Dr.  J.  J.  Cannon  and 
wife  of  Moscow,  Te.xas  celebrated  their  golden  wedding  an- 
niversary on  April  .3d.  They  bad  with  them  their  four  sons 
and  two  daughters,  namely:  Mr.  A.  S.  Cannon,  of  Lovelady; 
Dr.  E.  T.  Cannon,  of  Laurelia ; ^Ir.  B.  M.  Cannon,  of  Stamps, 
Ark.;  Dr.  IM.  B.  Cannon,  of  Brenford;  IMrs.  J.  W.  Leggett 
and  IMiss  Nettie  Cannon. 

Yellow  Fever  Expert  Dead. — Dr.  Thomas  Farrar  Rich- 
ardson, Past  Assistant  Surgeon  of  U.  S.  Marine  Hospital 
Service,  a noitcd  yellow  fever  expert  who  distinguished  him- 
self at  Laredo  in  1894,  and  in  the  Italian  district  in  New 
Orleans  last  fall,  died  in  New  Orleans  on  IMarch  19th.  He 
was  en  route  to  Puerto  Cortez,  Honduras,  to  direct  the  forces 
against  yellow  fever  in  that  republic. 

Congested  Jails  Relieved. — It  is  gratifying  to  note  that 
the  opening  of  the  new  additions  to  the  insane  asylum  at  Ter- 
jell  has  relieved  the  congested  condition  of  the  county  Jails 
throughout  the  State,  owing  to  the  fact  that  a very  large 
number  of  insane  persons  have  been  confined  in  them.  When 
tliese  new  accommodations  have  been  filled,  it  is  estimated 
that  there  will  still  be  between  five  and  si.x  hundred  persons 
of  unsound  mind  confined  in  jails. 

Another  County  Paper  vs.  Nostrums. — The  Hweetwater 
Sun  and  Nolan  Count ij  News  has  taken  a position  in  opposi- 
tion to  nostrums  and  cure-alls  so  extensively  advertised  in 
county  papers.  In  outlining  the  policy  of  liis  paper,  the 
editor  says:  “We  arc  on  the  side  of  honesty,  morality,  de- 
cency and  the  upbuilding  of  our  town  and  country  * ♦ * 

besides,  we  worship  the  God  of  Truth  and  Love,  not  the  eagle 
and  head  of  the  Goddess  of  Liberty  on  the  coin  of  the  realm.” 

Resigned  from  the  Proprietary  Association. — The  Kress 
& Ow.en  Company  wish  to  have  it  understood  that  they  re- 
signed the  company’s  membership  in  the  Proprietary  Associa- 
tion in  1905,  when  it  became  apparent  that  the  association 
was  antagonistic  to  the  medical  profession.  We  have  also  re- 
ceived a communication  from  the  Mellin’s  Food  Company,  stat- 
ing that  the  company  had  resigned  from  the  Proprietary 
Association  on  learning  the  plan  of  operations  proposed  for 
its  press  committee. 

Conference  of  Health  Officers. — The  State  Health  Depart- 
ment, in  taking  necessary  precautions  to  keep  yellow  fever 
out  of  Texas  this  summer,  called  a conference  of  the  city 
and  county  health  officers  to  meet  at  Austin,  May  2d,  for  the 
purpose  of  arranging  for  concerted  action  towards  improving 
sanitary  conditions. 

In  his  call.  Dr.  Tabor  says: 

“Sanitary  precaution  for  the  prevention  of  yellow  fever  in  Texas 
is  more  necessary  at  this  time  than  it  has  ever  been,  on  account 
of  the  extreme  mildness  of  the  winter  and  the  occasional  cases 
occurring  in  Louisiana  during  the  winter  months.” 

Medical  Inspectors  of  Central  American  Ports. — The 
following  doctors,  while  in  attendance  at  the  New  Orleans 
Polyclinic,  m.ade  a trip  to  Central  American  ports  as  Marine 
Medical  Inspectors  on  fruit  steamers  for  the  Louisiana  State 
Board  of  Health:  Dr.  O.  Patton,  Midway,  Texas;  Dr.  J.  H. 
Buckley,  Fort  Smith,  Arkansas;  Dr.  T.  R.  McClellan,  Gaines- 


ville, Alabama;  Dr.  A.  Aiken,  Dewalt,  Texas;  Dr.  R.  H.  Har- 
rison, Alley  ton,  Texas ; Dr.  G.  W.  Cross,  Brownvyood,  Texas ; 
Dr.  T.  P.  Bell,  Washington,  D.  C.;  Dr.  A.  C.  Miller,  Waxa- 
hachie,  Texas;  Dr.  V.  H.  Caine,  Demopolis,  Alabama;  Dr.  J. 
W.  Phillips,  Zimmerman,  La.;  Dr.  J.  C.  Davis,  Tundra, 
Texas;  Dr.  A.  H.  Speer,  Madisonville,  Texas;  Dr.  W.  P. 
Moore,  Culleoka,  Tennessee. 

Medical  Society  Meetings. 

The  Arizona  Medical  Association  held  its  fifteenth  annual 
meeting  at  Phoenix,  April  24th  and  25th. 

South  Dakota  State  Medical  Association  will  hold  its 
twenty-fifth  annual  meeting  at  Watertown,  May  22d,  23d  and 
24th.  Dr.  A.  H.  Bowman,  Deadwood,  President;  Dr.  Wm. 
Edwards,  Bowdle,  Secretary. 

The  Arkansas  Medical  Society  will  hold  its  annual  meeting 
at  Hot  Springs,  May  8th,  9th  and  10th.  Dr.  S.  M.  Corrigan, 
Hope,  President;  Dr.  C.  C.  Stephenson,  Little  Rock,  Secre- 
tary. 

The  Kansas  Medical  Society  will  hold  its  fortieth  annual 
meeting  at  Topeka,  May  9th,  10th  and  11th.  Dr.  Clios  E. 
Bowers,  Wichita,  President;  Dr.  Cleas  F.  Kaufman,  Colum- 
bus, Secretary. 

The  New  Mexico  Medical  Association  met  at  Albuqueique, 
May  2d. 

Territory  Medical  Association — The  Oklahoma  and  Indian 
Territory  ISIedieal  Associations  will  hold  their  joint  annual 
meeting  at  Oklahoma  City  on  May  8th  and  9th.  Of  the  Okla- 
homa Association,  Dr.  R.  H.  Tulli.s,  of  Lawiton,  is  President, 
and  Dr.  E.  0.  Barker,  of  Guthrie,  Secretary,  and  of  the  Indian 
Territory  Association,  Dr.  Virgil  Berry,  Wetumke,  is  Presi- 
dent, and  Dr.  Floyd  E.  Waterfield,  of  Holdenville,  Secretary. 
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FIRST  OR  EL  PASO  DISTRICT. 

The  El  Paso  County  Medical  Society  held  its  regular 
meeting  on  iMarch  24th.  Dr.  G.  E.  Wehrle  presided  and  de- 
livered an  address  on  “77ie  Evil  of  Patent  Medicines.”  Dr. 
Hugh  Crouse  advocated  the  passage  of  The  Desired  Anatomi- 
cal Bill.  Dr.  S.  T.  Turner  spoke  upon  “The  Medical  Practice 
.-Let.”  .Judge  Beauregard  Bryan,  Regent  of  the  State  Univer- 
sity, said  he  favored  all  three  of  the  measures  discussed,  lay- 
ing special  stress  upon  the  “Anatomical  Bill.” 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Hardeman  County  Medical  Society  met  at  Quanah 
on  March  10th.  The  public  were  invited  to  meet  with  the 
society  to  hear  the  address  of  Dr.  D.  R.  Flj^,  of  Amarillo,  on 
the  relation  of  “Pwe  Food  to  Health,”  and  a large  audience 
greeted  him.  His  address  was  highly  appreciated  and  en- 
dorsed by  all  present. 

A motion  was  carried  asking  our  Representative,  Hon.  J. 
H.  Witherspoon,  to  support  the  Pure  Food  Bill  in  the  next 
Legislature.  It  was  decided  to  have  another  public  meeting 
on  April  7th.  Interesting  and  instructive  talks  were  made 
by  Mayor  Karrigan,  Rev.  Boone,  Professor  Long,  Hon.  J.  H. 
Mutherspoon  and  Colonel  Dooling. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Fourth  or  San  Angelo  District  Medical  Society 
will  meet  at  San  Angelo  on  May  29th  and  30th. 

PROGRAM. 

“My  Idea  of  Wtiat  Constitutes  a Successful  Doctor,”  F.  D.  Boyd,  Fort. 
Worth. 

“ColJargolum.”  I.  L.  Van  Zandt,  Fort  Worth. 

“Ununited  Fractures,”  W.  A.  Durlnger.  Fort  Worth. 

“The  Surgical  Treatment  of  Prolapsus  Uteri,”  Bacon  Saunders,  Fort 
Worth. 

“The  Entire  Treatment  of  Fractures  of  the  Neck  of  the  Femur,”  S.  C. 
Red,  Houston. 

“Operative  Treatment  of  Apjmndicitis.”  A.  O.  Scott,  Temple. 

“Rectal  Feeding  in  Surgical  Practice.”  T.  J.  Bennett,  Austin. 
“Sympathetic  Ophthalmia,”  Edward  H.  Cary,  Dallas. 

“The  Co»e  and  Management  of  the  Parturient.”  J.  G.  Towsen,  Star. 
“Rational  Therapeutics,"  Jeff.  D.  Dorbandt,  Lampasas. 

“The  Value  of  Quinine  as  an  Aborter  of  Puerperal  Sepsis,”  L.  S,  Bine, 
Ohalla. 
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"Public  Health  and  Sanitation”  J.  G.  Pope,  Coleman. 

"Hodgkin's  Disease,”  S.  N.  Aston,  Coleman. 

"Croup,”  .1.  E.  Brooking,  Star. 

“Artificial  Feeding  in  Infancy,”  H.  P.  Moor,  Brownwood. 

"Surgical  Treatment  of  Varicose  Veins,”  Chas.  M.  Kosser,  Dallas. 

The  local  committee  has  planned  a fishing  trip  up  the 
Concho,  a night  on  the  river,  camp-fire  stories  and  a Mexican 
breakfast.  [This  looks  good  to  me. — Ed.] 


SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 

The  Cameron  County  Medical  Society  met  at  Browns- 
ville on  March  30th.  The  following  officers  were  elected  for 
the  ensuing  year:  Frederick  J.  Combe,  President;  L.  F.  Lay- 
ton,  Vice-President;  Joseph  K.  Combe,  Secretary  and  Treas- 
urer; Delegate,  L.  F.  Layton.  Dr.  J.  F.  Eaves  was  elected 
to  membership. 


SEVENTH  OR  AUSTIN  DISTRICT. 

The  Bastrop  County  Medical  Society  met  at  Smithville, 
March  14th.  Several  clinical  cases  were  reported  and  dis- 
cussed. Dr.  J.  H.  Powell  read  extract  on  surgical  dressings 
of  "Balsam  of  Peru  in  Castor  Oil.”  Dr.  A.  L.  Brown  read 
paper  on  “Skin  and  Venereal  Diseases.”  The  delegate  to  the 
State  Association  was  instructed  to  favor  the  Anatomical 
Bill,  and  was  left  uninstructed  in  regard  to  the  One  Examin- 
ing Board  Bill.  Dr.  P.  Chapman  wms  elected  member  of  the 
Board  of  Censor.s,  to  fill  unexpired  term  of  Dr.  Watson,  de- 
ceased. Drs.  T.  B.  Taylor,  King  and  A'ood  were  appointed  a 
committe  to  draft  resolutions  of  respect  on  tlie  death  of  Dr. 
Watson. 

Drs.  Chapman,  Wilson  and  King  were  appointed  on  the 
Legislative  Committee. 

The  patent  medicine  and  secret  nostrum  evils  were  dis- 
cussed at  some  length. 

A letter  from  Congressman  A.  S.  Burleson  stated  that  he 
would  do  all  he  could  toward  correcting  the  “nostrum  evil.” 
Letters  from  Collier’s  Weekly  and  the  Ladies’  Home  Journal 
were  read,  thanking  the  society  for  the  endorsement  of  their 
fight  against  the  patent  medicine  evil. 

The  Williamson  County  Medical  Society  met  in  regular 
session  at  Georgetown.  There  were  fouiteen  members  pres- 
ent. Drs.  A.  Nowlin,  L.  L.  Lamar,  H.  N.  Graves  and  G.  K. 
Talley  were  elected  to  membership. 

Dr.  G.  K.  Talley,  of  Georgetown,  read  a paper  on  “Tra- 
choma,” exhibiting  a ease.  Dr.  L.  L.  Lamar,  of  Florence,  re- 
ported an  interesting  Clinical  Case,  which  was  discussed  by 
Dr.  A.  Nowlin,  of  Hutto.  Dr.  B.  Nowlin  reported  a case  of 
Diphtheria.  Dr.  J.  A.  Halloway  reported  a Surgical  Case. 


EIGHTH  OR  DE  WITT  DISTRICT. 

The  Eighth  District  Medical  Association  held  its  fifth 
semi-annual  session  at  Cuero,  April  4th,  with  about  twenty- 
five  members  present.  The  meeting  was  called  to  order  by 
the  Chairman  of  Arrangement  Committee,  Dr.  J.  IM.  Lackey. 
Judge  S.  F.  Grimes  delivered  the  address  of  welcome.  Dr. 
F.  W.  Kirkham  delivered  the  welcome  address,  responded  to 
by  Dr.  S.  A.  Foote,  of  Matagorda.  After  the  reading  of  the 
minutes  of  the  last  meeting  and  the  roll  call,  the  following 
scientific  program  wa.s  delivered; 

"Suppurative  Otitis  Media,”  Dr.  Wesley  A.  Rape,  Victoria. 

"The  Study  of  Stained  Blood  Films,  and  its  Diagnostic  Aid,”  Dr. 
Stephen  A.  Foote,  Matagorda. 

"Acute  Osten-Myelitis,”  Dr.  William  Keiller,  Galveston. 

"Race  Suicide,”  Dr.  W.  A.  McCamly,  Wharton. 

"Some  Obscure  Cases  of  Abdominal  Pain,”  Dr.  P.  W.  Kirkum,  Cuero. 

"Hernia  of  the  Urinary  Bladder,”  Dr.  J.  E,  Thompson,  Galveston. 

"Malformations  of  the  Rectum,”  Dr.  Frank  Paschal,  San  Antonio. 

"Some  of  the  Many  Uses  of  Ergot,”  Dr.  Westphal,  Yorktown. 

"Diseases  of  the  Nose  in  Childhood,”  Dr.  J.  H.  Foster,  Houston. 

"Perineal  Lacerations,”  Dr.  Walter  Shropshire,  Yoakum. 

The  Association  unanimously  endorsed  the  proposed  Ana- 
tomical Bill  and  Medical  Practice  Act. 

The  Secretary  was  instructed  to  make  application  to  the 
State  Association  for  a charter  for  the  Eighth  District  Medi- 
cal Association. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  E.  Simons,  Bay  City;  First  Vice-President, 
Dr.  F.  O.  Norris,  Eagle  Lake;  Second  Vice-President,  Dr. 


Robt.  Westphal,  Yorktown;  Third  Vice-President,  Dr.  J.  M. 
Lackey,  Cuero;  Secretary,  Dr.  O.  H.  Radkey,  Edna;  Treas- 
urer, Dr.  S.  A.  Foote,  Matagorda. 

Flatonia  was  selected  as  the  next  place  of  meeting  the 
time  to  be  determined  later  on  by  the  Program  Committee. 

The  Colorado  County  Medical  Society  held  its  regular 
quarterly  meeting  at  Columbus  on  March  14th,  thirteen  mem- 
bers being  present.  Dr.  Jas.  Byers,  recently  of  Bay  Citj’, 
was  elected  to  )nenibership. 

On  motion,  tlie  By-Laws  were  amended  so  as  to  conform  to 
the  By-Laws  of  the  State  Association.  The  society  adopted 
a uniform  fee  bill  to  regulate  the  fees  charged  in  Colorado 
county. 

A resolution  was  passed  commemorating  the  life  and  worth 
of  the  late  Dr.  R.  H.  Harrison,  Sr.,  former  President  of  the 
Society,  and  expressing  deep  regret  at  the  loss  of  so  valuable 
a man  and  member. 

The  proposed  Medical  Practice  Act  and  Anatomical  Bill 
were  discussed. 

Dr.  R.  H.  Harrison  was  elected  Delegate  to  the  State  As- 
sociation, and  Dr.  W.  J.  Roberts,  Alternate. 

The  Society  met  at  Columbus,  April  11th,  for  further  con- 
sideration of  the  proposed  Practice  Act  and  the  Anatomical 
Bill.  Eight  members  were  present.  After  thorough  discus- 
sion, the  Anatomical  Bill  and  Practice  Act  were  unanimously 
endorsed,  and  the  delegates  were  instructed  to  sTipport  same 
at  the  State  Association.  Scientific  papers  were  read  by  Drs. 
Bruce  and  Forrest. 

District  Personals. — The  following  members  have  changed 
locations  since  the  early  part  of  this  year:  Dr.  I.  T.  Richard, 
to  Dalhart,  Texas;  Dr.  A.  S.  Holley,  to  Peters,  Texas;  Dr. 
C.  M.  Blair,  to  Bartlett,  Texas;  Dr.  W.  J.  Roberts,  to  Gar- 
wood, Texas. 

Guadalupe  County  Medical  Society. — The  following  reso- 
lutions were  adopted  by  the  Guadalupe  County  Medical  So- 
ciety at  Seguin,  April  .3d: 

Be  it  Resolved,  That  it  is  the  sense  of  the  Guadalupe 
County  Medical  Society  that  in  the  death  of  Dr.  F.  R.  Wil- 
liams we  feel  deeply  the  loss  of  a true  friend  and  brother; 
and,  be  it 

Further  resolved,  That  we  extend  to  his  bereaved  family 
and  to  the  community  in  which  he  lived  our  heartfelt  .sym- 
pathy in  this  their  loss  and  ours;  and  that  these  resolutions 
be  engrossed  upon  the  minntes  of  the  society. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  Galveston  County  Medical  Society  met  at  Galveston 
an  March  16th.  Dr.  Joseph  S.  Jones,  of  Galveston,  was 
elected  to  membership.  The  meeting  was  called  specially  to 
discuss  the  proposed  Medical  Practice  Act,  the  Anatomical 
Bill,  and  the  Standard  Fee  Bill.  The  Anatomical  Bill  was 
endorsed,  so  also  was  the  Medical  Practice  Act,  one  section 
being  amended,  and  the  delegate  instructed  to  support  them. 
For  want  of  time,  the  other  bill  was  not  taken  up. 

District  Personals. — Dr.  Harry  F.  Hamlin,  of  Houston, 
was  married  to  Miss  Sarah  Sewell,  of  Marlin,  March  28th. 

Dr.  H.  C.  Boone,  of  Richmond,  volunteered  his  services  to 
the  Red  Cross  Society  for  service  at  San  Francisco,  and  was 
placed  upon  the  rolls  to  be  called  upon  as  conditions  may 
require. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

Dr.  B.  F.  Calhoun,  of  Beaumont,  Councilor  of  the  South- 
east Texas  District,  was  unable  to  attend  the  meeting  of  the 
State  Association,  on  account  of  an  attack  of  inflammatory 
rheumatism. 

Dr.  A.  A.  Bailey  and  Miss  Helen  Kaulbach,  of  Beaumont, 
were  married  April  27th. 


ELEVENTH  OR  BRAZOS  DISTRICT. 

Houston  County  Medical  Society. — The  following  officers 
were  elected  for  1006  at  the  December  meeting:  President, 
Dr.  W.  B.  Collins,  Lovelady;  Vice-President,  -T.  S.  Wooters, 
Crockett;  Secretary  and  Treasurer,  Dr.  B.  T.  Brown,  Crock- 
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ett;  Dr.  J.  B.  Smith,  Censor,  to  fill  the  vacancy  caused  by  re- 
moval of  Dr.  O’Connor  to  Louisiana.  Dr.  B.  S.  Elliott,  of 
Augusta,  was  elected  Delegate. 

A committee  was  appointed  to  go  before  the  commissioners 
court  in  the  interest  of  a health  officer  for  the  city  and 
county.  Dr.  Louis  Merriwether,  Dr.  J.  B.  Smith,  Crockett, 
and  Dr.  R.  W.  Shipper,  Lovelady,  were  appointed  as  the  com- 
mittee. 

A very  scientific  and  interesting  'paper  on  “Malarial  Fever’ 
was  read  by  Dr.  B.  S.  Elliott,  of  Augusta.  The  paper  was 
discussed  by  Drs.  E.  B.  Stokes,  J.  S.  Wooters,  S.  T.  Brasley, 
B.  F.  Brown,  Merriwether  and  Woodard.  Dr.  Elliott  replied. 

Resolutions  of  condolence  on  the  death  of  Dr.  Hall  Wilson, 
of  Augusta,  were  adopted. 

The  Robertson  County  Medical  Society  met  at  Hearne 
on  March  L3th,  with  eight  members  present.  The  new  mem- 
bers, who  affiliated  with  the  society,  were:  Dr.  W.  A.  Smith, 
Hearne;  Dr.  E.  0.  Boggs,  Jr.,  Easterly;  Dr.  W.  C.  Taylor, 
Calvert. 

Resolutions  were  passed  relative  to  the  death  of  Dr.  W.  B. 
Briggs,  of  Easterly,  Secretary  of  the  society. 

A very  interesting  paper  was  read  by  Dr.  W.  A.  Bedford 
on  “Purulent  Pericarditis  Supervening  Upon  Tonsilitis.” 
which  was  thoroughly  discussed  by  the  members  of  the  so- 
ciety. 

The  following  officers  were  elected:  President,  Dr.  F.  R. 
Collard,  Wheelock;  Vice-President,  Dr.  W.  A.  Bedford,  Frank- 
lin ; Secretary  and  Treasurer,  Dr.  T.  G.  Curry,  Wheelock ; 
Board  of  Censors,  Dr.  L.  M.  13assett  and  Dr.  J.  C.  Holman; 
Committee  on  Public  Health  and  Legislation,  Dr.  H.  W.  Cum- 
mings and  Dr.  W.  S.  Parker;  Delegate  to  State  Convention, 
Dr.  Daniel  Parker;  Alternate,  Dr.  W.  A.  Bedford. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

Stephens  County  Medical  Society. — ^At  the  regular  meet- 
ing of  the  Stephens  County  Medical  Society  at  Breckenridge, 
in  March,  the  membership  attendance  was  not  good  on  ac- 
count of  inclement  weather.  The  society  was  honored  by  the 
following  visitors:  Dr.  J.  H.  McCracken,  Mineral  Wells, 
Councilor  for  District  No.  13;  Dr.  C.  S.  Vance,  and  Dr.  J.  M. 
Brittain,  Cisco,  and  Dr.  J.  B.  Robertson,  of  Gunsight.  The 
program  was  short  but  interesting,  consisting  of  a paper  on 
“Trachoma,”  by  Dr.  J.  M.  Brittam,  Cisco,  and  “Hemorrhoids,” 
by  Dr.  J.  0.  Brockman,  Ivan. 

A motion  was  carried  to  make  a minimum  charge  of  $5.00 
to  old  line  insurance  companies,  and  $2.00  to  fraternal  .orders 
for  examinations. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Collin  County  Medical  Society  held  its  regular  April 
meeting  at  McKinney.  The  paper  read  by  Dr.  W.  G.  Harris, 
of  Plano,  on  “Recurrent  Diphtheria,”  with  a report  of  two 
eases  in  the  same  family,  was  considered  of  special  value. 

The  Ellis  County  Medical  Society. — At  the  March  meet- 
ing of  the  Ellis  County  Medical  Society,  at  Ferris,  March 
13th,  a resolution  was  adopted  making  a uniform  minimum 
fee  of  $5.00  for  examination  for  all  old  line  life  insurance 
companies.  It  was  ordered  that  a copy  of  the  Code  of  Medi- 
cal Ethics  of  the  A.  M.  A.  be  furnished  each  member.  Dr. 
F.  A.  Pierce,  of  Ferris,  read  an  interesting  paper  on  “Scarlet 
Fever.”  There  were  twenty  members  present,  and  Dr.  E.  E. 
Milliken,  of  Dallas,  and  Dr.  Lipsky  were  elected  to  member- 
ship. 

The  Grayson  County  Medical  Society  held  its  April 
meeting  at  Sherman.  The  Anatomical  Bill  was  endorsed, 
and  the  Practice  Act,  with  Section  3 expunged. 

The  subject  for  discussion  was  The  Influence  of  Patent  and 
Proprietary  Medicines  Upon  the  Profession,  and  Its  Remedy. 

The  Smith  County  Medical  Society  held  a very  interest- 
ing meeting  at  Tyler  on  April  10th.  The  subject  discussed 
was  Violations  of  the  Local  Option  Law  in  Smith  County. 
Dr.  Albert  Woldert  introduced  the  subject^  citing  a number 
of  cases  he  had  looked  up  in  the  county  clerk’s  office  in  which 
there  appeared  to  be  many  forgeries,  and  a number  of  pre- 
scriptions signed  by  persons  without  a,  license  to  practice 
medicine.  The  following  resolutions  were  passp*]  unani- 
piously: 


Whereas,  It  has  been  publicly  charged  that  certain  physicians 
practicing  medicine  in  Smith  county  were  writing  prescriptions  for 
whisky  tor  patients  not  in  need  of  same  and  ii;  violation  of  the  local 
option  law  prevailing  in  Smith  county,  Texas,  and 

Whereas,  The  statute  nrovides  for  the  revocation  of  the  license 
of  any  physician  guilty  of  fraudulent  or  diishonorable  conduct,  there- 
tore  be  it 

Resolved,  By  the  Smith  County  Medical  Society  this  day  as- 
sembled, that  the  members  thereof  utterly  condemn  such  dishonor- 
able conduct  it  such  statement  be  true,  and  herewith  pledge  them- 
selves to  uphold  the  prohibition  laws  of  this  State,  and  to  do . their 
duty  in  bringing  to  swift  justice  any  one  guilty  of  violating  the 
local  option  laws  of  this  county,  and  to  warn  such  physicians  of  the 
danger  of  revocation  of  their  license  to  practice  medicine  tor  viola- 
tion of  said  laws. 

The  Hood  County  Medical  Society  held  a regular  meet- 
ing on  April  3d  with  a fair  attendance,  and  an  interesting 
program.  The  following  resolution  was  unanimously  adopted: 

Be  it  Resolved,  That  the  By-Laws  of  this  Society  be  so  amended 
as  to  read:  “That  'any  member  of  this  Society  who  shall  council, 
aid,  countenance  or  abet  any  irregular  man  practicing  medicine,  the 
party  or  member  so  doing  shall  be  expelled  on  proof  of  the  same. 

Federal  control  of  our  quarantine  was  discussed  at  length, 
and  was  denounced  by  all  present. 

The  Hopkins  County  Medical  Society. — There  were  ten 
members  present  at  the  April  meeting  of  this  society.  There 
have , been  ■ fourteen  new  members  added  to  the  roll  of  this 
society  since  January  1st,  the  roll  now  being  41. 

Dr.  W.  C.  Sterling  read  a very  exhaustive  paper  on  “Per- 
nicious Vomiting  in  Pregnancy,”  which  was  fully  discussed 
by  all  present. 

District  Personals. — Dr.  W.  E.  Crowe,  Dallas,  was  mar- 
ried to  Miss  Frances  Davis  at  the  home  of  the  bride  in  Oak 
Cliff,  March  18th. 

Dr.  J.  C.  Smith,  of  Winona,  has  returned  from  New  Or- 
leans, where  he  took  a post-graduate  course. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Anderson  County  Medical  Society  met  in  Palestine, 
April  9th,  with  quite  a large  attendance.  An  interesting 
clinic  was  held,  and  lectures  delivered  on  the  subjects  of 
Pathology  and  Histology,  by  Drs.  A.  L.  Hatheock  and  J.  H. 
Evans,  respectively.  The  work  for  the  coming  year  will  con- 
.sist  mainly  of  lectures  on  the  fundamental  principles  of  medi- 
cine and  surgery. 

The  Cass  County  Medical  Society. — The  Public  Policy 
and  Legislative  Committee  report  that  they  have  been  after 
the  irregular  practitioners,  and  have  been  assured  of  the 
prosecution  of  five  physicians  who  have  not  complied  with  the 
medical  practice  laws.  This  work  will  be  persisted  in  until 
every  physician  in  the  county  either  complies  with  the  law 
or  gets  out. 

The  Franklin  County  Medical  Society. — The  March 
meeting  of  the  so.ciety  was  well  attended,  and  the  proceedings 
very  interesting.  Dr.  Joseph  Dozier,  of  Winfield,  and  Hon. 
Tom  Wilkerson,  of  Mt.  Vernon,  were  elected  honorary  mem- 
bers of  the  society.  The  time  of  meeting  of  the  society  was 
changed  from  the  fourth  Thursday  of  the  last  month  of  each 
quarter  to  the  fourth  Thursday  of  each  month.  Dr.  J.  H. 
Holbrook  delivered  a lecture  on  “Heart  Stimulants,”  and  Dr. 
W.  C.  Crutcher  exhibited  a Ten-Pound  Fihro-cystoma,  with 
a full  history  of  the  case.  The  society  will  give  special  at- 
tention in  the  future  to  clinics,  and  to  the  study  of  the  ele- 
ments of  medicine. 

The  Henderson  County  Medical  Society. — The  April 
meeting  of  the  society  was  well  attended  and  interesting. 
The  program  was  somewhat  abbreviated  because  of  the  un- 
usual amount  of  sickness,  but  the  extemporaneous  discussions 
were  well  worth  hearing,  and  took  the  place  of  the  prograrq 
nicely. 

The  Panola  County  Medical  Society. — Quite  a large  at- 
tendance was  recorded  for  the  April  meeting  of  the  society. 
Dr.  C.  C.  Comer  read  a very  interesting  and  instructive  paper 
on  “Cholera  Infantum,”  which  was  fully  discussed.  Dr.  J.  A. 
Daniels,  of  Carthage,  was  elected  delegate  to  the  State  Medi- 
cal Association. 

The  Titus  County  Medical  Society. — Dr.  A.  A.  Smith,  of 
Goolsboro,  and  Dr.  T.  S.  Grissom,  of  Mt.  Pleasant,  read 
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papers  on  the  subject  of  “Pneumonia”  at  the  last  meeting  of 
the  society.  Quite  a crowd  of  members  and  visitors  was 
present,  and  the  discussion  was  free  and  interesting.  The  fol- 
lowing new  members  were  elected:  Drs.  J.  V.  Dozier,  of 
Winfield;  J.  S.  Taylor,  C.  S.  Wallace  and  W.  J.  Johnson,  of 
Cookville. 

The  Upshur  County  Medical  Society. — A well  attended 
and  enthusiastic  meeting  of  the  society  \vas  held  in  March. 
Some  clinical  work  was  done,  and  an  unusually  free  discus- 
sion of  medical  and  scientific  subjects  in  general  was  in- 
dulged in.  Several  clinics  are  scheduled  for  the  April  meet- 
ing, and  the  Programme  Committee  announces  its  intention 
to  make  clinical  study  the  feature  of  the  society  work  for 
the  year.  Dr.  R.  S.  Thornton,  of  Simpsonville,  was  elected 
to  membership. 

District  Personals. — Dr.  T.  S.  Ragland,  of  Gilmer  is  tak- 
ing an  extended  post-graduate  course  in  New  Orleans. 

Drs.  J.  H.  Taylor  and  E.  H.  Vaughn,  of  Marshall,  spent 
the  first  week  of  April  in  El  Paso  on  court  business. 

Dr.  S.  E.  Vaughan,  of  Jonesville,  has  been  quite  sick,  but 
is  now  convalescent. 

Dr.  R.  C.  Hall,  of  Marsliall,  has  been  appointed  city  physi- 
cian. 

Dr.  0.  M.  Ileartsill,  of  Marshall,  has  returned  from  a pleas- 
ant trip  to  Nasliville,  Tenn. 

Dr.  G.  M.  Phillips,  of  Marshall,  is  out  after  a few  days’ 
confinement  on  account  of  sickness. 

Dr.  A.  P.  Howard,  of  Ashland,  was  a visitor  to  Marshall 
recently. 

Dr.  Oscar  Ferguson,  of  Harrison  county,  plead  guilty  re- 
cently in  the  county  court,  and  was  fined  $50  for  practicing 
medicine  without  a license. 

Dr.  W.  D.  Jones,  of  Marshall,  who  has  been  engaged  in 
special  study  in  New  York  City  for  some  time  past,  will  leave 
for  Europe  in  a few  days  for  a still  more  extended  course. 

The  physicians  of  Mt.  Vernon  have  organized  a medical 
club,  and  are  holding  weekly  meetings  for  the  purpose  of 
mutual  study  and  help.  The  meetings  have  been  well  at- 
tended and  interesting  so  far,  and  great  good  is  expected  of 
the  outlined  work. 

Dr.  Pery  Larkin,  of  Athens,  was  re-elected  mayor  of  that 
city  on  April  .3d. 

Following  the  advance  in  the  schedule  of  fees  for  life  in- 
surance examinations  made  by  the  physicians  of  Harrison 
county,  the  Metropolitan  Life  Insurance  Company  has  em- 
ployed an  Osteopath  to  make  its  examinations  in  and  near 
Marshall. 

Titus  county  reports,  in  the  language  of  the  olden-time 
feudal  lord,  that  “There  is  very  little,  now,  which  will  tend 
to  cur  advancement.”  It  is  presumed  that  the  county  has 
what  it  most  desires — health. 
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NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A. 


Adkins,  J.  J.,  Refugio. 

Ammons,  H.  R.,  Turnersville. 
Baker,  M.  D.,  Waco, 

Black,  H.  C.,  Waco. 

Brown,  J.  B.,  McGregor. 
Caldwell,  J.  A.,  McKinney. 
Cantrell,  Will,  Wolfe  City. 
Callaway,  G.  McD.,  Anson. 
Clark,  H.  T.,  Panchon. 
Cochrane,  A.  S.,  Mineola. 

Covert,  J.  D.,  Fort  Worth. 
.Craddock,  S.  W.,  Latch. 

Dilde,  J.  B.,  Lampasas. 

Du  Val,  J.  W.,  Sulphur  Springs. 
Dye,  T.  C.,  Ratcliff. 

Edwards,  T.  R.,  Cleburne. 
English,  E.  W.,  Slayden. 

Foster,  C.  C.,  Cornhill. 

Grizzard,  L.  A.,  Abilene. 
Gohlman,  W.  H.,  Houston. 
Halsell,  J.  T.,  Laredo. 

Harben,  R.  P.,  Richardson. 
Herff,  Ad.,  San  Antonio. 

Herff,  J.  B.,  San  Antonio. 
Herring,  J.  C.,  Cyclone. 

Higgins,  D.  M.,  Gainesville. 
Johnson,  C.  R.,  Gainesville. 
Jones,  J.  T.,  Jonesboro. 

Jones,  O.  L.,  Fort  Worth. 
Kelton,  L.  E,,  Corsicana. 

Right,  J.  R.,  Eola. 

Kirkpatrick,  S.  B.,  Waco. 


Lackey,  W.  C.,  Fort  Worth. 
Larendon,  G.  W.,  Houston. 

Lee,  R.  E.,  Honey  Grove. 

Mayes,  J.  A.,  Denison. 

McDuff,  J.  M.,  Atlanta. 
McLean,  J.  H.,  Fort  Worth. 
McLeod,  R.  H.,  Palestine. 
McReynolds,  G.  S.,  Temple. 
Mizell,  Sewell,  Kaufman. 

Olive,  Wm.,  Houston. 

Overton,  M.  C.,  Lubbock. 

Park,  J.  W.,  Kaufman. 

Price,  Don,  Centerville. 

Roberts,  S.  A.,  San  Diego. 
Robinson,  J.  E.,  Brownwood. 
Robison,  D.  K.,  Itasca. 

Ross,  D.  C.,  Keene. 

Rucker,  W.  E.,  McKinney. 
Sibley,  A.  J.,  Creedmoor. 

Smith,  Edgar,  Mendoza. 

Smith,  D.  M.,  Gustine. 

Smith,  P.  M.,  Blue  Ridge. 
Sweatt,  O.  P.,  Waxahachie. 
Townsen,  J.  B.,  Lampasas. 
Terry,  J.  S.,  Ennis. 

Thomas,  L.  B.,  Comanche. 
We.stbrook,  W.  J.,  Sipe  Springs. 
Whitaker,  A.,  Bigfoot. 

Wilson,  B.  F.,  Marquez. 
Woodson,  J.  M.,  Temple. 
Worley,  H.  C.,  Sherman. 

Young,  P.  B.,  San  Antonio. 


CHANGES  OF  ADDRESS. 

B.  A.  Swinney,  from  Call  to  Newton. 

N.  W.  Crain,  from  Breckenridge  to  Denton. 

J.  0.  Brockman,  from  Ivan  to  Breckenridge. 
V/illiam  Richardson,  from  Malakoff  to  Baxter. 

J.  H.  Stuckey,  from  Mahl  to  Caro. 

M.  C.  Marrs,  from  Mahl  to  Caro. 

B.  M.  Harrison,  from  Swift  to  Appleby. 

E.  C.  Kunz,  from  Valley  Mills  to  McGregor. 

W.  N.  Punch,  from  San  Pedro  to  Crockett. 

R.  L.  Gallaher,  from  San  Antonio  to  Caryville. 

P.  T.  Alexander,  from  Humble  to  Houston. 

R.  L.  Howell,  from  Howell  to  Snyder. 

C.  M.  Cash,  from  Tuscolo  to  Abilene. 

W.  B.  Taylor,  from  Reynard  to  Grapeland. 

A.  L.  Fuller,  from  Hallettsville  to  Witting. 

J.  P.  Barton,  from  Mooresville  to  Brady. 

Theo.  Dorsett,  from  Bryan's  Mill  to  Corpus  Christl. 
W.  H.  McMorris,  from  Athens  to  Mereta. 

C.  C.  Bombarger,  from  Gunter  to  Collinsville. 

R.  A.  Wilson,  from  Douglas  to  Elgin. 

J.  W.  Reed,  from  Rockland  to  Weimar. 

R.  L.  Mathews,  from  Coleman  to  Winters. 

G.  M.  Yeates,  from  Poetry  to  San  Angelo. 

T.  J.  Reynolds,  from to  McConneley. 

Wm.  R.  Briscoe,  from  Powderley  to  Klondyke. 

W.  S.  McCuistion,  from  Paris  to  Davis. 

J.  D.  Whitmire,  from  Harrelton  to  Powderley. 

W.  J.  Roberts,  from  Altair  to  Garwood. 

C.  Clark,  from  Groesbeck  to  Kosse. 

Geo.  S.  Beaty,  from  Elroy  to  Sprinkle. 

T.  C.  Gregg,  from  Manor  to  Austin. 

C.  P.  Graves,  from  Kennedale  to  Bverman. 

H.  J.  Reger,  From  Port  Worth  to  Dalhart. 

J.  W.  Wolfe,  from  Greenville  to  Fort  Worth. 

Thos.  P.  Matheney,  from  Byron  to  Bardwell. 

B.  King,  from  Roan’s  Prairie  to  Mooresville. 

C.  M.  Jackson,  from  McKinney  to  Rockwall. 

J.  J.  Grume,  from  Gorman  to  Rising  Star. 

W.  M.  Copeland,  from  Robert  Lee  to  Eden. 

G.  W.  Barnett,  from  Jacksonville  to  Reynolds. 

M.  M.  Pool,  from  El  Campo  to  Houston. 


DEATHS. 

James  C.  J.  King,  M.  D.,  Tulane  University,  1871,  died 
at  his  home  in  Waco,  March  21st,  of  cerebral  hemorrhage, 
after  a short  illness,  age  64.  He  was  a native  of  Tennessee, 
but  spent  his  boyhood  in  Crockett,  Texas.  He  served  the 
Confederate  cause  during  the  Civil  War  as  a member  of  (the 
Second  Texas  Cavalry.  Immediately  after  graduation  he  lo- 
cated in  Waco,  where  he  practiced  his  profession  until  his 
death.  He  was  a member  of  the  State  INIedical  Association, 
and  of  the  Central  Texas  Medical  Society.  He  has  served  as 
Vice-President  of  the  State  Association,  and  as  President  of 
the  Waco  Medical  Association. 

James  M.  Kelleam,  M.  D.,  Medical  Department  of  the 
University  of  Louisville,  1882,  a resident  of  Fort  Smith,  Ark., 
died  at  San  Antonio,  March  23d,  of  nephritis,  age  47. 

Hall  Wilson,  M.  D.,  Tulane  University,  1888,  a promi- 
nent physician  of  Houston  county,  was  .shot  and  killed  at 
Augusta,  March  29th. 

Alonzo  J.  Westhered,  M.  D.,  Medical  Department  of  Van- 
derbilt L niversity,  1882,  died  suddenly  at  Waco,  of  angina 
pectoris,  March  28th,  age  54. 

Dr.  A.  Barlow,  a prominent  physician  of  Willow  Hole, 
Madison  county,  died  March  28th,  age  40. 

Dr.  E.  E.  Patterson,  of  Winnsboro,  died  April  4th,  and 
was  buried  at  Waco,  his  former  home. 

Dr.  J.  S.  Shuttleworth.,  of  Pritchett,  died  ait  his  home 
March  1,  1906. 

Dr.  B..  H.  McClelland,  of  Glenwood,  died  at  his  home 
March  28,  1906,  of  malarial  hemoglobinuria. 


Summer  Session,  by  Lecturers  and  Assistants  New  Or- 
leans Polyclinic. — This  course  is  intended  for  recent  gradu 
ates  and  other  physicians  who  have  been  unable  to  attend 
earlier.  It  will  last ' six  weeks,  and  begin  May  21,  1906. 
Teaching  in  eighteen  branches,  including  the  specialties, 
laboratory  work  and  cadaveric  operations.  Table  of  rates: 
Any  single  branch,  six  weeks,  $15;  four  weeks,  $12;  any  two 
or  more  branches,  each,  six  weeks,  $12;  four  weeks,  $10;  all 
branches,  six  weeks,  $100;  four  weeks,  $75.  For  further  par- 
ticulars write  New  Orleans  Polyclinic,  Liberty  and  Tulane 
Avenue,  New  Orleans,  La. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


DISTRICT  SOCIETIES  APEIEIXTED  WITH  THE  STATE  ASSOCIATION. 

First  and  Second  or  Ed  Paso-Big  Springs  District— J.  B.  Thomas,  Midland,  Secretary.  Meets  third  Tuesday  of 
May  and  November. 

Third  or  Panhandle  District — Albert  J.  Caldwell,  Dalhart,  Secretary.  Meets  first  and  second  Tuesday  and 
Wednesday  in  Jannary  and  July. 

Fourth  or  S.-vn  Angelo  District— S.  C.  Parsons,  San  Ang-elo,  Secretary.  Meets  October  10  and  11,  1905,  May  — , 1906. 

Ninth  or  South  Texas  District — E.  J.  Hamilton,  Houston,  Secretary.  Meets  second  Wednesday  and  Thursday  in 
December. 

Twelfth  or  Central  Texas  District — J.  L.  Burgess,  Waco,  Secretary.  Meets  second  Tuesday  and  Wednesday  in 
January. 

Fourteenth  or  Nosth  Texas  District — H.  L.  Moore,  Van  Alstyne,  Secretary.  Meets  third  Tuesday  and*  Wednesday 
in  June;  second  Tuesday  and  Wednesday  in  December. 


ROLL  OF  COUNTY  SOCIETIES. 


County  Society. 


Secretary. 


Address. 


Time  of  Meeting. 


Anderson 

Angelina 

Austin 

Bastrop 

Baylor 

Bee 

Bell 

Bexar 

Bosque 

Bowie 

Brazoria 

Brazos 

Brown 

Burleson 

Burnet 

Caldwell 

Cameron 

Camp 

Cass 

Cherokee 

Childress-Hall 

Clay 

Coleman 

Collin 

Colorado 

Comal 

Comanche 

Cooke 

Coryell 

Dallam-H-S 

Dallas 

Deaf  Smith 

Delta 

Denton 

DeWitt  

Donley 

Eastland 

Ector- Midi  and- M-H- 

Ellis 

El  Paso 

Erath 

Palls 

Fannin 

Fayette 

Fort  Bend 

Franklin 

Galveston 

Gonzales 

Grayson 

Gregg 

Grimes 

Guadalupe 

Hale-Swisher-P-L 

Hamilton 

Hardeman  

Hardin 

Harris 

Harrison 

Hays 

Henderson 

Hill 

Hood 

Hopkins 

Houston 

Hunt 

Jack 

Jasper-Newton 

Jefferson 

Johnson  

Jones-Haskell-K-K... 

Karnes 

Kaufman 

Kerr-Kendall-G.-B... 


R.  M.  Dunn,  Palestine 

R.  B.  Bledsoe,  Lufkin 

Otto  E.  Steck,  Bellville 

J.  E.  Wilson,  Bastrop 

J.  A.  Richardson,  Seymour. 
G.  M.  Stephens,  Beevilld..... 

G.  S.  McReynolds,  Temple 
B.  P.  Stout,  San  Antonio.... 
J.  H.  Alexander,  Meridian.. 
T.  F.  Kittrell,  Texarkana.. 

M.  L.  Weems,  Brazoria 

P.  M.  Raysor.  Bryan 

H.  Purris  Moore,  Brown- 
wood. 

B.  O.  McLean,  Caldwell 

A.  Howell,  Burnet 

M.  C.  Williams,  Lockhart.. 
J.  K.  Combe.  Brownsville.. 
H.  T.  Thornton,  Pittsourg 

R.  L.  McClung,  Atlanta 

.1.  B.  Ramsay,  Alto 

Robert  W.  McFerran 

Era  Puckett,  Henrietta 

S.  N.  Aston,  Coleman 

W.  E.  Rucker.  McKinney... 

B.  P.  Forest.  Eagle  Lake... 

A.  H.  Noster,  New  Braun- 
fels. 

R.  B.  Sellers,  Comanche 

R.  H.  Bailey,  Gainesville... 

E.  B.  Baker.  Gatesville 

Howard  P.  Regar 

B.  Klnsell,  Dallas 

C.  P.  Estes,  Hereford 

C.  C.  Taylor.  Coooer 

P.  Lipscomb,  Denton 

O.  J.  Mugge,  Cuero 

William  Gray,  Clarendon.. 

E.  B.  Gilbert,  Gorman 

J.  R.  Vance,  Stanton 

W.  P.  McCall.  Ennis 

W.  L.  Brown,  El  Paso 

W.E. Sturgis,  Stephenville 
B.  G.  Ward,  Marlin 

A.  B.  Kennedy,  Bonham 

Robt.  H.  Seymour,  Warren- 

ton. 

J.  M.  Lister,  Richmond 

H.  A.  Mahatfey,  Mt.  Ver- 
non. 

Brooks  Stafford,  Gal- 
veston. 

J.  H.  McCaleb,  Gonzales 

O,  C.  Ohlers,  Sherman 

W.  B.  Mackey,  Longview... 

B.  H.  Bennett,  Anderson... 

S.  S.  Beakley,  Seguin 

W.  N.  Wardlow,  Plainview.. 

W.  E.  Hubbert,  Hico 

H.  A.  West,  Quanah  

E.  D.  Pope,  Kountze 

W.  G.  Priester.  Houston... 
VV.  W.  Nelson,  Marshall 

T.  Kinney.  San  Marcos 

A.  H.  Easterling,  Athens... 

J.  M.  Martin,  Hillsboro 

H.  L.  Wilder,  Granbury  .... 
T.  K.  Proctor,  Sulpher 

Springs. 

B.  T.  Brown,  Crockett 

D.  R.  Waddle,  Green- 
ville. 

G.  B.  Wade,  Jacksboro 

J.  D.  Yates,  Kirbyville 

C.  A.  Cobb,  Beaumont 

S.  E.  Smith,  Cleburne 

Dee  Williams,  Anson 

M.  A.  Forbes.  Kennedy 

W.  J.  Pollard,  Kaufman... 
C.  C.  Jones,  Comfort 


2nd  Monday. 

1st  Tuesday. 
Bi-monthly. 

1st  Thursday. 

2od  Tuesday. 

3rd  Mon.,  Quarterly. 
1st  VVed.,  Quarterly. 
1st  Thursday. 

1st  Wednesday. 

4th  Friday. 


2nd  Tuesday. 


2nd  Tuesday. 

15th  day. 

1st  Tuesday. 

1st  Wednesday. 

4th  Thurs.,  Quart’ly. 


3rd  Thurs.,  Quart’ly. 


2nd  Sat.,  Quarterly. 

2nd  Thurs.,  Quart’ly. 
2nd  Wednesday. 

1st  Wednesday. 

1st  Monday. 

2nd  Wednesday, 

1st  Monday. 

1st  Monday. 

3rd  Wednesday. 

2nd  Tuesday. 

Subject  to  call. 

2nd  Thurs.,  Quart’ly. 
2nd  Tuesday. 

1st  and  3rd  Saturday. 
2nd  Wednesday. 

2nd  Tuesday. 

1st  Tuesday. 

1st  Tuesday. 

2nd  Mon.,  Quarterly. 
4th  Thurs.,  Quarl’rly. 

Last  Friday. 

1st  Monday. 

1st  Tuesday. 

2nd  Tuesday. 

1st  Wednesday. 

1st  Tuesday. 

1st  Wed.,  Quarterly. 
1st  Wed.,  Quarterly. 

3rd  Saturday. 

2nd  and  4th  Monday. 
1st  Tuesday. 

3rd  Thursday. 

1st  Monday. 

2nd  Wednesday. 

1st  Tuesday. 

3rd  Wednesday. 

2nd  Tues.,  Quarterly. 
3rd  Tuesday. 

2nd  Tuesday. 

4th  Wed.,  Quarterly. 
3rd  Monday. 

1st  Thursday. 

Quarterly. 

Bi-monthly. 

2nd  Tuesday. 


I 


County  Society. 


Secreiary. 


Address. 


B.  V.  Ellis,  Paris 

Thos.  Dorbandt 

B.  F.  Orr,  Pearsall 

A.  L.  Fuller,  Halleltsville.. 
J.  M.  Johnson,  Biddings 

J.  H.  Joyce,  Buffalo 

G.  W.  Stone,  Thornton 

C F.  Darnall.  Llano 

G.  P.  Day,  Madisonville.... 
W.  E.  Wisdom.  Jefferson... 

P.  E.  Parker,  Bay  City 

Malone  Duggan,  Eagle 

Pass. 

K.  H.  Aynesworth.  Waco... 
J.  T.  FitzSimon,  Castro- 

ville. 

L.  L.  Lee,  Thorndale 

J.  E Brooking,  Starr 

Willis  R.  Smith,  Colorado.. 

Chas.  W.  Croft,  Montague.. 

R.  F.  Currie.  Coui'oe 

W.  M.  Smith,  Naples 

R.  P.  Lackey,  Nacogdoches 

W.  T.  Shell,  Corsicana 

Geo.  Sparks.  Sweetwater. 
Henry  Redmond,  Rock- 
port. 

H.  E.  Seastrunk.  Orange 

E.  P.  Bass.  Mineral  Wells.. 

J.  S.  Neal,  Carthage 

E.  A.  Church,  Weatherford. 

M.  J.  Taylor,  Camden 

It.  M.  Walker,  Amarillo.... 
.1.  T.  Hutchison,  Annoua... 
T.  G.  Curry,  Wheelock 

J.  L Austin,  Rockwall 

E.  It.  Walker,  Ballinger 

J.  R.  Watkins,  Henderson.. 

It  I),  Cousins,  Bronson 

E.  M.  Burleson,  Richland 
Springs. 

W.C.  Windham,  Shelby  vi  He 

Albert  Woldert,  'Pyler 

J,  H.  Caton,  Breckenridge. 

C.  Y.  Hogsett,  Ft.  Worth.. 

G.  M.  Cash,  Tuscola 

W.  H.  Blythe,  Mt.  Pleas- 
ant. 

O.  H.  Johnson,  San  An- 
gelo 

J W.  McLaughlin,  Austin.. 

W.  J.  Magee,  Groveton 

.1.  G.  Daniels,  Jr.,  Ashland. 

C.  R.  Myrick,  Uvalde 

J.  W.  Jeffries,  Del  Rio 

W.  H.  Terry,  Grand  Sa- 
line. 

Fred  B.  Shields,  Victoria.. 

L.  H.  Bush,  Huntsville 

Cecil  W.  LeGrand,  Hemp- 
stead. 

J.  B.  Burditt,  Brenham 

E.  H.  Sauvignet,  Laredo 

J.  M.  Andrews,  Wharton... 
W.  H.  Walker,  Wichita 
Falls. 

Richard  W.  Hix,  Vernon... 
0.  0.  Black,  Georgetown 

Chas.  R.  Watkins,  Flores- 
ville. 

J.  F.  Ford,  Decatur 

D.  A.  York,  Mineola 

L.  W.  Price.  Graham 


Lamar 

Lampasas 

LaSalle-Fiio 

Lavaca 

Lee 

Leon 

Limestone 

Llano 

Madison 

Marion 

Matagorda  

Maverick 

McLennan  

Medina 

Milam 

Mills 

Mitchell-Scurry 

Montague 

Montgomery 

Morris 

Nacogdoches 

Navarro 

Nolan-Fisher-S 

Nueces 

Orange 

Palo- Pin  to 

Panola 

Parker 

Polk 

Potter 

Red  River 

Robertson 

Rockwall 

Runnells 

Rusk 

Sabine 

San  Saba 

Shelby 

Smith 

Stephens 

Tarrant 

Taylor 

Titus 

Tom  Green 

Travis 

Trinity 

Upshur 

U valde-Ed  wards 

Val  Verde 

Van  Zandt 

Victoria-Calhoun 

Walker 

Waller 

Washington 

Webb 

Wharton- Jackson 

Wichita 

Wilbarger 

Williamson 

Wilson 

'.Vise 

Wood 

Young 


Changes  of  secretaries  and  time  of  meeting  should  be  reported  immediately. 


Time  of  Meeting. 


2nd  Thursday. 

March,  J une,  Septem- 
ber and  December. 
1st  Monday,  April  and 
October. 

Quarterly. 

1st  Tuesday,  Apriland 
December. 

3rd  Thursday. 

2nd  Tuesday. 

2nd  Tuesda.y. 

1st  Thurs.,  Quart’ly. 
I8lh  bi-monthly. 

Call  meeting. 

1st  Tuesday. 

2nd  Wednesday. 

2nd  Tues  , bi-m’nthly. 

3rd  Monday,  May,  1st 
Monday,  December. 
2nd  Tuesday. 


4th  Wednesday. 
1st  Tuesday 
Quarterly. 


1st  Monday. 

1st  Monday. 

1st  Mon  , bi-monthly. 
1st  Wednesday. 

2nd  Monday. 

1st  Monday. 

2nd  Tuesday,  March 
and  September. 

1st  Tuesday. 

2ud  Tues.,  Quarterly. 
2nd  'I'hursday. 

2nd  Tuesday. 

13th  May  and  Deo. 

1st  Tuesday. 

2nd  Tuesday. 

1st  Tues.,  Quarterly. 
1st  Monday. 

1st  Tuesday. 


Tuesday  before  full 
moon. 

2nd  Friday. 

1st  Thurs.,  Quart’rly. 
3rd  Mon.,  Quarterly. 
2nd  Saturday. 

1st  and  3rd  Monday. 
1st  Friday. 

20th. 

1st  Monday. 
Quarterly. 

1st  Sunday  in  each 
month. 

3rd  Friday. 

2nd  Tuesday. 

3rd  Monday. 

Feb.,  Apr.,  June. 
Aug.,  Oct.,  and  Dec. 
Quarterly. 

3rd  Tues.,  Quarterly. 
Last  Friday. 

2nd  Tues.,  bi-m’thly. 


MEMBERSHIP  STATE  MEDICAL  ASSOCIATION  OE  TEXAS 

April  24,  1906.* 


riRST  OR  EL  PASO  DISTRICT. 

S.  T.  Turner,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SO- 
CIETY. 

* 

Anderson,  W.  H.,  El  Paso. 

Alexander,  E.,  El  Paso. 

Brown,  W.  L.  (Secretary),  El  Paso. 
Brown,  C.  P..  El  Paso. 

Baird,  W.  T.'  El  Paso. 

Bartlett,  Glenn,  Shatter. 

Bush,  I.  J.,  El  Paso. 

Camp,  Jim,  Pecos, 

Coffin,  J.  W.,  El  Paso. 

Crouse,  Hugh,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Carpenter,  E.  R.,  El  Paso. 

Danforth,  C.  G.,  Valentine. 

Gray,  J.  B.,  El  Paso. 

Gallagher,  F.  \X.,  El  Paso. 

Higgins,  G.  H.,  E!  Paso. 

Mill,  M.  I.,  El  Paso. 

Huffaker,  D.  H.,  El  Paso. 

Hartsuck,  E.  M.,  Fort  Bliss. 

Irvin,  O.  C.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jones,  W.  T.,  Fort  Davis. 

Justice,  A.  L.,  El  Paso. 

Knoblanch,  _ C.  F.,  Ysleta. 

Love,  J.  D.,  El  Paso. 

Lusk,  H.  N.,  Toyah. 

Miller,  F.  P.,  El  Paso. 

Martin,  J.  R.,  Fort  Davis. 

Moore,  N.  T.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Pa.so. 

Race,  C.  T.,  El  Paso. 

Richmond,  J.  M.,  E!  Paso. 

Staten.  B.,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Stevens,  B.  F..  El  Paso 
Schuster,  M.  P.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Samaniego,  J.  A;,  Ures  Son,  Mexico. 
Stark,  H.  H.,  Christmas,  Arizona. 
Thompson,  Howard,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vilas,  W.  H.,  El  Paso. 

Vilas,  W.  N.,  El  Paso. 

Vance,  James,  El  Paso. 

Werley,  G.  (President),  El  Paso. 
White,  Alward,  El  Paso. 

Wright,  M.  0..  El  Paso. 

White,  Hugh  S.,  El  Paso. 

Weeks,  W.  R.,  El  Paso. 


SECOND  OR  BIG  SPRINGS  DIS- 
TRICT. 

L.  A.  Grizzard,  Abilene,  Councilor. 

ECTOR-MIDLAND-MARTIN-HOW- 
ARD  COUNTY  MEDICAL  SOCIETY. 

Baird,  J.  C.,  Big  Springs. 

Barnett,  W.  C.,  Big  Springs. 

Curtis,  W.  K.,  Midland. 

Cain,  S.  G.,  Big  Springs. 

Griggs,  R.  L.,  Big  Springs. 

Hurt,  J.  H.,  Big  Springs. 

Holt,  C.  I.,  Big  Springs. 

Lynch,  W.  W.  (President),  Midland. 
Thomas,  J.  B.,  Midland. 

Vance,  J.  R.  (Secretary),  Stanton. 
|Vright,  J.  G.,  Big  Springs. 


JONES  - HASKELL  - KNOX  - KIMG 
COUNTY  MEDICAL  SOCIETY. 

Adamson,  Fred  R.,  Anson. 

Bynum,  J.  T.,  McCauley. 

Calloway,  George  M.,  Anson. 

Dodge,  J.  G.  (President),  Hodges. 
Hester,  B.  0.,  Haskell. 

Lewis,  H.  F.,  Nugent. 

McReynolds,  Allen  D.,  Stamford. 

Miller,  C.  H.,  Stamford. 

Neathery,  A.  G.,  Haskell. 

Palmer,  J.  W.,  Abbie. 

Robertson,  Thos.  W.,  Stamford. 

Shell,  Caswell  C.,  Stamford. 

Sledge,  Jno.  R.,  Stamford. 

Stephens,  Doris  L.,  Anson. 

Shapard,  Richard  R.,  Anson. 

Smith,  Newton  J.,  Sinclair. 

Williams,  Dee  (Secretary),  Anson. 

MITCHELL-SOURRY-KENT-DICKENS 
COUNTY  MEDICAL  SOCIETY. 

Coleman,  P.  C.,  Colorado. 

Campbell,  M.  'C.,  Sterling  City. 

Homan,  A.  B.,  Colorado. 

Leslie,  A.  L.,  Snyder. 

Merrell,  T.  C.,  Colorado. 

Morrow,  Wm.,  Caput. 

Person,  A.  G.  (President),  Snydei\ 
Phenix,  N.  J.,  Colorado. 

Scarborough,  A.  O.,  Snyder. 

Smith,  Willis  R.  (Secretary),  Colorado 
Wray,  P.  C.,  Clairemont. 

' NOLAN-FISHER-STONEWALL 
COUNTY  MEDICAL  SOCIETY. 

Archer,  B.  F.,  Sweetwater. 

Barlow,  J.  R.,  Roby. 

Davidson,  A.  M.,  Roby. 

Davis,  J.  D.,  Roby. 

Hambright,  J.  G.,  Roby. 

Keiffer,  F.,  Roby. 

Leach,  S.  N.,  Sweetwater. 

Pope,  R.  J.,  Sweetwater. 

Roebuck,  L.  B.,  Sweetwater. 

Risinger,  M.  M.,  Eoscoe. 

Scott,  H.  C.  (President),  Sweetwater 
Sparks,  George  (Secretary),  Sweetwater. 

TAYLOR  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  Jas.  M.,  Abilene. 

Barnett,  W.  H.,  Abilene. 

Bass,  Thos.  B.,  Abilene. 

Cates,  S.  E.,  Abilene. 

Cranford,  W.  V.,  Buffalo  Gap. 

Cash,  Clarence  M.  (Secretary),  Abilene. 
Grizzard,  L.  A.,  Abilene. 

Haynes,  Frank  E.,  Abilene. 

Hollis,  Louis  W.,  Abilene. 

Littler,  W.  D.,  Abilene. 

Magee,  J.  D.,  Abilene. 

Martin,  John  H.,  Nutra. 

Preston,  John,  Abilene. 


THIRD  OR  PANHANDLE  DIS- 
TRICT. 

David  R.  Fly,  Amarillo,  Councilor. 

CHILDRES'S-HALL  COUNTY  MEDI- 
CAL SOCIETY. 

Albert,  Janies  W.  (President),  Childress. 
Ballew,  Jas.  M.,  Memphis. 


Cristler,  John  H.,  Childress. 

Durham,  J.  Q.,  Memphis. 

Edgar,  C.  L.,  Childress. 

Greenwood,  J.  W.,  Memphis. 

Hill,  J.  C.,  Childress. 

Mickle,  J.  W.,  Memphis. 

Mooney,  Jas.,  Wellington. 

McFerran,  Robert  W.  (Secretary),  Cliil 
dress. 

Wilson,  C.  F.,  Memphis. 

Welden,  E.  E.,  Memphis. 

Wilkin,  J.  B.,  Wellington. 

Vardy,  P.  L.,  Estelline. 

DALLAM  - HARTLEY  - SHERMAN 
COUNTY  MEDICAL  SOCIETY. 

Brown,  W.  0.,  Stratford. 

Brokaw,  C.  P.,  Dalhart. 

Hedricks,  J.  A.,  Dalhart. 

MeClenny,  R.  E.,  Channing. 

Morris,  J.  S.  (President),  Dalhart. 
Reagan,  W.  H.,  Channing. 

Reger,  Howard  P.  (Secretary),  Dalhart. 
Vermillion,  J.  W.,  Texhoma,  O.  T. 

DONLEY  COUNTY  MEDICAL  SO- 
CIETY. 

Carroll,  T.  W.,  Clarendon. 

Gray,  Wm.  (Secretary),  Clarendon. 
Stocking,  J.  D.,  Clarendon. 

Winn,  H.  J.  (President),  Clarendon. 

DEAF  SIiIITH  - RANDALL  - CASTRO 
COUNTY  MEDICAL  SOCIETY. 

Estes,  C.  P.  (Secretary),  Hereford. 
Hickes,  J.  W.,  Hereford. 

Manghan,  W.  C.  (President),  Hereford. 
McFarling,  C.  W.,  Hereford. 

Rogers,  William  J.,  Hereford. 

Stewart,  D.  M.,  Canyon.. 

HALE  - SWISHER  - FLOYD  - LUB- 
BOCK COUNTY  MEDICAL 
SOCIETY. 

Andrews,  R.  C.,  Floydada. 

Barnes,  Hugh  D.  (President),  Tulia. 
Bell,  Mike  C.,  Silverton. 

Clark,  H.  T.,  Fanchon. 

Crawford,  J.  E.,  Silverton. 

Dye,  E.  Lee,  Tulia. 

Dye,  L.  Lee,  Plainview. 

Dial,  J.  C.,  Lockney. 

Overton,  M.  C.,  Lubbock. 

Reynolds,  P.  D.,  Lubbock. 

Vermillion,  J.  W.,  Texoma. 

Wardlaw,  Wm.  N.  (Secretary),  Plain- 
view. 

HARDEMAN  COUNTY  MEDICAL 
SOCIETY. 

Dillard,  B.  A.,  Chillicothe. 

Ellis,  J.  H.,  Chillicothe. 

Grace,  John  W.,  Chillicothe. 

Hodge,  Chas.  W.,  Quanah. 

Howell,  J.  W.,  Quanah. 

Lowery,  T.  A.,  Chillicothe. 

McCullough,  John  T.  (President),  Qua- 
nah. 

Radford,  Garland  W.,  Quanah. 

West,  H.  A.,  (Secretary),  Quanah. 

POTTER  COUNTY  MEDICAL  SO, 
CIETY. 

Anthony,  S.  W.,  Dumas. 

Caldwell,  A.  J.,  Amarillo, 
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Donnell,  C.  E.,  McLean. 

Fly,  David  R.,  Amarillo. 

Gunn,  M.  L.,  Miami. 

Guyton,  J.  A.,  Plemons. 

Guest,  J.  C.  A.,  Panhandle. 

Hanna,  J.  J.,  Amarillo. 

Hannah,  R.  C.,  Shamrock. 

Johnston,  E.  A.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

Lockett,  W.  A.  (President),  Amarillo. 
Magnenat,  Louis  E.,  Amarillo. 

McGee,  Thomas  J’.,  Amarillo. 

Pierson,  John  W.,  Amarillo. 

Patton,  William  D.,  Amarillo. 

Shirey,  W.  W.,  Amarillo. 

Swearinton,  D.  D.,  Groom. 

Slack,  J.  C.,  Clayton,  New  Mexico. 
Vinyard,  Samuel  P.,  Amarillo. 
Vinyard,  George  T.,  Amarillo. 

Walker,  R.  M.  (Secretary),  Amarillo. 
Warner,  W.  A.,  Claude. 


FOURTH  OR  SAN  ANGELO  DIS- 
TRICT. 

J.  W.  McCarver,  Brownwood,  Councilor. 

BROWN  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  Lake  P.,  Brownwood. 

Anderson,  William  B.,  Brownwood. 
Anderson,  J.  S.,  Brady. 

Bowden,  A.  M.,  Holder. 

Cearnal,  A.  E.,  Indian  Creek. 

Cobb,  D.  P.,  Blanket. 

Edwards,  J.  H.,  Thrifty. 

Hutchinson,  G.  W.,  Ebony. 

Jackson,  0.  C.,  Voca. 

Lowe,  F.  M.,  Brownwood. 

Moor,  H.  P.  (Secretary),  Brownwood. 
Morrison,  T.  A.,  Grosvenor. 

McCarver,  J.  W.,  Brownwood. 

McCall,  J.  G.,  Brady. 

Snyder,  Edward  W.  (President),  Brown 
wood. 

Scott,  Milton  M.,  Brownwood. 
Tottenham,  J.  W.,  Brownwood. 

Yantis,  Lee  R.,  Blanket. 

Snyder,  E.  W.,  Brownwood. 

Wilkinson,  Thos.  W.,  Bangs. 

COLEMAN  COUNTY  MEDICAL  SO- 
CIETY. 

Aston,  S.  N.  (Secretary),  Coleman. 
Ale.xander,  Charles  M.,  Coleman. 

Bailey,  R.,  Coleman. 

Beaumont,  Gabriel  B.,  Coleman. 
Cochran,  R.  H.,  Silver  Valley. 

James,  J.  W.,  Talpa. 

Lowrie,  S.  A.,  Talpa. 

Long,  Newt,  Santa  Anna. 

Manes,  Oscar  B.,  Coleman. 

Matthews,  R.  L.,  Coleman. 

McCann,  J.  D.  ( President  )j  Stacy. 
Mitchell,  H.  H.,  Valera. 

SPope,  James  G.,  Coleman. 

Sealy,  T.  Richard,  Santa  Anna. 

LAMPASAS  COUNTY  MEDICAL  SO- 
CIETY. 

Biggs,  M.  D.,  Lometa. 

Dorbandt,  Jefferson  D.,  Lampasas. 
Dorbandt,  Thos.  (Secretary),  Lampasas. 
Dildy,  Joe  E.,  Lampasas. 

Ellis,  J.  W.  (President),  Evant. 

Hine,  L.  S.,  Oakala. 

Harrison,  J.  W.,  Kempner. 

McKean,  J.  C.,  Lometa. 

Read,  J.  C.,  Lampasas. 

Towmsend,  Joseph  B.,  Lampasas. 
Valliant,  J.  T.,  Youngsport. 


MILLS  COUNTY  MEDICAL  SOCIETY. 

Brown,  W.  L.,  Goldthwaite. 

Brown,  H.  E.,  Goldthwaite. 

Brooking,  J.  E.  (Secretary),  Star. 

Claj',  A.  B.,  Mullin. 

Caloway,  J.  D.,  Goldthwaite. 

Fowler,  W.  W.,  Goldthwaite. 

Herrington,  .J.  L.,  Mullin. 

Jones,  R.  H.  (President),  Mullin. 
Taylor,  H.  H.,  Goldthwaite. 

Townsen,  J.  G.,  Star. 

RUNNELS  COUNTY  MEDICAL  SO- 
CIETY. 

Aired,  J.  L.,  Winters. 

Fowler,  W.  W.,  Ballinger. 

Grant,  J.  H.,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Hale,  F.  M.,  Crews. 

Herndon,  J.  H.,  Miles. 

Hamblin,  C.  H.,  Miles. 

Lane,  A.  S.,  Ballinger. 

-Vlitchell,  W.  W.,  Norton. 

McBeth,  C.  A.  (President),  Miles. 
Nibling,  G.  W.,  Miles. 

Rape,  T.  A.,  Ballinger. 

Walker,  E.  R.  (Secretary),  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL  SO- 
CIETY. 

Adams,  W.  J.,  Robert  Lee. 

Ashford,  J.  B.,  Water  Valley. 

Ballard,  Silas^  San  Angelo. 

Batts,  E.  L.,  San  Angelo. 

Buchanan,  L.  G.  C.,  San  Angelo. 

Baker,  W.  P.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

Coverly,  T.  W.  (President),  San  Angelo. 
Cooper,  C.  T.,  San  Angelo. 

Copeland,  W.  M.,  Robert  Lee. 

Deal,  E.  0.,  Sherwood. 

DeLong,  A.  C.,  Winters. 

Fendley,  W.  M.,  Menardville. 

Hess,  D.  L.,  Mereta. 

Johnson,  0.  H.  (Secretary),  San  Angelo. 
Kight,  J.  R.,  Eola. 

Lynn,  Bascom,  San  Angelo. 

Magruder,  F.  B.,  San  Angelo. 

Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo. 

McKnight,  J.  B.,  Menardville. 

Murphy,  C.  H.,  Christoval. 

Parsons,  S.  C.,  San  Angelo. 

Patton,  W.  D.,  San  Angelo. 

Pipkin,  T.  P.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

Watt,  J.  S.,  San  Angelo. 

Williams,  J.  M.,  Sherwood. 


FIFTH  OR  SAN  ANTONIO  DIS- 
TRICT. 

W.  B.  Russ,  San  Antonio,  Councilor. 

BEXAR  COUNTY  MEDICAL  SO- 
CIETY. 

Allison,  W.  T.,  San  Antonio. 
Baldesarelli,  P.,  San  Antonio. 

Barnitz,  H.  D.,  San  Antonio. 

Bell,  J.  H.,  San  Antonio. 

Bell,  J.  D.,  San  Antonio. 

Berg,  L.  M.,  San  Antonio. 

Burg,  S.,  San  Antonio. 

Berry,  D.,  San  Antonio. 

Bindley,  J.  H.,  San  Antonio. 

Blair,  H.  A.,  San  Antonio. 

Bliem,  M.  J.,  San  Antonio. 
Braunnagel,  J.,  San  Antonio. 

Burleson,  J.  H.,  San  Antonio, 

Brown,  A.  A.,  San  Antonio. 

Batista,  P.,  San  Antonio. 

Burke,  A.,  San  Antonio. 


Barker,  W.  L.,  San  Antonio. 

Caffery,  R.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 

Clavin,  E.  C.,  San  Antonio. 

Cross,  E.,  San  Antonio. 

Cleary,  P.  J.,  San  Antonio. 

Davis,  J.  L.,  San  Antonio. 

Davis,  W.  H.,  San  Antonio. 

Dixon,  C.  D.,  San  Antonio. 

Duggan,  Malone,  San  Antonio. 

Depier,  E.  V.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

Dinwiddie,  R.  F.,  San  Antonio. 

Dupuy,  A.  D.,  San  Antonio. 

Elmendorf,  E.  H.,  San  Antonio. 

Evans,  E.  0.,  San  Antonio. 

Felts.  R.  L.,  San  Antonio. 

Goldblum,  J.,  Galveston. 

Graves,  IM.  L.,  Galveston. 

Goeth,  R.  A.,  San  Antonio. 

Graves,  A.,  Sr.,  San  Antonio. 

Graves,  A.,  Jr.,  San  Antonio. 
Greenwood,  J.,  San  Antonio. 

Harrison,  J.  T.,  San.  Antonio. 

Herff,  F.,  Sr.,  San  Antonio. 

Herff,  A.,  San  Antonio. 

Herff,  J.  B..  San  Antonio. 

Hertzberg,  E.  T.,  San  Antonio. 

Hicks,  F.  M..  San  Antonio. 

Hooper,  J.  M.,  San  Antonio. 

Hughes,  E.  T.,  San  Antonio. 

Hines,  J.  T.,  San  Antonio. 

Hadra,  F.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 

Jackson,  T.  T.,  Sain  Antonio. 

King,  W.  A.,  San  Antonio. 

King,  C.  E.  R.,  San  Antonio. 

Kingsley,  B.  F.,  San  Antonio. 

Kingsley,  J.,  San  Antonio. 

Keller,  C.  E.,  San  Antonio. 

Kenney,  J.  W.,  San  Antonio. 

Lama,  A.  C.  de  la,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

Largen,  T.  J.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Luter,  W.  E.,  San  Antonio. 

IMcDaniel,  A.  S.,  San  Antonio. 

McDaniel,  A.  C.,  San  Antonio, 
^lelntosh,  J.  A.,  San  Antonio. 

IMoody,  G.  H.  (President),  San  Antonio, 
bloody,  T.  S.,  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Moore,  J.  H..  San  Antonio. 

Moss,  R.  E.,  San  Antonio. 

Milburn,  C.  L..  San  Antonio. 

Mason,  Chas.  F.,  Washington,  D.  C. 
Oldham,  J.  H.,  San  Antonio. 

Paschal,  F.,  San  Antonio. 

Potter,  Claudia,  San  Antonio. 

Porter,  G.  L.,  San  Antonio. 

Quillian,  C.  C.,  San  Antonio. 

Rabb,  E.  M.,  San  Antonio. 

Robinson,  R.,  San  Antonio. 

Russ,  W.  B.,  San  Antonio. 

Shropshire,  L.  L.,  San  Antonio. 

Spring.  J.  V.,  San  Antonio. 

Springer,  J.  D.,  Elmendorf. 

Snyder,  Major  (U.  S.  A.),  San  Antonio. 
Stout,  B.  F.  (Secretary),  San  Antonio. 
Taylor,  C.  W.,  Elmendorf. 

Terrell,  F.,  Elmendorf. 

Trollinger,  J.  H.,  Elmendorf. 

Town,  F.  L.,  San  Antonio. 

Warfield,  C.,  San  Antonio. 

Withers,  R.  L.,  San  Antonio. 

Witter,  B.  E.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Watts,  C.  C.,  San  Antonio. 

Young,  F.  E.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  A.  (President),  New  Braun- 
fels. 
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Leonards,  H.,  New  Braunfels. 

Noster,  A.  H.  (Secretary),  New  Braun 
fels. 

Reeve,  W.  T.,  Boerne. 

Weathers,  Iv.  V.,  Bracken. 

Wille,  L.  G.,  New  Braunfels. 

GUADALUPE  COUNTY  IMEDICAL  SO- 
CIETY. 

Beaklej',  S.  S.  (Secretary),  Seguin. 

. Grace,  M.  B.,  Seguiii. 

Hirschfleld,  L.,  Marion. 

Knolle,  R.  F.,  Seguin. 

Mj’ers,  W.  IM.,  Seguin. 

Morgan,  J.  B.,  Redwood. 
jNIcMillan,  J.  B.  F.,  Havana. 

Pearson,  0.  G.,  Seguin. 

Stamps,  A.  M.  (President),  Seguin. 
Williams,  F.  R.,  Kingsbury. 

Watson,  D.  A.,  Schertz. 

Williams,  IM.  C.,  Staples. 

Williams,  J.  W.,  Staples. 

KARNES  COUNTY  MEDICAL  SO- 
CIETY. 

Behring,  Theo.,  Nordheim. 

Forbes,  M.  A.  ( Secretarj’ ) , Kenedy. 
Haminack,  R.  L.,  Choate. 

King,  S.  A.,  Karnes  City. 

Moore,  W.  C.,  Runge. 

Pickett,  W.  S.,  Karnes  City. 

Robinson,  S.  S.,  Runge. 

Simmons,  F.  F.,  Charco. 

Wilbern,  D.  Y.,  Runge. 

Winefield,  L.  M.,  Falls  City. 

Woolsey,  J.  (President),  Gillett. 
Crawford,  J.  W. 

KERR  - KENDALL  - GILLESPIE- 
BANDERA  COUNTY  MED- 
ICAL SOCIETY. 

Boyd,  J.  N.,  Kerrville. 

Domingues,  J.  P.,  Kerrville. 

Fordtram,  F.  L.,  Kerrville. 

Jones,  C.  C.  (Secretary),  Comfort. 
Keidel,  A.,  Fredericksburg. 

Merritt,  J.  W.,  Harper. 

Nooe,  Jno.  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Robinson,  J.  D.,  Ingram. 

Schnell,  J.  H.,  Comfort. 

Tainter,  L.  K.  (President),  Fredericks- 
burg. 

LA  SALLE-FRIO  COUNTY  MEDICAL 
SOCIETY. 

Hargus,  J.  W.,  Dilley. 

Motheral,  J.  D.,  Cotulla. 

Neeley,  H.,  Tilden. 

Orr,  B.  F.  (Secretary),  Pearsall. 

Redditt,  R.,  Pearsall. 

Whitaker,  A.,  Big  Fort. 

Williamson,  L.  C.,  Moore. 

MEDINA  COUNTY  jMEDICAL  SO- 
CIETY. 

Fletcher,  J.  H..  Hondo. 

Evaus,  J.  R.  (President),  Devine. 
FitzSimon,  J.  T.  (Secretary),  Castro- 
ville. 

UVALDE-EDWARDS  COUNTY  MEDI- 
CAL SOCIETY. 

Applewhite,  S.  IM.,  Uvalde. 

Barnes,  J.  1.  (President),  Sabinal. 
Bowman,  A.  R.,  Uvalde. 

Campbell,  1.  N.,  Utopia. 

Eads,  J.  W.,  Barksdale. 

Howard,  E.  M.,  Devine. 

Hines,  B.  M.,  LIvalde. 

IMahafley,  M.  L.,  Sabinal. 


Myrick,  C.  R.  (Secretary),  Uvalde. 
JMcFarlin,  J.  E.,  Sabinal. 

Mofl’ett,  C.  T.,  Beeville. 

Robertson,  P.  F.,  Rock  Springs. 

Rogers,  J.  E.,  Barksdale. 

Watt,  C.  W.,  Uvalde. 

VAL  VERDE  COUNTY  MEDICAL  SO- 
CIETY. 

Boren,  Shadrack  L.,  Del  Rio. 

Gilson,  F.  J.,  Brackettville. 

Hudson,  S.  H.,  Sanderson. 

Jeffries,  Jno.  W.  ( Seci  etary ) , Del  Rio. 
Patrick,  Wm.  R.,  Brackettville. 

Ross,  Horace  B.,  Del  Rio. 

Whitehead,  Thos.  C.  (President),  Del 
Rio. 

WILSON  COUNTY  MEDICAL  SO- 
CIETY. 

Blake,  Jno.  V.,  Floresville. 

Clark,  Wm.  M.  (President),  Floresville. 
Irwin,  Alexander  W.,  Fairview. 

Johnson,  B.  F.,  Stockdale. 

King,  Wm.  A.,  Lavernia. 

Petrie,  Socrates,  Fairview. 

Watkins,  Chas.  R.  (Secretary),  Flores- 
ville. 

Ware,  Ella,  Stockdale. 


SIXTH  OK.  SOUTHWEST  DIS- 
TRICT. 

H.  .J.  Hamilton,  Laredo,  Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 

Adkins,  J.  J.,  Refugio. 

Eidson,  M.  L.,  Beeville. 

Hunter,  J.  B.,  Skidmore. 

Lemaster,  R.  R.,  Goliad. 

IMcMullen,  Oscar  A.,  Goliad. 

McCain,  E.  G.,  Refugio. 

McDulf,  D.  R.,  Berclair. 

Reagan,  C.  H..  Oakville. 

Seymour,  F.  B.,  Beeville. 

Stephens,  G.  jM.  (Secretary),  Beeville. 
Thurston,  D.  M.  (President),  Beeville. 

CAMERON  COUNTY  MEDICAL  SO- 
CIETY. 

Combe,  Frederick  J.,  Brownsville. 
Combe,  Joseph  K.,  Brownsville. 

Combe,  C.  B.,  Brownsville. 

Edgar,  Capt.  B.  F.,  Fort  Brown. 

Eaves,  J.  F.,  Brownsville. 

Layton,  L.  F.,  Brownsville. 

MacMamus,  Chas.,  Brownsville. 

NUECES  COUNTY  MEDICAL  SO- 
CIETY. 

Burke,  H.  S.,  Corpus  Christi. 

Carruth,  W.  E.,  Corpus  Christi. 

Dorsett,  Theo.,  Corpus  Christi. 

Evans,  John,  Corpus  Christi. 

Ellison,  W.  A.,  Corpus  Christi. 

Frick,  A.  P.,  Aransas  Pass. 

Gregor}^  G.  W.,  Corpus  Christi. 

Heaney,  Harry,  Corpus  Christi. 

Heaney,  A.  G.,  Corpus  Christi. 

Harris,  W.  T.,  Mathis. 

McMullen,  W.  F.,  Rockport. 

Redmond,  Henry  (Secretary),  Rockport. 
Spohn,  A.  E.  (President),  Corpus 
Chri.sti. 

WEBB  COUNTY  IMEDICAL  SOCIETY. 
Gongora,  F.  G.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

Halsell,  J.  T.,  Laredo. 

Lowry,  W.  E.,  Laredo. 

Leal,  M.  T.,  Laredo. 


Mc-Gregor,  W.  W.  (President),  Laredo. 
Main,  J.  N.,  Laredo. 

Sauvignet,  E.  H.  (Secretaiy),  Laredo. 
Turpin,  Thos.  J.,  Laredo. 

Wilcox,  W.  W.,  Laredo. 


SEVENTH  OR  AUSTIN  DISTRICT. 

T.  J.  Bennett,  Austin,  Councilor. 

BASTROP  COUNTY  IMEDICAL  SO- 
CIETY. 

Brown,  A.  L.,  Upton. 

Combs,  H.  B.  (President),  Bastrop. 
Chapman,  P.,  Smithville. 

Harris,  N.  B.,  Red  Rock. 

King,  G.  T.,  Elgin. 

Kraulik,  F.  J.,  Smithville. 

Luckett,  H.  P.,  Bastrop. 

Mays,  S.  L.,  Cedar  Creek. 

Powell,  J.  H.  E.,  Smithville. 

Taylor,  T.  B.,  Elgin. 

Thompson,  W.  R.  P.,  Smithville. 

Watson,  S.  S.,  Elgin.  (Deceased.) 
Wilson,  J.  E.  ( Secretary ),  Bastrop. 
Gough,  M.  M.,  Elgin. 

Wood,  W.  E.,  Elgin. 

BURNET  COUNTY  MEDICAL  SO- 
CIETY 

Brownlee,  J.  S.  (President),  Burnet. 
Dorr,  E.  G.,  Burnet. 

Edens,  H.  L.,  BeiTram. 

Haygood,  S.  B.,  Marble  Falls. 

Howell,  A.  (Secretary),  Burnet. 

Wood,  E.  ]\I.,  Bertram. 

CALDWELL  COUNTY  MEDICAL  SO- 
CIETY. 

Bellamy,  C.  L.,  Dale. 

Blasdell,  J.  M.,  Reedsville. 

C-oopwood,  T.  B.,  Lockhart. 

Daugherty^  Jas.,  Fentress. 

Francis,  S.  J.,  Luling. 

Holt,  J.  B.,  Lockhart. 

Holt,  Oran  C.,  Lockhart. 

Johnson,  IMarshall,  Fentress. 

Karbaeh,  F.  R.,  Maxwell. 

Lawson,  C.  P.,  Martindale. 

Morgan,  W.  M.,  McMahan. 

O'Banion,  W.  H.,  Tilman. 

Pannell,  J.  A.,  Martindale. 

Ross,  A.  A.,  Lockhart. 

Smith,  Edgar  (President),  Mendoza. 
Van  Ness,  J.  M.,  Praire  Lea. 

^N'illiams,  IM.  C.  (Secretary),  Lockhart. 

HAYS  COUNTY  IMEDICAL  SOCIETY. 

Atkinson,  R.,  San  ^Marcos. 

Blanton,  J.  J.,  Buda. 

Beall,  E.  F.,  San  Marcos. 

Carpenter,  j.  C.,  Kyle. 

De  Stueger,  J.  R.,  San  Marcos. 

Hons,  J.  M.,  San  Marcos. 

Kinnev,  T.  (Secretary),  San  Marcos. 
IMartiii,  F.  R.,  Kyle. 

Shelton,  E.  P.,  Dripping  Springs. 

Wall,  J.  A.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 

Anderson,  Geo.  M.,  Tanglewood. 

Connor,  Al,  Lexington. 

Johnson,  Wm.  L.  (President),  Giddings. 
Johnson,  John  M.  (Secretary),  Giddings. 
O’Barr,  .Tohn  T.,  Ledbetter. 

Southern,  Geo.  W.,  Lincoln. 

Stuart,  T.  H.  D.,  Tanglewood. 

Shaffer.  Claude,  Lexington.  R.  F.  D.  4. 
York,  W.  E.,  Giddings. 
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LLANO  COUNTY  MEDICAL  SOCIETY. 

Darnall,  C.  F.  (Secretary),  Llano. 
Donges,  H.  E.,  Castell. 

Fowler,  W.  Y.,  Valley  Springs. 
Livingston,  D.  S.,  Llano. 

Mabry,  E.  D.,  Llano. 

Selman,  H.  S.  (President),  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL  SO- 
CIETY. 

Eiinmer,  S.  W.,  San  Saba. 

Sanderson,  G.  H.,  San  Saba. 

Sanderson,  W.  S.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL  SO- 
CIETY. 

Beaty,  Geo.  S.,  Sprinkle. 

Bennett,  T.  J.,  Austin. 

Black,  .1.  T.,  Elroy. 

Daniel,  F.  E.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

Eastland,  J.  H.,  Austin. 

Gilbert,  G.  H.,  Austin. 

Gilbert,  Joe,  Austin. 

Gullette,  J.  I.,  Pflugerville. 

Gibson,  J.  W.,  Austin. 

Granberry,  H.  B.,  Aus'tin. 

Graves,  R.  S.,  Austin. 

Gregg,  F.  C.,  Manor. 

Harper,  H.  W.,  Austin. 

Harper,  W.  A.,  Austin. 

Hill,  H.  B.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

Hudson,  S.  E.,  Austin. 

Howze,  J.  E.,  Austin. 

Hunter,  J.  R.,  Hornsby. 

Haigler,  Sam  H.,  Austin. 

Kirk,  Lewis,  Austin. 

Litten,  Frank,  Austin. 

Loving,  J.  M..  Austin. 

Lacy,  L.  L.,  Austin. 

Sibley,  A.  J.,  Creedmoor. 

Mathis,  E.  G.,  Manor. 

Maxwell,  F.  A.,  Delvalle. 

MeCaleb,  W.  E.,  Webberville. 
McLaughlin,  F.  P.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

McLaughlin,  J.  W.,  Jr.  (Secretary), 
Austin. 

Mathews,  W.  J.,  Austin. 

Pettway,  T.  R.  (President),  Austin. 
Sappington,  J.  B.,  Oak  Hill. 

Smith,  M.  M.,  Austin. 

Steiner,  Ralph,  Austin. 

Sterzing,  H.  F.,  Austin. 

Tabor,  Geo.  R.,  Austin. 

Watt,  W.  N.,  Austin. 

Weller,  C.  D.,  Austin. 

Wickline,  R.  M.,  Austin. 

Wooten,  G.  H.,  Austin. 

W’ooten,  Joe  S.,  Austin. 

Wooten,  Thos.  D.,  Austin. 

Worsham,  B.  M.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  C.,  Granger. 

Atkinson,  0.  B.,  Florence. 

Black,  L.  P.,  Taylor. 

Black,  C.  C.  (Secretary),  Georgetown. 
Beckman,  A.,  Taylor. 

Cook,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Foster,  G.  W.,  Georgetown. 

Foster,  C.  C.,  Corn  Hill. 

Fleming,  W.  P.,  Georgetown. 
Floeekinger,  F.  C.,  Taylor. 

Gidney,  C.  C.,  Granger. 

Graves,  H.  N.,  Georgetown. 

Guyer,  C.  L.,  Taylor. 

Holloway,  J.  A.,  Round  Rock. 


Hazlewood,  W.  R.,  Leander. 
Harrell,  T.  M.,  Round  Rock. 
Harrell,  T.  IL,  Pueblo,  Mexico. 
Huggins,  J.  N.  H..  Georgetown. 
Johnson,  C.  D.,  Hare. 

Jones,  W.  T.,  Georgetown. 

Jones,  G.  M.,  Taylor. 

Kuhn,  August,  Walburg. 

Land,  W.  IM.,  Waterloo. 

Lamai',  L.  L.,  Florence. 

Mitchell,  Jno.,  . 

Nowlin,  B.  (President),  Jonah. 
Nowlin,  A.,  Hutto. 

Porter,  J.  D.,  Hutto. 

Pettus,  W.  C.,  Georgetown. 

Pool,  W.  M.,  Learned,  Mississippi. 
Robertson,  G.  L.,  Leander. 
Simmons,  C.  L.,  Liberty  Hill. 
Shepherd,  F.  D..  Liberty  Hill. 
Taylor,  J.  F.,  Briggs. 

Trott,  G.  A.,  Georgetown. 

Tally,  G.  K.,  Georgetown. 

Thomas,  E.  ]M.,  Georgetown. 
Winn,  W.  A.,  Granger. 
Weiclemeyer,  G.  A.,  Taylor. 
Webber,  W.  G.,  Round  Rock. 

IVitt,  J.  IM.,  Waco. 


EIGHTH  OE  DE  WITT  DISTRICT. 

Green  L.  Davidson,  Wharton,  Councilor. 

COLORADO  COUNTY  MEDICAL  SO- 
CIETY. 

Bruce,  J.  S.,  Eagle  Lake. 

Byars,  James,  Columbus. 

Cook,  C.  G.,  Weimar. 

Colley,  S.  T.,  Bernardo. 

Davidson,  J.  K..  Eagle  Lake. 
Fehrenkamp,  B.  J.,  Frelsburg. 

Forrest,  B.  F.  (Secretary),  Eagle  Lake. 
Harrison,  R.  Flenry,  Columbus. 
Harrison,  R.  H.,  Columbus. 

Hutching,  J.  F.,  Oakland. 

McLeary,  S.  B.,  Weimar. 

Norris,  F.  0.  (President),  Eagle  Lake. 
Roberts,  W.  J.,  Garwood. 

Reed,  J.  W.,  Rock  Island. 

Walker,  W.  H.,  Oakland. 

Williamson,  C.  A.,  Columbus. 

DE  WITT  COUNTY  MEDICAL  SO- 
CIETY. 

Arnecke,  C.  A.  H.,  Arneekeville. 

Burns,  Jno.  W.,  Cuero. 

Brown,  H.  H.,  Yoakum. 

Gillette,  W.  R.,  Cuero. 

Godwin,  J.  M.,  Yoakum. 

Kirkham,  F.  W^'.,  Cuero. 

Lackey,  J.  M.,  Cuero. 

Mugge,  0.  J.  (Secretary),  Cuero. 
Norwierski,  B.  J.,  Yorktown. 

Pridgen,  J.  E.,  Thomaston. 

Reuss,  J.  M.,  Dallas. 

Shinier,  W.  H.,  Meyersville. 

Thompson,  J.  IM.  (President),  Cuero. 
Westphal.  Robt.,  Yorktown. 

White,  WT  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL  SO- 
CIETY. 

Allen,  G.  W^.,  Sr.,  Flatonia. 

Beckmann,  A.,  Oldenburg. 

Carter,  J.  T.,  Walhalla. 

Davis,  Oscar,  Cistern. 

Ehlinger.  O.,  LaGrange. 

Johnson,  R.  A.,  Flatonia. 

Knolle,  R.  H.,  LaGrange. 

Kaiser,  F.  W.,  Flatonia. 

McKinney,  R.  A.  (President),  LaGrange. 
Moore,  T.  W.,  LaGrange. 


Mitchell,  Jesse  L.,  Muldoon. 

Posch,  A.,  Round  Top. 

Schramm,  C.  J.,  Fayetteville. 

Seymour,  Robt.  H.  ( Secretary ) , War- 
renton. 

Thornton,  L.  G.,  West  Point. 

Zvesper,  John  G.,  Ammonsville. 

GONZALES  COUNTY  MEDICAL  SO- 
CIETY. 

Aldenhoven,  Carl,  Gonzales. 

Brassell,  T.  C.,  Cost. 

Brookes,  R.  C.  (President),  Waelder. 
Beverly,  H.  H.,  Smiley. 

Dexter,  L.  G.,  Harwood. 

Da  we,  W.  T.,  Wrightsboro. 

English,  E.  W.,  Slayden. 

Fonts,  J.  J.,  Gonzales. 

Finney,  W.  D.,  Cuero. 

Fly,  John  M.,  Leesville. 

Green,  J.  K.  P.,  Rancho. 

Hildebiand,  W.  J.,  Gonzales. 

Hinton,  E.  J.,  Wrightsboro. 

Henderson,  J.  C.,  Waelder. 

Homes,  George,  Leesville. 

Knox,  T.  R.,  Gonzales. 

Littlefield,  V.  C.,  Leesville. 

McCaleb,  G.  W.  (Secretary),  Gonzales. 
McCaleb,  Jas.  H.,  Gonzales. 

IManess,  J.  A.,  Smiley. 

Nichols,  Clay,  Carruth. 

Robertson,  H.  W.,  Waelder. 

Tate,  R.  N.  C.,  Gonzales. 

Williamson,  C.,  Belmont. 

LAVACA  COUNTY  MEDICAL  SO- 
CIETY. 

Boyd,  J.  M.,  Yoakum. 

Drisdale,  W.  E.  (President),  Yoakum. 
Fuller,  A.  L.  (Secretary),  Witting. 

Gray,  J.  D.,  Shiner. 

Kotzebue,  A.  M.,  Moulton. 

Ledbetter,  A.  A.  H.,  Hallettsville. 
Letzerieh,  C.  W.,  Sublime. 

Lay,  J.  E.,  Sweet  Home. 

Shropshire,  W.,  Yoakum. 

Schultze,  G.  A.,  Shiner. 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL  SO- 
CIETY. 

Bouldin,  W.  W.,  Bay  City. 

Elliott,  J.  R.,  Palacios. 

Ehlert,  J.  M.,  Matagorda. 

Foote,  S.  A.  (President),  Matagorda. 
Hooper,  R.  B.,  Van  Vleek. 

Morton,  A.  S.,  Bay  City. 

Parker,  P.  E.  (Secretary),  Bay  City. 
Simons,  J.  E.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Braman,  D.  H.,  Victoria. 

DeTar,  W.  T.  (President),  Victoria. 
Hopkins,  R.  R.,  Victoria. 

Malsch,  E.  A.,  Victoria. 

Rape,  W.  A.,  Victoria. 

Shaw,  E.  M.,  Victoria. 

Shields,  F.  15.  (Secretary),  Victoria. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  Judson  M.  (Secretary),  Whar- 
ton. 

Cline,  W.  B.,  Arnim. 

Davidson,  G.  L.  (President),  Wharton. 
Davidson,  W.  L.,  Glen  Flora. 

Goldsmith,  G.  M.,  lago. 

Grant,  H.  L.,  El  Campo. 

LaBauve,  R.  E.  L.,  Edna. 

Lincecum,  A.  L.,  Louise. 
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MeCanily,  W.  A.,  Wharton. 
JNlayes,  W.  C..  Wharton. 
Pool,  M.  INI.,  El  Campo. 
Kedwine,  D.  P.,  El  Campo. 
Ray,  W.  D.,  East  Bernard. 
Ka'dkey,  O.  H.,  Edna. 
Riehinond,  W.  T.,  Edna. 


NINTH  OR  SOUTH  TEXAS  DIS- 
TRICT. 

John  T.  Moore,  Galveston,  Councilor. 

AUSTIN  COUNTY  MEDICAL  SO- 
CIETY. 

Addison,  J.  B.,  Buckhorn. 

Brown,  Walter  T.,  Wallis. 

Davidson,  J.  S.,  San  Felipe. 

Holley,  A.  S.,  Peters. 

Irwin,  Alex,  Wallis. 

Knolle,  B.  E.,  Industry. 

Knolle,  O.  J.,  Industjy. 

Leonard,  Jno.  W.,  Peters. 

Magruder,  Edward  G.  (President), 
Sealy. 

Rowland,  0.  J.,  Sealy. 

Schmoeller,  Win.,  Sealy. 

Steek,  Otto  E.  (Secretary),  Bellville. 
Thompson,  Robert  W.,  Bellville. 

FORT  BEND  COUNTY  MEDICAL  SO 
CIETY. 

Boone,  H.  C.,  Richmond. 

Cochran,  W.  B.,  Stafford. 

Johnson,  J.  C.  (President),  Richmond. 
Lister,  S.  M.  (Secretary),  Richmond. 
Lowry,  W.  ]\L,  Guy. 

O’Farrell,  J.  M.,  Riehmomd. 

Yates,  Jno.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL  SO 
CIETY. 

Baldinger,  W.  H.  Galveston. 

Breath,  W.  P.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Chase,  E.  D.,  Galveston. 

Carter,  W.  S.,  Galveston. 

Carter,  T.  J.,  League  City. 

Cox,  E.  S.,  Galveston. 

Devlin,  Ella,  Galveston. 

Delalondre,  kl.  P.,  Galveston. 

Dudgeon,  H.  R.,  Galveston. 

Delaney,  Geo.,  Galveston. 

Fisher,  F.,  Galveston. 

Fisher,  W.  C.,  Galveston. 

Fly,  A.  W.,  Galveston. 

Gammon,  Win.,  Galveston. 

Graves,  IM.  L.,  Galveston. 

Haden,  H.  C.,  Galveston. 

Haden.  Jno.  B.,  Galveston. 

Herzog,  Sofie,  Brazoria. 

Jones,  J.  S.,  Galveston. 

Kennedy,  T.  L.,  Galveston. 

Kenner,  E.  B..  Galveston. 

Keiller,  Win.,  Galveston. 

Kruger,  F..  Galveston. 

Lawrence,  David  H.  (President),  Gal- 
veston. 

Leach,  E.,  Galveston. 

Lee,  Geo.  H.,  Gah’eston. 

Morris,  S.  M.,  Galveston. 

IMoore,  J.  T.,  Galveston. 

Morgan,  Geo.  L..  Turtle  Bayou. 
McClendon,  E.  H.,  Galveston. 

Nave,  T.  W.,  Galveston. 

Pabst,  0.  C.,  Galveston.  , 

Paine,  J.  F.  Y.,  Galveston. 

Peters,  0.  K.,  Galveston. 

Ralston,  J.  C.,  Galveston. 

Riihl,  J.  H..  Galveston. 

Randall,  Ed.,  Galveston. 

Rowley,  Francis,  Galveston. 


Rouse,  W.,  Galveston. 

Sj'kes,  G.  S.,  Galveston. 

Shearer,  T.  W.,  Wallisville. 

Schaffer,  M.  C.,  Galveston. 

Stanley,  W.  F.,  Galveston. 

Simpson,  F.,  Galveston. 

Sappington,  H.  0.,  Galveston. 

Stafford,  Brooks  (Secretary),  Galvcslon 
Thompson,  J.  E.,  Galveston. 

Trueheart,  C.  W.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

Terrill,  J.  J.,  Galveston. 

Thayer,  A.  E.,  Galveston. 

Warsaw,  A.  M.,  Galveston. 

Wood,  M.  A.,  Galveston. 

HARRIS  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  P.  T.,  Houston. 

I Allen,  N.  Nathalie,  Houston. 

I Archer,  Minnie  E.,  Houston, 
j Archer,  Wm.  A.,  Houston. 

; Armstrong,  Ed.  M.,  Houston. 

I Barrel!,  Chas.  C.,  Houston. 

: Blair,  Jno.  M.,  Houston. 

I Bosley,  W.  C.,  Houston. 

I Bourland,  F.  M.,  Houston. 

Boyd,  Jas.  G.,  Houston. 

Boyles,  Jas.  M.,  Houston. 

Brisco,  S.  M.,  Houston. 

Bruhl,  Chas.  E.,  Houston. 

Brumby,  W.  M..  Houston. 

Bute,  Jas.  H.,  Houston. 

Corley,  Lawrence,  Houston. 

Cox,  R.  L.,  Houston. 

Cronin,  Phil.  H.,  Houston. 

Davis,  E.  P.,  Houston. 

Duckett,  Jno.  D.,  Houston. 

Eidinan,  F.  G.,  Houston. 

Engelhardt,  Hugo,  Houston. 

Ford,  Frank  C.,  Houston. 

Foster,  Jno^  H.,  Houston. 

Gibbs,  J.  Philip  (President),  Houston. 
Gohlman,  W.  H.,  Houston. 

Gray,  E.  N.,  Houston. 

Haley,  Wm.  A.,  Houston. 

Hall,  Geo.  P.,  Houston. 

Hamilton,  Ed.  J.,  Houston. 

Hamilton,  G.,  Houston. 

Hodges,  J.  E.,  Houston. 

Howell,  E.  P.,  Houston. 

James,  A.  J.,  Houston. 

King,  F.  B.,  Houston. 

Knox,  R.  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 

Larendon,  Geo.  W..  Houston. 

Lillard,  Z.  F.,  Houston. 

Martin,  Wm.  H.,  Houston. 

Meyer,  G.  H.,  Houston, 
kliiler,  K.  N.,  Houston. 

Milnes,  Geo.  S.,  Houston. 

IMorris,  R.  T.,  Houston. 

Mullen,  Jos.  A..  Houston. 

Murry,  E.  C.,  Houston. 

Neuhaus,  Frank  H.,  Houston. 
Norsworthy,  0.  L.,  Houston. 

Olive,  Wm.,  Houston. 

Priester,  W.  G.  (Secretary),  Houston. 
Reifel,  J.  W..  Houston. 

Red,  S.  C.,  Houston. 

Rodgers,  W.  L.,  Houston. 

Ross,  Frank  R.,  Houston. 

Sampson,  J.  H.,  Houston. 

Scott,  J.  W.,  Houston. 

Scott,  R.  T.,  Houston. 

Short,  J.  L.,  Houston. 

Smith,  F.  B.,  Houston. 

Smith,  P.  L.,  Houston. 

Smith,  S.  I..  Houston. 

Stewart,  J.  M.,  Katy. 

Stuart,  Joe  R.,  Houston. 

Shaw,  Wallace  N.,  Houston. 

Wagner,  S.  V.,  Houston. 

Wallace,  B.,  Houston. 


Wier,  W.  M.,  Houston. 

Williams,  R.  L.,  Houston. 

York,  Jno.  B.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Collier,  J.  F.  (President),  Conroe. 
Cherry,  T.  F.,  Timber. 

Currie,  R.  F.  (Secretary),  Conroe. 
Hooper,  W.  N.,  Conroe. 

Kidd,  W.  E.,  Longstreet. 

Lesslie,  A.  F.,  Willis. 

Overton,  A.  L.,  Cleveland. 

Powell,  W.  P.,  Willis. 

Rembert,  W.  E.,  Longstreet. 

Smith,  R.  W.,  Willis. 

Sellers,  J.  C.,  Spring. 

Stevens,  G.  W.,  Willis. 

Smith,  J.  M.,  Willis. 

Waters,  H.  W.,  Montgomery. 

WALLER  COUNTY  MEDICAL  SO- 
CIETY. 

Bains,  L.  W.,  Brookshire. 

Clemons,  Ira  T.,  Waller. 

Frank,  Jno.,  Field’s  Store. 

LeGrand,  C.  W.  (Secretary),  Hemp- 
stead. 

Mahan,  L.  L.  (President),  Hempstead. 
Osborne,  W.  C.,  Monaville. 

Searcy,  C.  A.,  Hempstead. 

'iVASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

uowers,  S.  (President),  Bi'enham. 
Becker,  E.,  Brenham. 

Burditt,  J.  B.  (Secretary),  Brenham. 
Barnhill,  P.  D.,  Brenham. 

Campbell,  W.  R.,  Chappell  Hill. 

Cloud,  W.  0.,  Prairie  Hill. 

Hairston,  T.  C.,  Independence. 
Nicholson,  R.  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Toland,  A.  W.,  Chappell  Hill. 

I Williamson,  R.  E.,  Brenham. 
Wedemeyer,  E.  L.,  Gay  Hill. 


TENTH  OR  SOUTHEAST  TEXAS 
DISTRICT. 

B.  F.  Calhoun,  Beaumont,  Councilor. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  Robt.  B.  (Secretary),  Lufkin. 
Chapman,  Jno.  H.,  Lufkin. 
Cunningham,  Samuel  P.,  Lufkin. 

Clark,  Ed.  T.  ( President ) , Keltys. 
Cliilders,  David  IM.,  Lufkin. 

Deninan,  Alex.  M.,  Lufkin. 

Denman,  R.  L.,  Lufkin. 

Denman,  Peyton  R.,  Lufkin. 

Largent,  Thos.  W.,  Lufkin. 
l\Iantnoth,  Lafayette.  Lufkin. 

Treadwell,  Win.  B.,  Lufkin, 
j Van  Nuys,  Jno.  C.,  Lufkin. 

HARDIN  COUNTY  MEDIC.'\L  SO- 
CIETY. 

Burnett.  S.  H.,  Kountze. 

Cruse,  Jno.  B.,  Woodville. 

Ferguson,  Chas.  D.,  Silsbee. 

Kirby,  H.  S.,  Silsbee. 

Ogden,  T.  R.,  Nona. 

Pope,  E.  D.  (Secretary),  Kountze. 
Pedigo,  H.  B.,  Dearborn. 

Selman,  Lee,  Olive. 

Selman,  B.  E.  (President),  Village. 
Zeilinski,  A.  J.,  Batson. 
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JEFFERSON  COUNTY  JMEDICAL 
SOCIETY. 

Bailey,  A.  A.,  Beaumont. 

Beckman,  P.  W.,  Beaumont. 

Barr,  H.  A.,  Beaumont. 

Calhoun,  B.  F.  (President),  Beaumont. 
Cobb,  C.  A.  (Secretary),  Beaumont. 

Cole,  C.  A.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 

Gibson,  J.  A.,  Beaumont. 

Gober,  J.  D.,  Beaumont. 

Gober,  J.  M.,  Beaumont. 

Goldstein,  L.,  Beaumont. 

Hander,  F.  W.,  Beaumont. 

Hodges,  0.  S.,  Beaumont. 

Martin,  F.  S.,  Beaumont. 

Nash,  C.  C.,  Beaumont. 

Price,  J.  S.,  Beaumont. 

Reagan,  J.  H.,  Beaumont. 

Reed,  G.  H.,  Beaumont. 

Sullivan,  R.  R.,  Beaumont. 

Wier,  D.  S.,  Beaumont. 

William,  W.  T.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Laidacher,  N.  E.,  China. 

JASPER-NEWTON  COUNTY  MEDI- 
CAL SOCIETY. 

Bean,  B.  F.,  Kirbyville. 

Bright,  R.  L.,  Bessmay. 

Cunningham,  H.  C.,  Rogan. 

Grimes,  J.,  Ford’s  Bluff. 

Hancock,  H.  R.,  Jasper. 

McMicken,  D.,  Kirbyville. 

Ogden,  U.  B.,  Call. 

Powell,  C.  U.,  Deweyville. 

Stone,  T.  E.  (President),  Jasper. 
Swinney,  B.  A.,  Newton. 

Selman,  T.  B.,  Silsbee. 

Spurlock,  G.  H.,  Kirbyville. 

Yates,  J.  D.  (Secretary),  Kirbyville. 
Moses,  W.  H.,  Brown  dei. 

NACOGDOCHES  COUNTY  TMEDICAL 
SOCIETY. 

Adams,  E.  S.,  Garrison. 

Barham,  J.  H.,  Nacogdoches. 
Castleberry,  W.  G.,  Alazan. 

Castleberry,  M.  C.,  Nacogdoches. 
Campbell,  W.  H.,  Nacogdoches. 

Ford,  Francis  C.,  Nacogdoches. 
Harrison,  B.  M.,  Appleby. 

Hardeman,  H.  A.,  Melrose. 

Lockey,  Robt.  P.  (Secretary),  Nacog 
doches. 

Marrs,  M.  C.,  Caro. 

Nelson,  A.  A.  (President),  Nacogdoches, 
Rogers,  C.  G.,  Cushing.  , 

Rulfs,  C.  H.,  Nacogdoches. 

Reagan,  J.  H.,  Nacogdoches. 

Stuckey,  J.  H.,  Caro. 

Smith,  W.  I.  M.,  Nacogdoches. 

Turner,  Geo.  H.,  Garrison. 

Tucker,  F.  R.,  Nacogdoches. 

Williamson,  Chas.  D.,  Sacul. 

Wilson,  R.  A.,  Douglas. 

Williams,  E.  D.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SO- 
CIETY 

Herrington,  I.  C.,  Orange. 

Lawson.  F,  W.,  Orange. 

Pearce,  A.  G.,  Orange. 

Reeves,  J.  E.,  Orange. 

Saunders,  J.,  Orange. 

Seastrunk,  H.  E.  (Secretary),  Orange. 
Sholars,  S.  W.  (President),  Orange. 

POLK  COUNTY  MEDICAL  SO- 
CIETY. 

Canon,  M.  B.,  Benford. 

Canon,  R.  T.,  Laurelia, 


LIST  OF  MEMBEES. 


Denham,  H.  S.,  Livingston. 

Everett,  W.  B.,  Livingston. 

Handley,  F.  B.,  Hortense.  • 

Love,  R.  B.,  Livingston. 

Marsh,  B.  C.,  Livingston. 

McCardell,  W.  K.,  Livingston. 

Pullen,  W.  G.,  Corrigan. 

Taylor,  M.  J.  (Secretary),  Camden. 

SABINE  COUNTY  MEDICAL  SO- 
CIETY. 

Arnold,  W.  T.,  Brookland. 

Cousins,  Robt.  D.  (Secretar.y ) , Bronson. 
Goodrich,  Robt.  L.,  Milam. 

McGowin,  M.  W.,  Yellowpine. 

Morgan,  Thos.  B.,  Bronson. 

Smith,  J.  W.  (President),  Hemphill. 
Smith,  C.  F.,  Fairdale. 

SHELBY  COUNTY  MEDICAL  SO- 
CIETY. 

Bryan,  C.  0.,  Center. 

Carroll,  E.  S.  (President),  Center. 
Ellington,  Jno.  H.,  Patroon. 

Johnson,  F.  0.,  Timpson. 

O’Banion,  M.  L.,  Center. 

Ramsey,  W.  A.,  Joaquin. 

Spivey,  Jacob  H.,  Joaquin. 

Spivey,  W.  J.,  Teneha. 

Sims,  Jno.  B.,  Center. 

Whitesides,  M.  H.  E.,  Timpson. 
Windham,  W.  C.  (Secretary),  Shelby- 
ville. 

Whiteside,  T.  F.,  Timpson. 


ELEVENTH  OR  BRAZOS  DIS- 
TRICT. 

H.  W.  Cummings,  Hearne,  Councilor. 

BURLESON  COUNTY  MEDICAL  SO- 
CIETY. 

Oliver,  J.  P. 

GRIMES  COUNTY  MEDICAL  SO- 
CIETY. 

Bennett,  B.  H.  (Secretary),  Anderson. 
Burk,  J.  A.,  Cawthon. 

Barnes,  C.  V.,  Bedias. 

Greenwood,  W.  W.,  Plantersville. 
Gilmore,  R.,  Keith. 

King,  F.  B.,  Mooreville. 

Moeller,  G.  H.,  Anderson. 

Palmer,  Hal.  J.,  Plantersville. 

Plotts,  P.  B.,  Pankey. 

Whitworth,  A.  J.,  Plantersville. 

HOUSTON  COUNTY  MEDICAL  SO- 
CIETY. 

Brown,  B.  F.  (Secretary),  Crockett. 
Beasley,  S.  T.,  Crockett. 

Collins,  W.  B.  (President),  Lovelady. 
Callom,  S.  A.,  Kennard. 

Dillard,  R.  E.,  Weches. 

Dye,  T.  C.,  Ratcliff. 

Elliott,  B.  S.,  Augusta. 

Hayes,  W.  M.,  Weches.  # 

Hale,  R.  C.,  Weldon. 

Lipscomb,  W.  C.,  Crockett. 

Latham,  W.  W.,  Porter’s  Springs. 
Merriweather,  Lewis,  Crockett. 

Puntch,  W.  N.,  Crockett. 

Skipper,  R.  W.,  Lovelady. 

Smith,  J.  B.,  Crockett. 

Stokes,  E.  B.,  Crockett. 

Stafford,  P.  H.,  Grapeland. 

Sherman,  T.  M.,  Coltharp. 

Thomas,  M.  A.,  Arbor. 

Taylor,  W.  B.,  Grapeland. 
Worthington,  G.  W.,  Lovelady. 
Wootters,  J.  S.,  Crockett. 

Woodard,  F.  C.,  Grapeland. 

Young,  E.  R.,  (Dharco. 
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LEON  COUNTY  MEDICAL  SOCIETY. 

Bell,  Jno.  F.,  Oakwood. 

Brown,  S.  M.,  Fay. 

Burroughs,  S.  R.,  Buffalo. 

Carter,  Coleman,  Oakwood. 

Evans,  W.  T.,  Jewett. 

Haynie,  Wm.,  Buffalo. 

Joyce,  Jno.  H.  (Secretary),  Buffalo. 
Murdock,  E,  P..  Oakwood. 

Montgomery,  D.  W.,  Concord. 

Price,  Don,  Centerville. 

Payne,  J.  E.,  Roger’s  Prairie. 

Seale,  W.  H.,  Marquez. 

Spruiell,  Z.  J.  (President),  Jewett. 
Seale,  J.  J.,  Centerville. 

Sanders,  A.  D.,  Raymond. 

Thompson,  H.  H.,  Leona. 

Taylor,  W.  F.,  Flo. 

Wilson,  B.  F.,  Marquez. 

MADISON  COUNTY  MEDICAL  SO- 
CIETY. 

Connor,  R.  C.,  Madisonville. 

Cole,  W.  A.,  Mecca.  ' 

Day,  G.  P.  (Secretary),  Madisonville.  . 
Gibson,  B.  F.,  Midway. 

Hill,  J.  I.,  Neal. 

Jordan,  J.  D.,  Madisonville. 

Morris,  J.  E.,  Sr.,  Madisonville. 

Morris,  J.  E.,  Jr.,  Madisonville. 

Nelson,  Jno.,  Casmus. 

Patton,  0.,  Midway. 

Rasco,  I.  (President),  Madisonville. 
Smith,  J.  E.,  Willow  Hole. 

Speer,  A.  H.,  Madisonville. 
Westmoreland,  J.  P.,  Midway. 

MILAM  COUNTY  MEDICAL  SO- 
CIETY. 

Barnes,  L.  M.  (President),  Thorndale. 
Cass,  N.,  Cameron. 

Denson,  J.  L.,  Cameron. 

Dollar,  J.  M.,  Cause. 

Denson,  T.  J.,  Ben  Amold. 

Epperson,  A.  S.,  Cameron. 

Ferguson,  R.  K.,  Yarrellton. 

Fontain,  W.  J.,  Jones’  Prairie. 

Greer,  W.  W.,  Cameron. 

Lee,  L.  L.  (Secretary).  Thorndale. 
Monroe,  D.,  Cameron. 

McKinney,  E.  P.,  Cameron. 

IMcBurnett,  C.  W.,  Minerva. 

Mullins,  G.  W.,  Milano. 

Ranssel,  P.  A.,  Thorndale^ 

Sessions,  I.  P.,  Rockdale. 

Seale,  M.  E. 

Terry.  Wm.,  San  Gabriel. 

Taylor.  G.  B.,  Cameron. 

Burford.  J.  B..  Rosebud. 

Shaw,  E.  U.,  Cameron. 

ROBERTSON  COUNTY  MEDICAL  SO 
CIETY. 

Abney.  G.  M.,  Franklin. 

Bassett.  L.  M.,  Hearne. 

Bogffs.  E.  O..  Easterlv. 

Bedford.  W.  H..  Franklin. 

Cummings.  H.  W..  Hearne. 

Collard.  F.  R.  (President!.  Wheelock. 
Currv.  T.  G.  (Secretarv).  M'heelnck. 
Gilstrap,  W.  P..  Wheelock. 

Holman.  J.  C..  Franklin. 

Parker.  Daniel.  Calvert. 

Parker.  W.  S..  Calvert. 

Smith.  W.  A.,  Hearne. 

Steele.  J.  E..  Bald  Prairie. 

Tavlor,  W.  C.,  Calvert. 

TRINITY  COUNTY  MEDICAL  SO- 
CIETY. 

Bradley,  C.  H.,  Pennington. 

Barnes,  F.  L.,  Trinity. 


TEXAS  STATE  JOUENAL  OF  MEDICINE. 


May, 
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Barnes,  Geo.,  Trinity. 

Devine,  I.  N.,  Groveton. 

Gib.son,  G.  W.,  Trinity. 

Hutson,  H.  L.,  Chita. 

Hill,  Jas.  A.,  Groveton. 

Miles,  W.  S.,  Pennington. 

Magee,  Wm.  J.  (Secretary),  Groveton. 
McDowell,  J.  S.,  Groveton. 

Dloore,  H.  C.,  Carmona. 

Payne,  Chas.  F.,  Centralia. 

Polk,  L.  M.,  Seron. 

Stevenson,  W.  J.,  Groveton. 

Towns,  J.  R.  (President),  Willard. 

WALKER  COUNTY  MEDICAL  SO- 
CIETY. 

Angier,  E.  L.,  Huntsville. 

Bush,  L.  H.  (Secretary),  Huntsville. 
Fowler,  W.  E.,  Huntsvile. 

Hendrick,  J.  P.,  Huntsville. 

Thomason,  J.  W.,  Huntsville. 


TWELFTH  OB  CENTBAL  TEXAS 
* DISTBICT. 

W.  E.  Sturgis,  Stephenville,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 

Atkinson,  W.  H.,  Killeen. 

Barhee,  J.  A.,  Oenaville. 

Barton,  R.  W.,  Temple. 

Bauguss,  J.  B.,  Heidenheimer. 

Chapman,  M.  L.,  Temple. 

Crosthwait,  W.  L.,  Holland. 

Denman,  J.  A.,  Rogers. 

Davis,  W.  A.,  Salaiio. 

Dennis,  Mills,  Temple. 

Dohhins,  T.  C.,  Troy. 

Etter,  W.  F.,  Rogers. 

Ellis,  I.  D.,  Troy. 

Emhree,  J.  W.,  Belton. 

Frazier,  J.  M.,  B^on. 

Flaniken,  T.  R.,  Holland. 

Goher,  0.  T.,  Temple. 

Ghent,  H.  C.,  Belton. 

Goddard,  C.  W.,  Holland. 

Griffin,  M.  D.,  Nolanville. 

Gooch,  J.  M.,  Temple. 

Herring,  J.  C.,  Cyclone. 

Hudson,  Taylor,  Belton. 

Horn,  J.  M.,  Pendletonville. 

Harlan,  W.  J.,  Bartlett. 

Haley,  J.  T.,  Oenaville. 

Hunt,  R.  S.,  Rogers. 

Knight,  Lee,  Temple. 

Lancaster,  J.  C.,  Holland. 

Lee,  B.  F.,  Temple. 

Law,  J.  D.,  Belton. 

McElhannon,  M.  P.,  Belton. 

MeCelvey,  J.  S.,  Temple. 

Madeley,  W.  B.,  Gindale. 

McReynolds,  G.  S.  (Secretary),  Temple. 
Nohle,  R.  W.  (President),  Temple. 
Pollok,  L.  W.,  Temple. 

Pavne,  J.  H.,  Holland. 

Reed,  V.  E.  II.,  Holland. 

Spivey,  W.  E.,  Killeen. 

Smart,  M.  P.,  Whitson  via  IMoody. 
Spencer,  Aleck,  Temple. 

Smith,  I.  S.,  Burgess. 

Scott,  A.  C.,  Temple. 

Stoeltze,  E.  C.,  Ocker. 

Smith,  W.  H.,  Heidenheimer. 

Sharp,  M.  R.,  Bartlett. 

Sypert,  J.  R.,  Holland 
Thomas,  G.  T.,  Rogers. 

Watts,  R.  A.,  Moffett. 

Woodson,  W.  M.,  Temple. 

Woodson.  J.  M..  Temple. 

White.  R.  R.,  Temple. 

Woods,  D.  L.,  Killeen. 

Yarbrough,  H.  E.,  Belfalls. 


BOSQUE  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,*J.  H.  (Secretary),  Meridian. 
Alexander,  R.  L.,  Meridian. 

Bryan,  T.  F.,  Iredell. 

Costan,  G.  M.,  Cranfill’s  Gap. 

Costan,  Tom,  Cranfill’s  Gap. 

Campbell,  J.  M.,  Kopperl. 

Honeycutt,  J.  B.,  Womack. 

Jones,  W.  C.  (President),  Walnut 
Springs. 

Jarrett,  J.  E.,  Valley  Mills. 

Kimmins,  R.  L.,  Iredell. 

Kemp,  Jos.,  Walnut  Springs. 

Maples,  T.  E.,  Morgan. 

Powell,  W.  H.,  Eulogy. 

Phillips,  J.  R.,  Chase. 

Scott,  Z.  T.,  Clifton. 

Faulkner,  Cicero,  Fowler. 

COMANCHE  COUNTY  MEDICAL  SO- 
CIETY. 

Applewhite,  J.  W.,  Hazel  Dell. 

Brown,  J.  P.,  Gustine. 

Bell,  E.  M.,  Sidney. 

Barber,  T.  IL,  Sidney. 

Carson,  J.  W.,  Sidney. 

Cal  Ian,  G.  P.,  Proctor. 

Chilton,  P.  H.,  Comanche. 

Daniels,  J.  G.,  Gustine. 

Duke,  E.  W.,  Sipe  Springs. 

Fowler,  J.  L.,  Downing. 

Gray,  A.  J.,  Comanche. 

Headley,  E.  V.,  Brewer. 

Hilley,''W.  M.,  Gap. 

Inzer,  H.  H.,  De  Leon. 

Lightfoot,  Allen,  Beattie. 

Martin,  S.  S.,  Hasse. 

Moorhead,  J.  D.,  Desdemonia. 

McCarty,  J.  F.  (President),  Comanche. 
Oi’y,  Chas.,  Theny. 

Patterson,  T.  M.,  Duster. 

Price,  Sterling,  Rucker. 

Rush,  H.  P.,  De  Leon. 

Sellers,  R.  13.  (Secretary),  Comanche. 
Self,  J.  E.,  De  Leon. 

Smith,  M.  D.,  Gustine. 

Thomas,  L.  B.,  Comanche. 

Weaver,  T.  P.,  De  Leon. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SO- 
CIETY. 

Ammons,  H.  R.,  Turnersville. 

Bailey,  R.,  Gatesville. 

Baird,  A.  J.,  Osage. 

Baker,  E.  B.  (Secretary),  Gatesville. 
Boyer,  G.  A.,  Pidcoke. 

Brown,  R.  J.,  Ruth. 

Collins,  W.  J.,  The  Grove. 

Graves,  Edwin,  Gatesvile. 

Gray,  Alelvin,  Turnersville. 

Gray,  Percy,  Turnersville. 

Guyton,  J.  W.,  Levdta. 

Haynes,  H.  N.,  Pearl. 

Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Johnson.  I.  F.,  Gatesville. 

Jones,  J.  T.,  Jonesboro. 

Alahon,  L.  S.,  Jonesboro. 

Newland,  W.  B.  (President),  Gatesville. 
Phillips,  B.  U.,  Osage. 

Rabv,  R.  L..  Gatesville. 

Smith,  E.  G.,  King. 

Rutholand,  W.  A.,  Boaz. 

Wheeler,  J.  S.,  Coryell  City. 

ERATH  COUNTY  MEDICAL  SO- 
CIETY. 

Adderhold.  J.  W.,  Harbin. 

Binney,  Chas.,  Thurber. 
fh-agwall.  A.  O.,  Stephenville. 

Chunn,  R.  D.,  Lingleville. 


, Carter,  C.  H.,  Lingleville. 

Cooper,  A.  J.;  Bluff  Dale. 

Day,  J.  W.,  Stephenville. 

Dorset,  D.  H.,  Thurber. 

Day,  M.,  Stephenville. 

Estes,  B.  H.,  Stephenville. 

Eagle,  W.  H.,  Alexander. 

Farmer,  J.  T.,  Dublin. 

Greenwood,  T.  M.,  Bluff  Dale. 

Hanna,  J.  J.,  Amarillo. 

Keith,  Mel,  Stephenville. 

Maddo.x,  Ella  M.,  Dublin. 

Miller,  L.  H.,  Stephenville. 

Mulloy,  J.  J.,  Dublin. 

Miller,  R.  H.,  Dublin. 

Mulloy,  N.  T.,  Dublin. 

Naylor,  S.  D.  (President),  Stephenville. 
Oxford,  L.  G.,  Stephenville. 

O’Brien,  J.  G.,  Dublin. 

Rogers,  M.  W.,  Rule. 

Russel],  W.  E.,  Daffan. 

Ses.sums,  J.  R.,  Dublin. 

Sturgis,  W.  E.  (Secretary),  Stephen- 
ville. 

Shepherd,  0.  H.,  Alorgan  Mill. 
Underwood,  S.  J.,  Morgan  Mill. 

Weaver,  H.  C.,  Purvis. 

Winters,  E.  S.,  Dublin. 

Wharton,  J.  W.,  Lingleville. 

Whitemore,  J.  T.,  Huckaby. 

FALLS  COUNTY  MEDICAL  SOCIETY. 

Allen,  W.  H.,  Marlin. 

Aycoek,  R.  F.,  Rosebud. 

Baird,  T.  H.,  Otto. 

Black,  D.  W.,  Rosebud. 

Cansler,  H.  K.,  Travis. 

Curry,  H.  P.,  Reagan. 

Davison,  S.  D.,  Reagan. 

Gordon,  E.  C.,  Lott. 

Hays,  M.  A.,  Lott. 

Moore,  J.  D.,  Lott. 

Magee,  Wm.,  Chilton. 

Rice,  S.  P..  Marlin. 

Sewall,  F.  B.,  Marlin. 

Shaw,  J.  C.,  Marlin. 
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HAMILTON  COUNTY  MEDICAL  SO- 
CIETY. 
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Balding,  W.  T,.  Hamilton. 
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HILL  COUNTY  MEDICAL  SOCIETY. 
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Bond.  G.  D.,  Hillsboro. 
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Gilbert,  A.  J.,  Hillsboro. 

Gough,  Ray  H.,  Hillsboro. 
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Sbavv,  J.  M.,-  Hillsboro. 

Speer,  James  A.  (President),  Itasca. 
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Wier,  R.  R.,  Itasca. 
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CIETY. 

Alexander,  W.  P.,  Cleburne. 
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Smith,  S.  E.  (Secretary),  Cleburne. 
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Foscue,  G.  D.,  Waco. 
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Sloan.  Hugh,  Rice. 
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THIRTEENTH  OR  NORTHWEST 
TEXAS  DISTRICT. 

J.  H.  McCracken,  Mineral  Wells,  Coun- 
cilor. 

BAYLOR  COUNTY  MEDICAL  SO- 
CIETY. 

Burnett.  T.  F.,  Seymour. 
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Dice,  R.  J.,  Byers. 

Ferris,  J.  H.  '(President),  Henrietta. 
Hansen,  J.  H..  Vernon. 
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WICHITA  COUNTY  MEDICAL  SO- 
CIETY. 
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Bell,  J.  M.,  Iowa  Park. 
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Falls. 

Coons,  L.,  Wichita  Falls. 

Jones,  A.  A.,  Wichita  Falls. 

Mouser,  E.  B.,  Electra. 

Miller,  R.  L.,  Wichita  Falls. 

Reed,  J.  M.,  Wichita  Falls. 

Tyson,  L.  C.,  Wichita  Falls. 

Walker,  Wade  H.  (Secretary),  Wichita 
Falls. 

WILBARGER  COUNTY  MEDICAL 
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Clark,  Hines,  Crowell. 

Dodson,  Jas.  E.  (President),  Vernon. 
Dodson.  Jas.  E.,  .Jr.,  Vernon. 

Hix,  Richard  W.  (Secretary),  Vernon. 
King,  J.  C.,  Harrold. 

Rhoads,  Henry  H.,  Vernon. 

White,  Hugh  R.,  Vernon. 

Y'OUNG  COUNTY  IMEDICAL  SO- 
CIETY. 

Ferrell,  W.  M.,  Graham. 

Gant,  C.  B.,  Graham. 

Gallaher,  J.  W.,  Graham. 

Price,  L.  W.  (Secretary),  Graham. 
Williamson,  J.  L.,  Graham. 


FOURTEENTH  OR  NORTH  TEXAS 
DISTRICT. 

M.  Smith,  Sulphur  Springs,  Councilor. 


COLLIN  COUNTY  MEDICAL  SO- 
CIETY. 

Bates,  T.  G.,  Anna. 

Buster,  0.  A.,  Celina. 

Boorman,  T.  G.,  Princeton. 

Bry'ant,  W.  C.,  McKinney. 

Bij'ant,  A.  T.,  MeKinney^ 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Coffey,  J.  C.,  Wylie. 

Cori\y,  A.  C.,  Copeville. 

Carpenter,  J.  D.,  Frisco. 

Colwell,  J.  A.,  McKinney. 
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Compton,  H.  H.,  Allen. 

Davis,  E.  L.,  Princeton. 

Erwin,  J.  C.,  McKinney. 
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Houston,  D.  F.,  McKinney'. 

Hunter,  J.  E.,  McKinney. 

Harris,  W.  G.,  Plano. 

•Jackson,  C.  M.,  Rockwall. 

Kirkpatrick,  0.  H.,  McKinney. 

Largent,  W.  Todd,  McKinney. 

Lewis,  C.  T.,  McKinney'. 

Largent,  J.  W.,  McKinney. 

Mendenhall,  J.  N.,  Plano. 

Morrow.  R.  E.,  McKinney. 

Metz.  M.  S.,  McKinney. 

Mitchell,  J.  E.,  Celina. 

Mathers,  W.  R.,  Prosper. 

IMay'nard,  G.  P.,  Culleoka. 

MeElroy,  F.  Q.,  Culleoka. 

Manning,  W.  N.,  Mestminister. 
Mantooth,  J.  T.,  Altoga. 

Provine,  G.  H..  McKinney'. 

Rutledge,  A.  V.,  Melissa. 

Rucker,  W. "E.  (Secretary),  McKinney. 
Rogers,  I.  S.,  Frisco. 

Smith,  F.  M.  (President),  Blueridge. 
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Strother,  E.  B.,  Plano. 
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Wy'song,  W.  S.,  Melissa. 

Walker,  R.  N.,  Celina. 

Wright.  J.  B.,  Climax. 

Wiley.  T.  W.,  IMcKinney. 

Williams,  Jas.,  Farmersville. 

COOKE  COUNTY  MEDICAL  SOCIE'^Y. 

Andrews,  V.,  Valley'  View. 

Bailey',  R.  H.  (Secretary),  Gainesville. 
Cunningham,  0.  W.,  Valley  View. 
Crawford,  R.  W.,  Minster. 

Couson,  A.  H.,  Gainesville. 
Crudgington,  W.  B.,  Gainesville. 
Dudley,  J.  B.,  Alarysville. 

Dudley,  R.  L..  Mary'sville. 

Field,  G.  S.,  Gainesville. 

Garrett^  M.  B.,  Dexter. 

Gilcreest,  J.  E.,  Gainesville. 

Garrett,  F.  D.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Higgins,  D.  M.  (President),  Gainesville. 
Hewatt,  J.  W.,  Hood. 

Harper,  J.  R.,  Eosston. 

•Johnson,  C.  R.,  Gainesville. 

Jennett,  J.  G.,  Callisburg. 

Kelley,  W.  N.,  Burns  City. 

Landis,  J.  A.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Miller,  W.  S.,  Callisburg. 

Price,  W.  J.,  Gainesville. 

Roberson,  J.  N.,  Woodbine. 

Sliotwell,  C.  H.,  Gainesville. 

Thompson,  B.  R.,  Era. 

Walker,  C.  C.,  Gainesville. 

Wilson,  R.  S.,  Gainesville. 


DALLAS  COUNTY  MEDICAL  SO- 
CIETY. 

Allen,  E.  W.,  Dallas. 

Aronson,  Emile,  Dallas.  • 

Baird,  R.  W.,  Dallas. 

Baldwin,  J.  E.,  Dallas. 

Bass,  V.  M.,  Boyce. 

Beddoe,  A.  F.,  Dallas. 

Bennett,  J.  C.,  Coppell. 

Blailock,  W.  R.,  Dallas. 

Blount,  E.  A.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Bragg,  J.  R.,  Dallas. 

Campbell,  P.  L.,  Dallas. 

Carnes,  A.  W.  (President),  Hutchins. 
Cary,  E.  H.,  Dallas, 

Coble,  J.  M.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Crow,  W.  E.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

Duncan,  M.  J.,  Dallas. 

Dunlap,  Elbert,  Dallas. 

Elder,  J.  L.,  Dallas. 

Ellis,  J.  W.,  Dallas. 

Elmore,  A.  M.,  Dallas. 

Ferguson,  A.  D.,  Dallas. 

Field,  K.  W.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Florence,  J.  H.,  Austin. 

Freedman,  S.  M.,  Dallas. 

Gantt,  A.  M.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gilbert,  D.  W.,  Grand  Prairie. 

Grant,  0.  C.,  Avalon. 

Graham,  L.  H.,  Boyce. 

Graves,  R.  W.,  Dallas. 

Hackler,  G.  M.,  Dallas. 

Hale,  Wm.,  Sr.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Hall,  F.  J.,  Dallas. 

Hamer,  T.  B.,  Richardson. 

Hannah,  C.  R.,  Dallas. 

Harbin,  R.  P.,  Richardson. 

Harrall,  Whitfield,  Dallas. 

Howard,  Wm.  E.,  Dallas. 

Johnston,  F.  B.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Kahn,  I.  S.,  Dallas. 

Kinsell,  B.  (Secretary'),  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lane,  Wade  J.,  Dallas. 

Lasater,  R.  H.,  ISIesquite. 

Leake,  H.  K.,  Dallas. 

Liveley,  W.  M.,  Dallas. 

Maupin,  W.  A.,  Rowlett. 

McCullum.  S.,  Farmer’s  Branch. 
McNew,  H.  L.,  Dallas. 

McRee,  M.  M.,  Dallas. 

McRey'nolds,  Jno.  0.,  Dallas. 
McWhorter,  C.  E.,  Seagoville. 

Millikin,  S.  E.,  Dallas. 

Millikin,  S.  E.,  Dallas. 

Moorman,  J.  D.,  Garland. 

Norris,  J.  B.,  Dallas. 

Parks,  G.  T.,  Lancaster. 

Payne,  J.  E..  Grand  Prairie. 

Reeves,  E.  J.,  Dallas. 

Remer,  A.  T.,  Dallas. 

Reuss,  J.  H.,  Dallas. 

Rosser,  C.  M..  Dallas. 

Samuell,  W.  W.,  Dallas. 

Seay,  Dero,  Dallas. 

Shelmire,  J.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

Smith,  Bindley,  Dallas. 

Smoot,  J.  B.,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

Swain,  W.  C.,  Dallas. 

Taber,  M.  E.,  Dallas. 

Taylor,  R.  E.,  Lancaster. 

Terrell,  S.  L.,  Dallas. 

Titterington,  J.  B.,  Dallas. 

Walcott,  H.  G.,  Dallas. 
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Washburn,  W.  R.,  Dallas. 

Watson,  J.  T.,  Dallas. 

Welke,  Chas.  S.,  Dallas. 

Wells,  Jas.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Wilkinson,  Albert,  Dallas. 

Williams,  0.  L.,  Dallas. 

Williams,  R.  G.,  Dallas. 

Wilson,  Pierre,  Dallas. 

Wilson,  Winfred,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 

Blair,  Sam,  Klondike. 

Bradford,  C.  T.,  Gough. 

Crook,  Walter  J.  (President),  Cooper. 
Darwin,  Thom.  M.,  Lake  Creek. 
Forrester,  W.  H.,  Needinore. 

Goolsby,  Z.  S.,  Enloe. 

Hall,  T.  A.,  Klondike. 

Hargraves,  W.  W.,  Cooper. 

James,  0.  Y.,  Lake  Creek. 

Lowry,  David  0.,  Enloe. 

Lain,  H.  B.,  Cooper. 

MeCuistian,  W.  W.,  Cooper. 

Pratt,  D.  S.,  Cooper. 

Savage,  H.  G.,  Pecan  Gap. 

Taylor,  C.  C.  (Secretary),  Cooper. 
Wheat,  E.  B.,  Cooper. 

Wood,  Wm.  A.,  Charleston. 

Westerman,  D.  B.,  Vasco. 

Wood,  L.  D.,  Charleston. 

Ratliff,  J.  D.,  Klondike. 

Combs,  R.  L.,  Kerrville. 

Moorehead,  T.  R.,  Ben  Franklin. 

DENTON  COUNTY  MEDICAL  SO- 
CIETY. 

Atkins,  W.  E.,  Pilot  Point. 

Buster,  0.  C.,  Pilot  Point. 

Copenhover,  J.  E.,  Aubrey. 

Evans,  Geo.  M.,  Denton. 

Fullingim,  M.  D.,  Argyle. 

Gilbert,  J.  M.,  Lewisville. 

Hooper,  J.  L.,  Denton. 

Hawk,  J.  M.,  Lewisville. 

Houser,  S.  D.,  Aubrey. 

Inge,  J.  M.,  Denton. 

Kirkpatrick,  D.  F.,  Lewisville. 
Kimbrough,  W.  C.,  Denton. 

Kennedy,  J.  W.,  Lewisville. 

Kimbrough,  W.  G.,  Krum. 

Lipscomb,  C.,  Denton. 

Lipscomb,  P.  (Secretary),  Denton. 

Lain,  G.  D.,  Sanger. 

McBride,  M.  C.,  Denton. 

Martin,  M.  L.,  Denton. 

McReynolds,  S.,  Denton. 

Odell,  S.  P.,  Denton. 

Painter,  F.  U.  (President),  Pilot  Point. 
Rice,  J.  C.,  Sanger. 

Rice,  C.  F.,  Sanger. 

Ray,  R.  P.,  Bartonville. 

Saunders,  A.  J.,  Aubrey. 

Storer,  J.  E.,  Little  Elm. 

Wharton,  Arthur  E.,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Brown,  I.  Z.,  Ennis. 

Boyd,  W.  D.,  Waxahaehie. 

Berry,  Jno.  S.,  Waxahaehie. 

Baker,  W.  T.,  Midlothian. 

Bundy,  Z.  T.,  Milford. 

Bundy,  O.  T.,  Milford. 

Brown,  W.  C.,  Britton. 

Barnett,  T.  L.,  Midlothian. 

Cox,  A.  J.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Campbell,  Wm.  E.,  Ennis.  R.  F.  D.  No.  (i. 
Carter,  W.  W.,  Bazette. 

Carter,  Jas.  T.,  Leland. 

Carman,  E.  M.,  Red  Oak. 


Cooke,  E.  F.,  Farreston. 

Cheatham,  Thos.  H.,  Italy 
Daly,  T.  J.,  Palmer. 

Davis,  A.  E.,  Abilene. 

Eastham,  L.  C.,  Ferris. 

Fields,  W.  M.,  Midlothian. 

Forehand,  J.  F.,  Bardwell. 

Gage,  S.  C.,  Ennis. 

George,  J.  W.,  Italy. 

Grant,  W.  A.,  Bardwell.  R.  F.  D.  No.  1. 
Hooper,  J.  M.,  Ennis. 

House,  R.  E.,  Ferris. 

Halton,  J.  W.,  Bardwell. 

Jones,  J.  A.,  Palmer. 

Jenkins,  F.  H.,  Howard. 

Jenkins,  G.  H.,  Howard. 

Kincaid,  W.  H.,  Ferris.  R.  F.  D.  No.  1. 
Keplinger,  L.,  Waxahaehie. 

King,  Harry  L.,  Ray. 

Kincaid,  Robt.  L.,  Trumball. 

Loggins,  J.  C.,  Ennis. 

McCall,  R.  A.,  Ennis. 

Matheny,  Thos.  P.,  Bardwell.  R.  F.  D. 
No.  1. 

hlcCall,  W.  P.  (Seeretary>,  Ennis.' 
Moussil,  Anton  C.,  Ennis. 

Moore,  N.  L.,  Palmer. 

Moore,  Thos.  A.,  Bristol. 

Nations,  W.  C.,  Auburn. 

Nifong,  Harry,  Britton. 

Pierce,  F.  A.,  Ferris. 

Poplin,  R.  W.,  Saralvo. 

Pickett,  N.  -J.,  Milford. 

Pipkin,  Geo.  P.,  Ovilla. 

Page,  J.  A.  T.,  Midlothian. 

Palmer,  W.  A.,  Italy. 

Rodman,  Jno.,  Waxahaehie. 

Rains,  J.  L.,  Bardwell.  R.  F.  D.  No.  1. 
Rogers,  W'm.  P.,  Milford. 

Simpson,  Chas.  W.,  Waxahaehie. 

Small,  A.  B.,  Waxahaehie. 

Sweatt,  0.  P.,  Waxahaehie. 

Stacey,  H.  0.,  Waxahaehie. 

Sewell,  J.  E.,  Midlothian. 

Sims,  W.  P.,  Boz. 

Stoker,  Gto.  P.,  Red  Oak. 

Tate,  Jos.  A.,  Ennis. 

Terry,  J.  S.,  Ennis. 

Tims,  W.  P.,  Ennis. 

Thomas,  Antone  L.,  Ennis. 

Thompson,  D.  G.,  Waxahaehie. 

Tisdale,  E.  W.,  Ferris. 

True,  Geo.  S.,  Midlothian. 

Thornton,  Z.  N.,  Farreston. 

White,  Thos.  W.,  Ennis. 

Watson,  S.  H.,  Jr.,  Waxahaehie. 

West,  W.  F.  (President),  W^axahaehie. 
Wills,  J.  F.,  Ferris. 

Wilson,  J.  S.,  Ferris. 

FANNIN  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  W.  H.,  Ravenna. 

Adair,  C.  C.,  Bailey. 

Boyd,  D.  T.,  Ector. 

Bedford,  J.  D.,  Honey  Grove. 

Crissman,  T.  L.,  Bonham. 

Crabb,  R.  H.,  Leonard. 

Cobb,  G.  M.,  Ely. 

Carleton,  J.  C.,  Bonham. 

Cappleman,  J.  J.,  Honey  Grove. 

Dickey,  S.  L.,  Dodd  City. 

Gray,  C.  A.,  Bonham. 

Joiner,  J.  C.,  Honey  Grove. 

Kennedy,  A.  B.  (Secretary),  Bonham. 
Knight,  T.  J.,  Anthony. 

Lee,  R.  E.,  Bantam. 

Leeman,  H.  H.,  Windom. 

Looney,  A.  D.,  Mulbej'ry. 

Martin,  R.  E.,  Bonham. 

Milburn,  J.  R.,  Ector. 

McDaniel,  H.  A.,  Bonham. 

Neel,  J.  M.  (President),  Bonham. 

Neville,  J.  E.,  Bonham. 


Palmer,  J.  W.,  Windom. 

Pendegrass,  J.  J.,  Leonard. 

Pirtle,  J.  B.,  Ivanhoe. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Short,  A.  W.,  Bonham. 

Shaw,  J.  W.,  Randolph. 

Southerland,  W.  S.,  Trenton. 

Van  Noy,  J.  W.,  Dodd  City. 

VI'ard,  W.  Y.,  Duplex. 

GRAY’SON  COUNTY  MEDICAL  SO- 
CIETY. 

Acheson,  A.  W.,  Denison. 

Anderson,  R.  B.,  Sherman. 

Ahlers,  0.  C.  (Secretary),  Sherman. 
Blassingame,  A.  A.,  JJenison. 

Birch,  E.  R.,  Denison. 

Bristol,  W.  A.,  Denison. 

Brown,  G.  F.,  Sherman. 

Bow,  J.  L.,  Bells. 

Baskett,  G.  W.,  Van  Alstyne. 
Bombarger,  C.  C.,  Collinsville. 

Carey,  J.  W.,  Whitesboro. 

Crowder,  T.  W.,  Sherman. 

Carter,  J.  C.,  Denison. 

Ellis,  G.  S.,  Sherman. 

Emerson,  Z.  D.,  Cannon. 

Gibbs,  A.  J.,  Denison. 

Gunby,  1.  P.,  Sherman. 

Gardner,  A.  B.,  Denison. 

Hogan,  S.  L.,  Pottsboio. 

Higginbotham,  W.  L.,  Howe. 

Hoard,  W.  R.,  Sherman. 

Jones,  J.  F.,  Sherman. 

Jackson,  Wm.,  Tom  Bean. 

King,  C.  L.,  Whitesboro. 

Kusch,  L.,  Pottsboro. 

Lankford,  S.  C.,  Whitesboro. 

Landrum,  S.  IL,  Whiteright. 
Montgomery,  E.  P.,  Whitesboro. 

Mayes,  J.  A.,  Denison. 

Miller,  R.  F.,  Sherman. 

Mathews,  J.  O.,  Howe. 

Moore,  S.  D.,  Van  Alstyne. 

Moore,  H*.  L.,  Van  Alstyne. 

Millen,  S.  C.,  Elm  View. 

Morrison,  M.  M.,  Van  Alstyne. 

May,  R.,  Whitewright. 

Mitchell,  W.  L.,  Sherman. 

Neathery,  E.  J.,  Sherman. 

Ousley,  J.  W.,  Denison. 

Ray,  D.  M.,  Whitewright. 

Rutledge,  W.  C.,  Denison. 

Schenck,  C.  E.,  Sherman. 

Stinson,  J.  B.,  Sherman. 

Simmons,  D.  H.,  Southmayde. 

Slaughter,  J.  M.,  Van  Alstyne. 

Smith,  S.  W.,  Denison. 

Seay,  E.  L.,  Denison. 

Teas,  F.  M.,  Denison. 

Terry,  Watson  G.,  Denison. 

Veasey,  Wm.,  Van  xYlstyne. 

Worlej',  H.  B.,  Sherman. 

Wilbanks,  M.  L.,  Bells. 

Wilson,  J.  T.  (President),  Sherman. 
Williams,  E.  C.,  Collinsville. 

Worley,  H.  C.,  Sherman. 

HOOD  COUNTY  MEDICAL  SOCIE'IA'. 
Carmichael,  A.,  Granbui\y. 

Dunn,  R.  B.,  Tolar. 

Gordan,  J.  B.  (President),  Paluxy. 
Lancaster,  J.  R.,  Granbury. 

McCuan,  J.  M.,  Mambrino. 

McFall,  J.  W.,  Lipan. 

Menefee,  E.  L.,  Granbury. 

Philley,  J.  B.,  Granbury,  R.  F.  D.  No.  3. 
Perkins,  W.  F.,  Tolar. 

Ranspot,  R.  R.,  Lipan. 

Wilder,  H.  L.  (Secretary),  Granbury. 
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HOPKINS  COUNTY  MEDICAL  SO- 
CIETY. 

Arthur,  W.  H.,  Saltillo. 

Bradford,  W.  A.,  Birthright. 

Brewer,  W.  J.,  Emblem. 

Black,  R.  C.,  Cumby. 

Clark,  W.  A.  (President),  Cumby. 
Binion,  W.  T.,  Ruff. 

Connor,  W.  E.,  Cumby. 

Cooper,  S.  B.,  Peerless. 

Cate,  Bert,  Cumby. 

Cross,  R.  J.,  Ridgeway. 

Dial,  J.  J.,  Sulphur  Springs. 

Dial,  H.  C.,  Sulphur  Springs. 

Duval,  J.  W.,  Sulphur  Springs. 
Dickerson,  J.  P.,  Miller  Grove. 

Faulkj  L.,  Reily  Springs. 

Kennimur,  W.  E.,  Brashear. 

Longino,  S.  B.,  Sulphur  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Lynch,  M.  C.,  Como. 

Lewis,  Walter,  Como. 

Lynch,  T.  P.,  Como. 

McCauley,  J.  R.,  Sulphur  Springs. 
McGarity,  E.  P.,  Como. 

McDowell,  J.  E.,  Miller  Grove. 

Manning,  W.  W.,  Sulphur  Springs. 
McGehee,  J.  L.,  Tazewell. 

Nunn,  J.  Q.,  Dike. 

Proctor,  T.  R.  (Secretary),  Sulphur 
Springs. 

Pickett,  H.  W.,  Sulphur  Springs.  R.  F 
D.  No.  6. 

Stirling,  C.  W.,  Sulphur  Springs. 

Smith.  M.,  Sulphur  Springs. 

Smith,  0.,  Cumby. 

Shephard,  M.  C.,  Brinks. 

Sparks,  J.  B.,  Weaver. 

Simms,  J.  M.,  Three  Rivers,  New  Mex- 
ico. 

Stephens,  George,  Sulphur  Bluff. 

Shook,  W.  R.,  Iowa  Park. 

Tucker,  W.  A.,  Peerless. 

Thomas,  H.  R.,  Pine  Forest. 

White,  F.  M.,  Sulphur  Bluff. 

Webb,  W.  P.,  Tazewell. 

HUNT  COUNTY  MEDICAL  ^SOCIETY, 

Allin,  J.  G.,  Commerce. 

Arnold,  B.  F.,  Greenville. 

Beeton,  E.  P.,  Greenville. 

Bickley,  N.  H.,  Merit. 

Bowman,  C.  W.,  Caddo  Mills. 

Beeton,  Joe,  Greenville. 

Boyce,  Wm.  A.,  Commerce. 

Cantrell,  C.  E.,  Greenville. 

Cochran,  E.  G.,  Greenville. 

Cook,  C.  M.,  Greenville. 

Cannon,  J.  E.,  Celeste. 

Credille,  H.  P.,  Commerce. 

Coppidge,  J.  J.,  Lone  Oak. 

Cantrell,  Will,  Wolfe  City. 

Callan,  W.  W.,  Donelton. 

Dunbar,  W.  P.,  Campbell. 

DeJernett,  W.  B.,  Commerce. 

French,  J.  H.,  Greenville. 

Floyd,  F.  G.,  lyone  Oak. 

Gray,  A.  N.,  Floyd. 

Hennen,  J.  C.,  Lone  Oak. 

Harris,  J.  F.,  Celeste. 

Hale,  B.  F.,  Wagner.  . 

Hawley,  E.  A.,  Greenville. 

Kennedy,  C.  T.,  Greenville. 

Lemmon,  W.  N.,  Commerce. 

Milner,  T.  J.,  Greenville. 

Moore,  A.  B.,  Ncyla.nd. 

ISIorrow,  J.  U.,  Caddo  Mills. 

McBride,  A.  S.,  Lone  Oak. 

Moody,  Milus  (President),  Greenville. 
Moody,  M.  C.,  Greenville. 

IMerchant,  C.  B.,  Quinlan. 

Mitchell,  R.  E.,  Campbell. 

Nichols,  J.  R.,  Terrell. 


Norris,  G.  B.,  Celeste. 

Peak,  P.  A.,  Greenville. 

Prather,  A.  C.,  Tidwell. 

Pierson,  P.  S.,  White  Rock. 

Pearson,  P.  W.,  Emory. 

Roach,  J.  L.,  Lone  Oak. 

Smith,  R.  B.,  Quinlan. 

Smith,  W.  J.  S.,  Cash. 

Smith,  S.  J.,  Cash. 

Spaulding,  E.  T.,  Greenville. 

Stiham,  J.  S.,  Caddo  Mills. 

Shuford,  F.  B.,  Wolfe  City. 

Wheeler,  W.  J.,  Commerce. 

Waddle,  D.  R.  (Secretary),  Greenville. 
Webb,  Robert,  Dixon. 

Welch,  W.  C.,  Caddo  Mills. 

Whittley,  C.  P.,  Fairlee. 

Williams^  Eugene,  Celeste. 

Young,  G.  W.,  Floyd. 

KAUFMAN  COUNTY  MEDICAL  SO- 
CIETY. 

Alexander,  Wm.  F.,  Elmo. 

Bell,  R.  B.,  Roddy. 

Bishop,  Walter  A.,  Chief. 

Cravens,  Jno.  A.,  Peede. 

Couch,  Jos.  A.,  Crandall. 

Davis,  T.  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 

Grigsby,  Clarence  M.,  Kaufman. 

Hall,  Robert  L.,  Terrell. 

Herrin,  Wm.  E.,  Mabank. 

Hearn,  Robt.  E.,  Eustace. 

Hudgins,  B.  Ellis,  Crandall. 

Hudgins,  David  H.,  Forney. 

Hubbard,  Burrell  J.,  Kaufman. 

Holton,  Robt.  W.,  Scurry. 

Irvine,  Wm.  P.,  Mabank. 

Jones,  Lemuel  L.,  Forney. 

Mizell,  Sewell,  Kaufman. 

Lindley,  Wm.  R.,  Terrell. 

Ledbetter,  A.  D.,  Crandall. 

Lyon,  W.  P.,  Stone  Point. 

McMullan,  Henry  R.,  Jiba. 

IMonday  Wm.  M.,  Terrell. 

Myers,  Robt.  E.,  Kemp.  • 

Neely,  Wm.  H.,  Terrell. 

Park,  Jas.  W.,  Kaufman. 

Phillips,  Hiram  M.,  Prairieville. 

Poff,  Claude  M.,  Terrell. 

Pollard,  Willis  J.  (Secretary),  Kauf- 
man. 

Powell,  Geo.  F.,  Terrell. 

Rhodes,  John  S.,  Prairieville. 

Sanders,  Jos.  M.,  Scurry. 

Shands,  Perry  C.,  Forney. 

Shaw,  Wm.  C.,  Ola. 

Sowell,  Lon  B.,  Forney. 

Stewart,  Wm.  M.,  Terrell. 

Still,  Jas.  M.,  Kemp. 

Turner,  Jno.  S.  (President),  Terrell. 
Watkins,  Wm.  A.,  Kemp. 

White,  Frank  S.,  Terrell. 

Williams,  Horace  B.,  Kaufman. 

Yates,  Frank  P.,  Poetry. 

Yates,  G.  M.,  Poetry. 

Yeager,  Jas.  A.,  Terrell. 

Youngblood,  Richard  C.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SO- 
• CIETY. 

Baird,  A.  C.,  Pattonville. 

Bedford,  Geo.  W.,  Paris. 

Brisco,  Wm.  R.,  Klondyke. 

Black,  Travis  R.,  Blossom. 

Bradford,  Harry  M.,  Howland. 

Campbell,  Jno.  F.,  Brookston. 

Chapman,  Jno.  B.,  Paris. 

Cdark,  Joseph  F.  (President),  Paris. 
Edwards,  E.  P.,  ^Paris. 

Ellis,  Billie  V.  (Secretary),  Paris. 
Davies,  R.  P.,  Petty. 

Fitzpatrick,  Wando  W.,  Paris. 

Fuller,  Jno.  E.,  Sumner. 


Geron,  T.  Carey,  Petty. 

Grant,  Stephen  H.,  Deport. 

Huekaby,  J.  A.,  Roxton. 

Hindman,  E.  C.,  Howland. 

Hammond,  Job.  L.,  Noble. 

Hooks,  Jas.  M.,  Paris. 

Harrall,  R.  D.,  Harmon. 

John,  W.  N.,  Antlers,  I.  T. 

Lindsay,  Alexander  H.,  Paris. 

Martin,  Charley  E.,  Blossom. 

Marshall,  Jas.  S.,  Blossom. 

Meyer,  Joseph,  Paris. 

Milam,  T.  H.,  Garrett’s  Bluff. 

Moore,  Wm.  M.,  Paris. 

Moody,  Thos.,  Paris. 

Moody,  Thos.  C.,  Davis. 

McCuistion,  L.  P.,  Pattonville. 
MeCuistion,  Sam  A.,  Pattonville. 
McCuistion,  Watt  G.,  Davis. 

McMillan,  J.  D.,  Paris. 

Oliver,  T.  E.,  Deport. 

Palmer,  L.  B.,  Petty. 

Pinson,  Perry,  Paris. 

Rush,  Andrew  J.,  Paris. 

Robertson,  Turner  F.,  Paris. 

Rush,  Wm.  H.,  Paris. 

Skidmore,  Jeff.  D.,  Bairdstown. 

Smith,  Julius  A.,  Deport. 

Stephens,  Jas.  M.,  Paris. 

Steil,  Geo.  "S.,  Paris. 

Smith,  Henry  R.,  Detroit. 

Warren,  S.  A.,  Emberson. 

White,  Jas.  C.,  Paris. 

Walker,  Marcellus  A.,  Paris. 

White,  H.  H.,  Hugo,  I.  T. 

Ward,  Jas.  R.,  Detroit. 

Whitmire,  J.  D.,  Powderly. 

Wilson,  Jno.  W.,  Glory. 

PARKER  COUNTY  MEDICAL  SO- 
CIETY. 

Braselton,  B.  F.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

Church,  E.  A.  (Secretary),  Weather- 
ford. 

Cole,  J.  W.,  Lakota. 

Foster,  E.  C.,  Whitt. 

Garrett,  A.  S.,  Springtown. 

Hart,  T.  C.,  Brock. 

Haney,  N.  B.,  Millsap. 

Irby.  A.,  Weatherford. 

Kuykendall,  A.  R.,  Weatherford. 

Lanier,  L.  P.,  Weatherford. 

Leache,  H.  F.  (President),  Aledo. 
Morse,  0.,  Weatherford. 

IHcNclly,  Chas.,  Weatherford. 

Stein,  D.  Y.,  Springtown, 

Williams,  J.  A.,  Peaster. 

ROCKWALL  COUNTY  MEDICAL  SO- 
CIETY. 

Austin.  J.  L.  (Secretary),  Rockwall. 
Benbrook,  J.  T.,  Rockwall. 

Brown,  A.  F.,  Royse  City. 

Brown,  W.  D.,  Chisholm. 

Corry,  J.  F.,  Rockwall. 

Jackson.  C.  M.,  Rockwall. 

Keys,  T.  L.,  Rockwall. 

Keys,  B.  E.,  Fate. 

Miehie,  J.  D.,  Heath. 

Pettigrew,  H.  F.,  IHcLondon. 

Robertson,  J.  C.,  Fate. 

Sorrells,  C.  C..  Royse  City. 

Tabler,  J.  N.,  Royse  City. 

Wright,  E.  F.  (President),  Royse  City. 
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Medical  Inspection  of  Public  Schools,  — We 

call  attention  in  this  issue  to  a timely  paper  by  Dr. 
Lankford.  Much  credit  is  due  Dr.  Frank  Allport  of 
Chicago  for  untiring  agitation  of  this  subject.  In  a 
recent  article,  he  says  in  substance:  “There  are  16,- 
000,000  school  children  in  this  country  of  whom  it  is 
believed  80  per  cent  are  suffering  from  some  eye,  ear, 
nose,  or  throat  disorder.  There  are  over  300,000  blind 
people  in  the  United  States,  many  of  whom  would  not 
have  become  blind  had  their  disabilities  been  detected 
during  school  life.  The  care  of  these  people  costs  in 
the  neighborhood  of  $15,000,000  annually.  School 
statistics  show  that  over  60,000  American  children  are 
annually  removed  from  school  on  account  of  debilitated 
physical  and  nervous  conditions,  results  of  physical' in- 
capacity and  injudicious  mental  pressure. 

“Myopia,  hypermetropia,  and  devastating  inflam- 
matory conditions  are  usually  due,  not  to  inheritance, 
but  to  mal-nutrition,  excessive  study  under  improper 
conditions,  neglect,  lack  of  judicial  medical  direction, 
etc.  The  general  and  kindly  observation  of  children 
by  willing  and  intelligent  teachers,  with  occasional  ad- 
vice to  students  and  parents  is  not  enough.  Generally 
no  attention  is  paid  to  such  unofficial  suggestions.  The 
average  increase  in  myopia  during  school  life  is  about 
20  per  cent.  In  Germany,  the  land  of  bad  print  and 
profound  students,  this  proportion  is  increased  to  about 
60  per  cent.  The  hypermetropic  eye  renders  study  ex- 
ceedingly irksome  by  producing  headaches,  tired  eyes 
and  nervous  exhaustion.  Inflammatory  ocular  condi- 
tions, such  as  conjunctivitis,  keratitis,  etc.,  are  foci  of 
more  or  less  dangerous  contagion  to  others,  and  produce 
conditions  making  effective  study  impossible  and  im- 
proper. 

“Nasal  and  throat  enlargements,  polypoid,  adenoid 
and  tonsillar  growths  produce  partially  deaf  children 
who  with  difficulty  absorb  ordinary  education,  and  re- 
sult in  discharging  ears,  which  may  induce  permanent 
deafness,  accompanied  by  micro-organisms  menacing 
the  health  of  others. 

“Although  over  10  per  cent  of  the  children  of  school 
age  in  this  country  still  can  neither  read  nor  write,  we 
may  view  with  satisfaction  the  marked  advance  during. 


the  past  twenty  years  in  means  and  methods  of  teaching, 
with  growing  care  for  the  development  of  the  body  now 
evident  in  many  schools,  the  playgrounds,  gymnastic  ap- 
paratus, baseball,  football,  and  golf  teams ; sanitary 
buildings,  adjustable  desks,  well  printed  books,  and 
good  drinking  water  in  clean  cups.  Still  farther  ad- 
vance is  required  to  satisfactorily  safeguard  the  lives 
and  health  of  American  children.  Scientiflc  school 
inspection  by  competent  physicians  must  be  everywhere 
inaugurated.” 

It  is  the  duty  of  every  physician  to  see  that  the  board 
of  trustees  of  the  local  schools  are  informed  as  to  the 
necessity  for  such  inspection.  Teachers  should  undergo 
physical  examinations  for  evidences  of  tuberculosis. 
They  should  receive  instructions  as  to  the  prevention 
of  contagion  and  infection.  Medical  inspectors  for 
schools  should  be  appointed  that  parents  may  have 
timely  notice  of  the  imperfection  of  their  children,  and 
that  the  teaching  may  be  adapted  to  their  bodily  needs 
and  physical  ability,  and  that  by  timely  attention  weak 
eyes  may  be  strengthened,  diseased  throats  improved,, 
bad  eyes  saved,  crooked  backs  straightened,  weak  lungs 
cared  for,  and  healthy  bodies  and  active  minds  be  in- 
sured and  preserved.  Such  medical  school  inspection  is 
now  in  force  in  a number  of  cities  in  Texas  with  ex- 
cellent results.  Capable  physicians  may  be  found  in 
any  community  who  will,  free  of  charge,  assist  in  the 
inauguration  of  such  a system.  County  societies  in 
Texas  should  see  that  our  already  excellent  system  of 
public  schools  is  further  perfected  by  attention  to  this 
matter. 

The  One  Board  Bill. — We  are  very  much  sur- 
prised to  see  the  grotesque  and  misleading  statements 
regarding  the  one  board  bill,  that  has  appeared  in  one 
of  the  medical  journals  of  this  State.  The  editorial 
comment  is  headed  “The  Mixed  Board  Bill,”  and 
states  that  “the  proposed  bill  for  a State  Board  of  Med- 
ical Examiners”  ^'came  to  grief  without  even  a hear- 
ing,” and  that  it  was  killed  by  the  efforts  of  this  en- 
terprising editor. 

The  bill  did  not  come  to  grief  without  a hearing,  but, 
as  published  in  our  May  Journal,  was  almost  imani- 
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mously  endorsed.  Most  men  believe  that  it  was  im- 
proved by  striking  out  all  mention  of  schools;  and 
thereby  made  a broad,  scholarly  and  non-sectarian  bill 
for  insuring  the  efficiency  of  future  medical  practition- 
ers. We  desire  our  readers  to  appreciate  the  scope  and 
importance  of  this  bill.  There  is  a great  difference  be- 
tween strengthening  and  improving  a bill,  and  its  com- 
ing to  “grief”  and  being  “emasculated.” 

The  board  is  not  to  be  appointed  at  the  Governor’s 
discretion,  as  stated  in  this  editorial;  but  the  method 
of  appointment  to  be  advocated  in  the  bill  was  left  to  be 
decided  by  the  new  legislative  committee  after  proper 
conference  and  consultation.  We  see  no  reason  why  our 
fellow  editor  should  not  desire  to  forward  the  aims  of 
the  State  Medical  Association  and  assist  in  every  way 
by  a conservative  presentation  of  facts  in  place  of  such 
untrue  and  garbled  statements  as  the  above. 

Fees  for  Life  Insurance  Examinations  is  the 
title  of  another  editorial  in  the  same  journal  in  which 
it  is  stated  that  “many  of  the  county  societies  having 
passed  resolutions  favoring  a strike  for  a $5  minimum 
fee  all  over  the  State,  it  is  a little  disappointing  that 
the  House  weakened  and  did  not  support  them.  A 
resolution  to  that  effect  was  voted  down  and  one  agree- 
ing to  ask  Reasonable  compensation’  for  such  service 
and  for  service  to  railroads,  was  adopted.” 

Why  the  medical  profession  of  the  State  is  treated  to 
this  untrue  and  discouraging  statement  is  difficult  to 
say.  The  House  of  Delegates  did  not  vote  down  any 
resolution  concerning  insurance  fees,  nor  did  the  House 
weaken  or  fail  to  support  the  movement  for  just  com- 
pensation for  insurance  examinations.  The  House 
recognized  that  it  would  be  impractical  and  unjust  for 
the  State  Association  to  declare  that  all  of  its  mem- 
bers must  accept  nothing  less  than  $5  for  insurance 
examinations  under  penalty  of  expulsion  from  the  As- 
sociation, as  has  been  thoughtlessly  done  by  some  other 
State  associations.  Its  action  showed  the  greatest  con- 
servatism, wisdom  and  understanding  of  the  situation 
when  it  gave  its  encouragement  to  the  county  organiza- 
tions in  the  following  resolution: 

Resolved,  That  the  State  Medical  Association  of  Texas,  in 
the  House  of  Delegates  assembled,  gives  its  moral  support  to 
all  those  who  examine  for  life  insurance  companies,  and  work 
for  railroads  and  fraternal  organizations  in  their  efforts  to 
secure  reasonable  compensation  for  medical  service. 

We  note  that  a similar  resolution  was  adopted  by  the 
Arkansas  Association. 

Letters  from  Insurance  Companies^-— In  an- 
other column  we  publish  a timely  statement  from  Dr. 
McCormack  regarding  the  life  insurance  situation.  His 
suggestion  to  throw  our  influence  for  companies  paying 
just  fees  is  a timely  one.  During  the  past  two  weeks  an 
unusual  number  of  letters  have  been  sent  to  the  med- 
ical profession  of  Texas,  attempting  to  sign  up  as  many 


examiners  as  possible  before  the  agitation  should  be 
carried  farther.  The  following  is  a good  example  of 
these  circular  letters  ready  to  be  signed  and  returned: 

“To  The  Security  Mutaul  Life  Insurance  Company. 

Gentlemen  : In  consideration  of  my  appointment  by  you 
as  a medical  examiner,  and  of  your  agreement  to  use  your  in- 
fluence for  my  appointment  as  medical  examiner  for  other 
companies,  I hereby  agree  to  act  under  your  instructions  as 
your  examiner  for  a period  of  two  years  from  date  hereof, 
and  to  lend  my  professional  assistance  to  the  Security  Mutual 
Life  Insurance  Company. 

I further  agree  that  the  fees  for  such  service  shall  be  $3.00 
for  each  examination  referred  to  and  made  by  me,  where  the 
amount  applied  for  is  one  thousand  dollars  ($1000)  and  less 
than  three  thousand  dollars  ($3000)  ; five  dollars  ($5.00)  for 
each  examination  where  the  amount  applied  for  is  three 
thousand  dollars  ($3000)  and  over,  unless  a microscopical  ex- 
amination be  required  by  you,  and  then  the  fee  for  the  mi- 
croscopical examination  shall  be  $2.00.” 

From  this  letter  it  is  plain  that  these  companies  are 
to  make  lists  of  “Cheap  John”  life  insurance  examiners 
and  to  use  their  influence  for  securing  further  appoint- 
ments for  such.  These  letters  had  best  go  unanswered 
and  examinations  be  made  upon  request,  demanding  the 
old  fee  for  the  same.  If  such  agreements  seem  best 
entered  into,  letters  like  the  above  should  he  accom- 
panied by  a statement  that  the  agreement  shall  net  he 
binding  if  future  action  of  the  local  county  society  pre- 
vents the  continued  acceptance  of  the  contract.  This 
matter  should  at  once  be  brought  up  in  every  county 
society,  and  an  attempt  be  made  to  get  every  eligible 
man  within  the  society  and  t?ike  a united  stand  for  a 
reasonable  compensation. 

What  Becomes  of  the  Money?--IJnder  this  title 
Mr.  Samuel  Stonewood  Smith  presents  a very  interesting 
article  in  the  April  number  of  Human  Life  relating  to 
the  management  of  the  great  life  insurance  companies. 
We  quote  some  portion  of  that  part  relative  to  the  man- 
agement of  the  Medical  Department,  as  it  has  a special 
bearing  on  the  situation  in  Texas  just  now.  Several 
of  the  county  societies  have  announced  their  intention 
of  making  a minimum  fee  very  much  in  advance  of  that 
now  paid  by  the  companies,  and  it  is  interesting  to 
know  what  the  thoughtful  layman  thinks  about  the 
same  subject. 

The  New  York  Life  is  discreditably  lavish  in  its  payments  to  its 
officers  and  agents,  but  short-sightedly  stingy  in  its  dealings  with 
medical  examiners.  The  reason  Is  not  difflotilt  to  discover.  An  agent 
js  a man  who  persuades  his  dupe  that  he  ought  to  have  a policy  In  this 
“impregnable”  company.  When  the  latter  has  signed  an  application, 
the  conclusion  follows  that  he  has  some  money  with  which  to  pay  a 
premium,  or  part  of  it.  A number  of  palms  itch  until  the  money 
reaches  the  company’s  office,  A conscientious  medical  examiaer  may 
interfere  with  the  consummation  of  this  plan;  consequently  the  fee 
for  policies  under  $3,000  ($3),  and  the  requirements  have  been  made  such 
that  few  physicians  of  anything  approaching  the  first  rank  are  willing  to 
act  as  medical  examiners.  It  is  true,  however,  that  the  company  does 
employ  some  satisfactory  practitioners  on  salary  In  the  larger  cities. 
Nevertheless,  most  of  them  would  be  classed  as  obscure,  and  they 
differ  very  much  from  those  who  were  employed  when  the  fees  were 
on  a par  with  those  of  the  smaller  and  more  conservative  companies. 
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It  is  hardly  necessary  to  say  that  no  reliable  physician  will  long  con- 
tinue to  make  examinations  in  factories  or  noisy  shops,  as  he  is  ex- 
pected to  do  by  the  New  York  Life.  He  can  not  ascertain  the  condition 
of  an  applicant’s  heart  in  such  places.  Again,  when  a policy  is  under 
a fixed  amount,  he  is  not  permitted  to  use  the  microscope,  but  he  is 
nevertheless  expected  to  express  an  opinion  as  to  whether  the  man’s 
condition  is  normal  or  not.  In  a few  words,  the  general  treatment  of 
medical  examiners  bg  the  medical  department  is  such  that  self-respecting 
physicians  of  high  rank,  as  a class,  do  not  want  to  be  employed  by  it.  In 
the  form  of  medical  service,  the  company  is,  of  course,  receiving  exactly 
what  it'pays  for. 

If  the  laity  can  see  the  true  inwardness  of  the  situa- 
tion so  clearly,  it  is  certainly  time  that  the  profession 
wake  up  and  take  a hand.  If  we  are  to  raise  profes- 
sional standards  anywhere,  here  is  certainly  a good  place 
to  unite  in  a good  strong  boost,  and  now  is  the  accepted 
time. 

The  Attitude  of  Candidates. — It  is  politics  to 
offer  much  in  general  and  little  in  particular.  We  do 
not  ask  that  men  elected  to  office  pledge  themselves  to 
any  measure,  but  that  they  be  informed  of  public 
health  needs,  and  being  informed,  seem  desirous  of  the 
public  good.  Candidates  should  have  placed  before 
them  the  Anatomical  Bill  and  the  revised  Practice  Act, 
and  have  explained  to  them  the  need  of  a Board  of 
Health.  The  medical  profession  is  eminently  fitted  to 
give  advice  on  these  subjects  and  has  a right  to  expect 
the  friendship  and  confidence  of  candidates. 

So  far  as  has  come  to  our  notice,  all  the  gubernatorial 
candidates  are  favorably  inclined.  The  Hon.  Thomas 
W.  Campbell,  in  his  opening  speech  at  Athens,  said : 

“The  health  of  the  people  and  the  physical  well-being  is  a 
question  of  tremendous  import.  Measures  of  protection 
against  disease,  and  all  just  measures  having  for  its  object 
the  promotion  of  the  science  of  medicine  and  surgery  and  the 
protection  of  the  public  against  incompetency,  should  receive 
suitable  legislation  and  executive  sanction.  Provision  should 
also  be  made  for  relieving  our  border  counties  from  the  heavy 
expense  incident  to  maintaining  and  enforcing  quarantine  at 
State  lines.  The  people  of  these  counties  should  not  have 
laid  upon  them  so  much  of  this  burden.  All  the  people  are 
benefited  and  a just  policy  would  more  properly  distribute 
the  expense.  A ease  of  yellow  fever  in  Newton  county,  in 
Grayson  county,  in  Webb,  El  Paso,  Bowie  or  any  other  border 
county,  is  just  as  important  to  all  Texas  as  a case  of  yellow 
fever  in  Travis  county.  A danger  threatening  the  entire  State 
should  be  the  concern  of  all  the  people.” 

Judge  C.  K.  Bell  of  Fort  Worth  is  in  every  respect 
friendly  to  physicians  and  to  all  measures  intended  to 
safeguard  public  health.  In  a private  interview  he  said 
he  would  favor  any  measure  which  the  medical  profes- 
sion as  a unit  would  endorse  for  the  purpose  of  protect- 
ing the  life  and  health  of  the  people  of  the  State. 

We  note  with  regret  the  withdrawal  of  Dr.  E.  B. 
Blalock  from  the  race  for  Lieutenant  Governor.  He 
has  been  a most  outspoken  candidate;  would  have  re- 
ceived a large  support  from  physicians,  and  could  have 
been  of  great  assistance  to  the  cause  of  public  health 
if  elected.  The  cause  of  his  withdrawal  was  pressure 
of  business  interests. 


Politics. — Doctors  must  be  in  the  world  but  not  of 
it,  politic  but  free  from  political  chicanery.  Desiring 
the  public  good,  they  must  actively  seek  it.  At  the 
next  meeting  of  every  county  society  the  local  political 
horizon  should  be  carefully  scanned.  If  candidates  ap- 
pear avowedly  antagonistic  to  professional  judgment  as 
to  what  is  best  in  public  health  matters  it  is  a profes- 
sional duty  to  see  that  their  race  is  quickly  run.  The 
primaries  occur  on  July  28th.  What  is  done  must  be 
done  quickly.  The  following  is  an  excellent  plan  of 
procedure : 

Recipe  for  a Political  Funeral. — Take  one  full 
meeting  of  a county  society.  Add  to  it  the  names  of 
the  county  voters.  Allot  to  each  physician  ten  citizens 
with  whom  he  has  influence.  Let  the  selected  men  be 
quietly  informed  of  public  health  needs  and  the  attitude 
of  the  respective  candidates.  While  stewing  avoid  all 
political  jars  and  the  cold  breath  of  threats  and  public 
argument. 

This  recipe,  if  wisely  used,  will  be  followed  on  July 
28th  by  an  orderly  political  burial  and  the  epitaph  will 
read:  “Sacred  to  the  memory  of  those  opposed  to  the 
proper  protection  of  human  life.” 

A Permanent  Home  for  the  Association. — 

“The  time  has  arrived  when  the  State  Medical  Associa- 
tion should  take  up  the  question  of  a permanent  home. 
There  are  many  reasons  why  we  should  have  such  a 
home.  One  is,  that  a large  and  permanent  meeting 
place  would  be  secured  where  all  public  meetings  can  be 
held  in  a suitable  and  desirable  place  with  suitable  com- 
mittee rooms  adjoining,  and  if  two  or  more  sections  are 
running  at  one  time,  have  the  building  so  arranged  that 
sections  would  be  in  close  proximity  and  have  every  de- 
tail ready  for  carrying  out  the  program  in  full,  as  prev- 
iously prepared.  A permanent  home  would,  in  addi- 
tion, eliminate  the  question  of  entertainment,  for  if  the 
Association  decided  upon  a permanent  home,  it  would 
be  understood  that  the  arranging  of  programs  and  plan 
for  meeting,  as  well  as  any  entertainment  features, 
would  be  under  the  direct  supervision  of  the  board  of 
trustees  or  others  acting  as  officers  for  the  Association, 
and  if  a set  dinner  was  to  be  had,  every  member  of 
the  Association  would  be  given  an  opportunity  to  con- 
tribute so  much  to  attend  a banquet  at  a specified  time, 
and  those  who  desired  to  do  so  would  be  permitted  to 
obtain  a ticket  on  payment  of  a certain  fee.  In  addi- 
tion, the  Association  would  be  able,  through  its  medical 
publication,  soon  to  acquire  a first-class  medical  library, 
including  all  the  latest  medical  text-books,  periodicals, 
publications,  etc.,  etc.,  which  would  be  a valuable  addi- 
tion to  the  Association,  and  be  open  at  any  and  all  times 
for  the  benefit  of  the  members  of  the  Association.  Also 
through  its  distinguished  membership  and  through  con- 
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tributions  made  it  by  different  medical  colleges  of  the 
State,  it  would  soon  be  able  to  accumulate  a first-class 
museum,  including  pathological,  histological  specimens, 
and  including  a collection  of  drugs,  chemicals,  micro- 
scopical, bacteriological  .slides,  etc. 

With  the  present  financial  condition  of  the  Associa- 
tion, with  its  increased  membership,  it  is  a question  of 
time  until  the  State  Medical  Association  will  be  able 
not  only  to  select  a permanent  home,  but  it  will  be  able 
to  build  and  own  its  permanent  building  for  conducting 
its  affairs,  holding  its  meetings,  etc.” — Texas  Medical 
News. 

The  Expansion  of  the  Future.  — The  above 
editorial  shows  keen  foresight  and  breathes  an  admir- 
able spirit.  The  work  of  the  Association  has  grown 
rapidly.  We  now  employ,  beside  the  secretary  and 
editor,  the  entire  time  of  two  stenographers  and  two 
efficient  men.  We  are  just  building  a machine  and 
equipping  it  for  a great  work.  In  a few  years,  the  trus- 
tees must  provide  a home  for  our  printing  plant,  for 
editorial  offices,  for  secretarial  offices,  for  the  accumulat- 
ing Journal  library,  for  headquarters  of  an  educational 
secretary  to  assist  in  health  instruction  in  public  schools, 
direct  county  society  study  and  carry  on  a public 
health  campaign  through  the  daily  press;  for  head- 
quarters of  an  organizer  who  will  assist  our  overworked 
councilors  to  strengthen  the  organization ; for  headquar- 
ters of  a legal  advisor  to  look  after  the  passage  and  en- 
forcement of  health  laws,  and  assist  in  local  prosecu- 
tions. These  are  all  doctors’  duties,  difficult  personally 
to  accomplish,  but  easily  done  by  proper  agents.  If 
$700,000  could  be  raised  for  a building  for  the  Humane 
Society  in  New  York,  and  endowment  provided  to  pay 
a salary  of  $10,000  annually  to  an  executive  officer,  be- 
sides inspectors,  veterinaries,  an  animal  hospital  and 
legal  advisors  to  look  after  dogs,  cats  and  sick  horses, 
the  State  Medical  Association  of  Texas  should  plan  to 
equip  itself  with  power  to  carry  out  its  future  will  for 
protecting  human  life,  and  insuring  its  own  efficiency. 

The  future  is  always  misty.  It  is  doubtful  if  it  will 
ever  be  feasible  to  own  a permanent  home  for  meeting 
purposes  on  account  of  the  size  of  the  State,  any  more 
than  it  is  for  the  American  Medical  Association.  We 
are  now  doing  well  financially.  As  population  increases 
and  10,000  doctors  care  for  six  million  people,  in  a few 
years  we  will  have  a goodly  sum  to  provide  for  needs 
which  are  yearly  becoming  more  distinct. 

The  Real  Menace  to  our  Progress  is  a narrow 
spirit.  Recently  in  the  House  of  Delegates  efforts  to 
finance  the  Association  were  denounced.  We  were  told 
that  the  society  had  no  business  to  accumulate  money, 
own  real  estate,  negotiate  loans  or  make  investments. 
The  power  of  the  present  Eogrd  of  Trustees  would  be 


diminished  to  render  it  incapable  of  entering  into  per- 
manent business  arrangements.  A motion  was  even 
made  to  reduce  the  fees  of  the  Association.  Such  views 
can  only  be  due  to  lack  of  information  regarding  the 
needs  and  the  great  work  possible.  It  should  be  a pleas- 
ure to  contribute  $2  per  year  to  a work  with  the  present 
aims,  but  would  be  foolishness  to  waste  $1  on  a selfish 
and  impotent  association.  The  prevalence  of  such  a 
spirit  would  speedily  drive  out  every  self-sacrificing 
officer  that  has  struggled  so  far  to  upbuild  the  organiza- 
tion. We  are  but  a handful  preparing  the  way  for  a 
great  profession  that,  in  years  to  come,  shall  care  for 
the  lives  of  this  State.  Let  us  plan  with  foresight  and 
wisdom.  Let  the  Trustees  look  forward  not  only  to  an 
endowment  and  State  Association  home,  but  let  local 
societies  look  forward  also  to  county  society  homes,  li- 
braries, and  laboratories  in  every  populous  community. 

Public  Medical  Meetings  should  be  held  during 
the  coming  year  by  every  county  society.  The  co-opera- 
tion of  the  public  must  be  secured  in  the  reforms  advo- 
cated by  the  profession.  These  meetings  are  legitimate, 
and  whenever  held  have  proved  of  great  value.  Such 
meetings  should  be  carefully  planned  by  a committee; 
subjects  of  public  importance  assigned  to  one  or  two 
suitable  physicians;  lawyers  and  ministers  from  time 
to  time  asked  to  make  addresses  on  medical  subjects; 
meetings  made  attractive  by  music  and  the  public  in- 
vited to  attend  through  the  daily  naners.  City  coun- 
cils, legislators,  school  teachers,  students,  and  newspa- 
per men  should  receive  special  invitation.  The  most 
valuable  papers  calculated  to  inform  the  public  should 
be  printed  in  the  daily  press.  By  way  of  suggestion, 
the  following  subjects  for  such  meetings  are  offered: 

Tuberculosis  in  Our  Community. 

Insects  as  Carriers  of  Disease. 

How  Common  Diseases  are  Contracted  and  Spread. 

Patent  Medicines  and  the  People. 

Need  of  a Local  Board  of  Health. 

Contagious  and  Infectious  Diseases  in  Public  Schools. 

Medical  Supervision  of  Public  Schools. 

Rabies  and  the  Treatment  of  Mad  Dog  Bites. 

The  Teaching  of  Hygiene  and  the  Prevention  of  Disease  in 
Public  Schools. 

City  Water  Supply. 

Milk  and  Meat  Inspection. 

The  Care  of  Infants  and  Children  in  Summer. 

Incarceration  of  Our  Insane  in  County  Jails. 

Medical  Organisation  and  Its  Aims. 

Expert  Testimony — ^by  a lawyer. 

Present  Health  Laws — Their  Enforcement  and  Improvement 
— by  a lawyer. 

Relation  of  the  Clergy  to  Public  Health — ^by  a clergyman. 

Standing  Committees  and  Section  Officers. 

— In  another  column  of  this  issue  we  print  the  standing 
committees  and  section  officers  for  1907.  We  wish  to 
commend  the  ^visdom  of  the  appointments  from  the 
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standpoint  of  fitness  of  those  selected  for  the  duties 
required  and  for  the  equitable  distribution  to  the  various 
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parts  of  the  State. 

The  Hereditary  Transmission  of  the  Yellow 
Fever  Parasite  in  the  mosquito  is  the  latest  subject 
of  interest  connected  with  yellow  fever.  Hereditary 
transmission  of  Texas  fever  by  the  tick,  malaria 
through  the  eggs  of  the  infected  anopheles  and  the 
Congo  fever  through  the  progeny  of  the  infected  Afri- 
can tick  seems  to  be  established  with  some  certainty. 
Marchoux  and  Simond  have  recently  reported  a case 
of  experimental  yellow  fever  caused  by  the  progeny  of 
infected  mosquitoes.  The  carefully  guarded  daughters 
of  infected  mosquitoes  inoculated  the  patient  on  the 
twenty-second  day  of  their  life.  American  investigators 
have  so  far  not  been  able  to  reproduce  the  experiments. 
If  this  possibility  is  established,  it  will  emphasize  the 
necessity  of  the  most  complete  mosquito  extermina- 
tion. 


Heteroplastic  Ovarian  Grafting  Followed 
by  Pregnancy  is  the  title  of  one  of  the  most  start- 
ling announcements  made  in  current  medical  literature. 
Dr.  Robert  T.  Morris,  of  the  Hew  York  Post  Graduate 
Medical  School  in  the  Medical  Eecord  of  May  5th,  re- 
ports a case  of  a woman  suffering  with  cirrhotic  ovaritis. 
The  ovaries  were  removed  together  with  all  their  pedicles 
by  the  use  of  the  angiotribe.  Two  healthy  ovarian 
grafts,  from  a woman  operated  on  at  the  same  time, 
were  obtained,  half  an  inch  long  and  a quarter  of  an 
inch  wide  and  set  into  the  broad  ligaments  on  either 
side.  A histological  examination  of  the  cirrhotic  ova- 
ries was  made  by  Dr.  H.  T.  Brooks,  and  disclosed  no 
formed  Gratfian  vesicles.  The  operation  was  witnessed 
by  a number  of  the  hospital  staff.  The  woman  was 
four  years  later  delivered  of  a daughter  weighing  seven 
and  one-half  pounds.  The  case  seems  to  have  been 
well  safeguarded  and  is  believed  to  be  a demonstration 
of  what  has  long  seemed  theoretically  possible. 

Good  Advice  on  Writing  Papers  for  Medical 
Meetings. — Hffien  writing  your  paper  for  the  State 
meeting,  remember  several  things;  select  a subject  with 
which  you  have  had  a rich  and  practical  experience — any 
one  can  read  text-books  without  going  a hundred  miles, 
leaving  work  and  business,  and  paying  $3  a day  to 
hear  you  read  extracts  from  one;  collect  your  thoughts, 
clarify  and  simplify  them,  boil  them  down  and  then 
write' your  paper;  go  over  it  again  and  cut  out  all  non- 
essentials,  and  all  self-evident  data — and  you  will  then 
have  a paper  from  which  everyone  will  learn  some- 
thing—and  you  will  go  home  thoroughly  satisfied  and 
prpnd  of  j^our  Southern  Medicine  and  Surgery, 


THE  DIAGNOSIS  OF  THE  DIFFERENT  FORMS 
OF  NEPHRITIS,  AND  THE  UNRELIA- 
BILITY OF  THE  NITRIC  ACID 
TESTS.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLER,  TEXAS. 

Early  Teaching  As  to  Tube  Casts  in  Nephritis. — In 
1893  it  was  taught  that  in  acute  parenchymatous  ne- 
phritis a microscopic  examination  of  the  urine  would 
show  epithelial  casts,  blood  casts,  and  free  red  blood 
corpuscles.  With  the  occurrence  of  these  casts  the  clin- 
ical manifestations  would  be  edema,  a small  amount  of 
urine,  dark  or  smoky  in  color,  and  high  specific  gravity 
and  abundant  albumin. 

In  the  early  form  of  chronic  parenchymatous  ne- 
phritis it  was  the  teaching  that  the  tube  casts  would  be 
epithelial  or  dark  granular,  and  broad  hyalin.  The 
clinical  manifestations,  it  was  held,  would  be  much 
dropsy  or  edema,  together  with  a small  amount  of 
smoky-looking  urine,  or  a normal  amount  of  urine  hav- 
ing a normal  color,  but  occasionally  with  a good  deal  of 
albumin. 

In  the  late  chronic  parenchymatous  nephritis  it  was 
taught  that  one  would  find  epithelial  and  fatty  casts, 
many  granular  casts,  and  compound  granule  cells.  The 
clinical  manifestations  would  be  considerable  dropsy 
or  edema.  The  urine,  it  was  taught,  would  be  pale  or 
opaque  in  color,  decreased  in  quantity,  containing  much 
albumin,  and  would  have  a lower  specific  gravity  than 
in  the  early  form  of  chronic  parenchymatous  nephritis. 

Lastly,  it  was  taught  that  in  the  chronic  interstitial 
nephritis  one  would  find  very  few  casts,  most  of  which 
would  be  of  the  hyalin  variety,  together  with  some  fatty 
and  waxy  casts.  The  clinical  manifestations  would  be 
absence  of  dropsy  and  edema  until  very  late  in  the  dis- 
ease, urine  much  increased  in  quantity,  with  a low 
-specific  gravity  and  only  a small  amount  of  albumin. 
But  it  now  appears  that,  with  all  of  our  most  improved 
microscopes  and  clinical  tests,  we  can  not,  from  an  ex- 
amination of  the  urine  alone,  set  aside  certain  cases 
which  fall  within  these  classes. 

In  1897^  Councilman  wrote,  “The  clinical  and  micro- 
scopic examination  of  the  urine,  important  as  it  is, 
does  not  give  any  sure  information  as  to  the  character 
of  the  renal  lesions.”  Cabot,^  eight  years  later  (1905), 
quotes  from  Councilman,  and  adds:  “Reflecting  on 
this  remark  and  recalling  various  discrepancies  between 
ante-mortem  and  post-mortem  diagnosis  in  renal  cases 
that  have  come  under  my  observation,  it  seemed  to  me 
worth  while  to  compare  systematically  the  urinary  recr 
ords  and  post-mortem  findings  in  all  cases  of  acute  and 
chronic  nephritis  that  have  come  to  autopsy  at  the 
Massachusetts  General  Hospital  since  1893.” 

Cabot,  following  in  a general  way  the  views  of  Coun- 
cilman, makes  a new  classification  of  the  different  types 
of  nephritis  as  follows:  (1)  Acute  Degeneration  of  the 
Kidney;  (2)  Acute  Glomerular  Nephritis;  (3)  Sub- 
acute Glomerular  Nephritis;  (4)  Chronic  Glomerular 
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Nephritis;  (5)  Chronic  Interstitial  Nephritis;  (6) 
Amyloid  Nephritis;  (7)  Senile  Atrophy;  (8)  Arterio- 
sclerotic Atrophy;  and  (9)  Patty  Degeneration. 

Cabot  picked  out  from  the  record  of  autopsies  per- 
formed at  the  Massachusetts  General  Hospital  during 
a period  of  twelve  years  all  cases  in  which  any  one  of 
the  above  conditions  were  found,  and  looked  up  the  clin- 
ical records  of  such  cases  with  special  reference  to  the 
urinalysis,  and  compared  them  with  the  anatomic 
lesions  found.  He  afterwards  selected  from  the  autopsy 
records  all  cases  in  which  macroscopic  and  microscopic 
examination  revealed  nothing  abnormal  about  the  kid- 
neys, and  sought  to  find  out  from  the  clinical  record 
whether  the  kidneys  had  seemed  to  be  so  blameless  be- 
fore death  as  they  appeared  at  autopsy.  The  two  ques- 
tions investigated  were:  (1)  When  an  anatomic  lesion 
is  found  post-mortem,  how  often  is  that  lesion  evident 
from  the  urine  in  life?  and  (2)  when  no  anatomic 
lesion  is  found  post-mortem,  how  often  is  the  urine 
normal  ? 

Conditions  in  Acute  Glomerular  Nephritis. — Cabot 
found  that  of  twenty-one  cases  of  acute  glomerular  ne- 
phritis only  five  had  been  diagnosed  as  nephritis  during 
life,  and  that  of  the  five  cases,  three  had  been  called 
“diffuse”  nephritis  and  one  “chronic”  interstitial  ne- 
phritis. In  76  per  cent  of  these  cases  the  diagnosis  of 
nephritis  was  not  made  at  all  during  life.  Thus,  in 
some  cases  of  acute  glomerular  nephritis  diagnosed  after 
death,  it  was  found  that  the  urine  in  some  instances 
showed  only  a “slight  trace,”  “slightest  possible  trace,” 
“a  very  slight  trace,”  or  “1  per  cent  of  albumin.” 

In  the  three  cases  in  which  casts  had  not  been  found 
in  the  urine,  the  diagnosis  before  death  had  been  at- 
tributed to  disease  of  organs  other  than  the  kidney.  In 
the  eighteen  cases  in  which  casts  were  found,  four 
showed  hyalin  casts ; one  both  hyalin  and  granular 
casts;  three,  blood  casts  and  granular  casts;  two,  fatty 
casts  in  combination  with  hyalin,  brown  granular  and 
epithelial  casts.  In  the  twenty-one  cases  red  blood  cor- 
puscles were  found  in  eleven  cases.  Thus,  in  only  one 
type  of  nephritis,  we  find  practically  all  the  different 
varieties  of  tube  casts  prevailing,  so  that  a diagnosis  of 
the  special  type  of  nephritis  could  not  have  been  made 
by  a chemical  and  microscopic  examination  of  the 
urine. 

Chronic  Glomerular  Nephritis. — In  seventeen  cases  of 
chronic  glomerular  nephritis  diagnpsed  post-mortem, 
Cabot  found  that  the  clinical  diagnosis  before  death  had 
been  correct  in  all  but  three  instances,  and  in  these  three 
the  diagnosis  had  been  “chronic  hepatitis,”  “chronic 
interstitial  nephritis,”  and  “aortic  regurgitation  with 
anemia.”  Two  showed  hyalin  and  blood  casts;  one 
hyalin,  fatty,  blood,  and  waxy  casts;  two  only  granular 
casts;  two  granular,  epithelial,  fatty,  hyalin  and  waxy 
casts;  six  showed  hyalin  and  granular  casts;  one  hyalin, 
granular,  and  blood  casts;  one  granular,  epithelial  and 
fatty  casts;  one  hyalin,  granular  and  waxy  casts;  and 
one  hyahn,  granular,  fatty  and  waxy  casts.  Albumin 
was  present  in  all,  but  in  some  only  a trace  was  found. 
The  occurrence  of  red  blood  corpuscles  in  this  series  of 
cases  was  not  noted. 

Chronic  Interstitial  Nephritis. — Out  of  thirty-five 
cases  of  chronic  interstitial  nephritis  diagnosed  at 
autopsy,  Cabot  found  that  nineteen,  or  about  one-half, 
had  been  recognized  as  nephritis  of  “some”  type,  and  of 
this  series  of  nineteen  there  were  five  in  which  the  diag- 


nosis of  chronic  interstitial  nephritis  had  been  correctly 
made  before  death.  Of  the  nineteen  cases  recognized  as 
“nephritis,”  eight  of  them  had  been  called  “chronic 
glomerular  nephritis.”  Sixteen  of  them  had  not  been 
recognized  before  death.  Nine  of  them,  or  one-fourth 
of  the  entire  series,  showed  no  easts.  In  one  instance 
two  examinations  proved  negative;  in  the  third  examin- 
ation only  one  cast  was  found.  Tube  casts  were  found 
in  twenty-six  instances  as  follows : In  seventeen  cases 
hyalin  and  granular  casts;  in  two  cases  granular  casts 
only;  hyalin  casts  in  two  cases;  hyalin,  granular,  blood, 
and  epithelial  casts  in  one  case;  hyalin,  granular,  and 
waxy  casts  in  one  case;  hyalin,  granular,  blood  casts, 
fatty,  and  epithelial  casts  in  one  case;  gran- 
ular, epithelial,  blood  casts,  fatty  and  waxy  casts 
in  one  case ; and  a rare  cast  in  one  case. 
Albumin  was  totally  absent  in  five  cases,  or  one-seventh, 
of  the  entire  series.  In  many  instances  albumin  was 
only  present  in  “slightest  trace”  or  “slightest  possible 
trace.”  Eed  blood  corpuscles  were  found  in  six  cases. 

In  acute  degeneration  of  the  kidney,  sub-acute 
glomerular  nephritis,  amyloid  nephritis,  senile  atrophy, 
arteriosclerotic  atrophy,  and  fatty  degeneration,  in  some 
or  all  Cabot  found  hyalin,  granular,  epithelial,  blood 
casts,  and  waxy  casts  in  the  urine.  Cabot  states : “Even 
in  cases  where  no  lesions  are  to  be  found  at  autopsy,  the 
urine  is  occasionally  highly  albuminom  and  full  of  casts. 
In  the  absence  of  dropsy  he  hesitates  to  make  a diag- 
nosis of  nej)hritis  when  albumin  and  tube  casts  are 
present  in  small  amount.” 

The  Most  Important  Signs  and  Clinical  Symptoms  in 
Nephritis. — Quoting  from  this  article  of  Cabot,  he  says 
further 

“The  presence  or  absence  of  albumin  and  casts  and 
the  deficient  excretion  of  some  or  all  of  the 
urinary  solids  are  data  of  relatively  slight  and  vague 
significance  in  the  diagnosis  of  nephritis  at  the  present 
time.”  And  further,  in  his  opinion,  “the  microscopic 
and  chemical  changes  are  relevant  rather  to  temporary 
alterations  of  function  than  to  alteration  in  anatomic 
structure.”  When  we  are  concerned  chiefiy  with  the 
question : Has  this  patient  nephritis  or  not  ? Cabot  says : 
“What  we  need  most  to  know  is  simply  how  much  urine 
does  he  pass  by  day  and  by  night,  and  what  is  the 
weight  of  that  urine?  These  facts,  together  with  the 
presence  or  absence  of  dropsy,  retinitis,  cardiac  hyper- 
trophy, and  uremic  manifestations,  constitute  nearly  all 
the  evidence  at  our  disposal.”  The  increase  in  the  rela- 
tive amount  of  night  urine — nocturnal  polyuria — is,  in 
his  experience,  one  of  the  most  reliable  manifestations 
of  a chronic  nephritis,  especially  in  its  earlier  and  mid- 
dle stage.  The  attempt  to  estimate  the  anatomic  condi- 
tion of  the  kidney  by  the  measurement  of  albumin  and 
the  search  for  casts,  according  to  Cabot’s  opinion,  “is 
fallacious  in  the  extreme.”  Cryoscopy  and  the  other 
methods  can  not  supplant  the  older  methods  in  the  diag- 
nosis of  nephritis,  according  to  Cabot. 

This  synopsis  of  the  most  important  work  of  this 
writer  shows  the  general  trend  of  scientific  medicine  to- 
day, and  throws  a cloud  upon  our  ability  to  make  a cor- 
rect diagnosis  in  many  cases  of  nephritis  by  the  older 
methods  employed. 

Albuminuria  and  Its  Significance. — Albumin  occurs 
in  the  urine  in  two  forms,  namely:  (1)  Serum-al- 
bumin; and  (2)  globulin.  Serum-albumin  is  the  more 
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important  form,  but,  according  to  Stengel,^  globulin  oc- 
curs in  small  amounts  in  every  case  of  nephritis.  Von 
Jaksch,®  states  that,  “We  are  never  warranted  in  infer- 
ring the  existence  of  a renal  affection  or  of  a nephritis 
from  tlie  mere  fact  that  the  urine  contains  albumin. 
This  was  the  error  of  former  times.  Serum-albumin 
in  notable  quantities  is  never  found  in  healthy  urine. 
Its  appearance  is  in  all  cases  a morbid  symptom  of 
great  importance.”  As  to  the  occurrence  of  renal  al- 
buminuria, he  states  that  “it  depends,  in  all  instances, 
upon  disturbance  of  the  renal  function,  and  by  far  the 
most  frequent  of  these  is  inflammatory  and  degenerative 
changes  in  the  structure  of  the  kidneys.”  As  stated  by 
Von  Jaksch,  during  the  course  of  an  acute  or  chronic 
nephritis,  albumin  may  be  temporarily  absent,  but  in 
such  cases  tube  casts  or  renal  epithelium  may  be  found. 
Boston,®  in  a new  work,  states  that  the  escape  of  al- 
bumin in  renal  albuminuria  is  “inflammatory  in  na- 
ture.’' According  to  Stengel, “minute  traces  of  serum- 
albumin  probably  occur  in  the  normal  urine.” 

The  Significance  of  Tube  Coasts  in  the  Urine. — Cabot 
says : “Both  hyalin  and  granular  casts  in  small  numbers 
may  be  demonstrated  in  the  urine  in.  healthy  adults, 
provided  the  centrifugal  machine  is  used,  and  consid- 
erable amount  of  urine  employed” ; further® : “Suffi- 
cient attention  has  never  been  paid  to  the  studies  of  F. 
C.  Shattuck  on  the  urine  of  healthy  persons  over  50 
years  of  age,  in  which  he  showed  that  more  than  two- 
thirds  of  all  such  persons  pass  urine  containing  a slight 
trace  of  albumin,  with  hyalin  and  granular  casts.”  • 

Von  Jaksch®  states  that  the  presence  of  tube  casts  iiL 
the  urine  does  not  by  itself  imply  disease.  StengeB® 
says  that  a “certain  amount  of  interstitial  nephritis 
(arterio-sclerotic  nephritis)  is  a natural  lesion  of  old 
age.”  As  to  the  significance  of  cylindroids,  Stengel 
says  these  bodies  occur  in  conditions  of  renal  irritation 
not  sufficient  to  constitute  nephritis,  as  well  as  in  cases 
of  genuine  nephritis.  Cabot  goes  even  further,  and 
says^’- : “The  presence  or  absence  of  albumin  and  casts 
are  data  of  relatively  slight  and  vague  significance  in 
the  diagnosis  of  nephritis  at  the  present  time.” 

While  I am  willing  to  concede  the  correctness  of  these 
observations,  I am  not  yet  ready  to  put  behind  me  the 
evidences  to  be  furnished  by  the  detection  of  albumen 
in  the  urine  by  the  more  delicate  methods,  and  the  find- 
ing of  tube  casts  in  the  urine  by  aid  of  the  microscope. 
To  me  the  evidence  is  conclusive  of  nephritis  if  albu- 
min and  tube  casts  persist  over  a period  of  several  weeks; 
and  should  there  be  red  blood  corpuscles  present,  I should 
say  that  the  case  would  be  a progressive  one,  even  though 
dropsy  and  retinitis  be  absent.  I am  inclined  to  believe 
that  many  cases  of  nephritis,  especially  in  the  early 
stages,  recover  from  this  disease ; Mt,  il  we  have  failed 
to  make  our  diagnosis  until  edema  and  anasarca  have 
come  on,  the  conditions,  as  stated  by  Osier  in  his  last 
edition,  “Are  as  much  beyond  the  reach  of  medicines 
as  wrinkled  skin  and  gray  hair.” 

There  must  be  many  patients  suffering  from  incipient 
nephritis  who  do  not  regularly  consult  a physician.  I 
present  the  following  case : 

A physician  friend  in  active  practice  and  45  years  of  age 
has  suffered,  for  several  years,  every  three  or  four  weeks, 
from  intense  frontal  headache,  encircling  the  head  just 
above  the  ears,  but  worse  in  the  occipital  region.  Ordinarily 
purgatives  had  given  relief,  but  lately  he  had  not  derived 
much  benefit  from  them.  For  the  past  four  or  five  years  he 
had  been  accustomed  to  getting  up  two  or  tbi^e  times  during 


the  night  to  pass  urine.  When  the  urine  was  first  examined, 
about  November  15,  1905,  albumin  was  present  in  small 
amount,  together  with  many  cylindroids  and  eight  or  ten 
hyalin  easts  to  each  microscopic  field  (No.  3 oc..  No.  3 ob., 
Leitz).  The  urine  was  again  examined  a day  or  two  later, 
and  the  same  condition  found.  He  took  for  two  weeks  two 
drachms  of  Basham’s  mixture  three  times  daily,  but  grew 
worse.  He  then  discontinued  the  Basham’s  mixture,  and  be- 
gan using  an  alkaline  pui’gative  or  mineral  water,  drinking 
about  one  or  two  quarts  daily  for  two  weeks.  The  mineral 
water  was  discontinued  for  a week  and  then  kept  up  for  two 
weeks  longer.  Since  he  began  the  mineral  water  he  has  not 
risen  more  than  once  during  the  night.  The  headaches  have 
been  almost  entirely  relieved  for  three  months,  and  the  bowels 
act  once  daily.  He  has  not  lost  a day  from  practice,  and 
seems  to  enjoy  good  health.  The  urine  was  again  examined 
during  the  first  week  of  February  of  the  present  year,  and 
after  a prolonged  search  only  one  hyalin  cast  was  found.  In 
November,  on  being  informed  of  his  condition,  the  query  he 
put  to  me  was:  “Well,  doctor  how  long  a time  do  you  give 
me  to  live?” 

Here  we  have  before  us  a case  in  which  there  was  no 
dropsy,  apparently  no  retinitis  (his  eyesight  was  good), 
no  cardiac  hypertrophy,  no  uremic  manifestations,  and 
no  increase  in  the  specific  gravity  of  the  urine.  True, 
the  patient  had  been  troubled  with  frequent  micturi- 
tion during  the  night  hours,  but  surely  no  one  would 
risk  a diagnosis  on  that  symptom  alone.  The  evidence 
furnished  by  a chemic  and  microscopic  examination  of 
the  urine  was  sufficient  to  render  a diagnosis  of  in- 
cipient nephritis.  In  the  past  too  much  stress  has  been 
laid  upon  the  presence  of  a certain  amount  of  albumin 
and  special  kinds  of  tube  casts  in  the  urine  as  diag- 
nostic signs  of  a special  kind  of  Bright’s  disease.  It 
might  be  best  not  to  risk  a diagnosis  of  a special 
kind  of  nephritis,  though  one  might  say  that  the  pre- 
ponderance of  evidence  points  in  a certain  direction. 

Tests  for  the  Detection  of  Albumin  in  the  Urine,  and 
Unreliability  of  Common  Albumin  Tests. — I was  early 
taught  to  rely  almost  implicitly  upon  the  heat  and  nitric 
acid  test,  and  upon  the  cold  nitric  acid  test  (or  Heller’s 
contact  method),  until  one  day  while  acting  as  resident 
physician  in  one  of  the  larger  hospitals  of  this  country  I 
found  a patient  who  had  entered  to  have  an  operation 
performed,  and  in  whose  urine  I could  find  no  albumin 
by  Heller’s  contact  method : but  in  which  numerous  tube 
casts  were  present.  Later  I had  another  case,  in  which 
tne  heat  and  nitric  acid,  and  also  the  cold  nitric  acid 
tests,  showed  no  albumin,  but  in  which  tube  casts  were 
found.  The  acetic  acid  and  potassium  ferrocyanide  test 
proved  no  more  valuable.  “Then  came  wandering  by” 
a whole  series  of  such  cases. 

If  renal  albuminuria  is  a clinical  sign  of  nephritis, 
one  will  overlook  many  cases  of  incipient  Bright’s  dis- 
ease- until  beyond  the  relief  of  remedial  agencies,  if 
one  places  one’s  sole  dependence  upon  any  one  or  all 
of  these  tests  still  being  laid  down  in  the  text-books  as 
delicate  tests  for  the  detection  of  albumin  in  the  urine. 

Much  to  be  preferred,  and  of  as  easy  application,  are 
the  picric  acid  tests  and  the  Tanret  reagent.  So  far 
as  the  delicacy  of  these  two  last  tests  are  concerned,  I 
prefer  the  Tanret  reagent  (the  potassio-mercuric- 
iodide  test).  There  are  few  conditions  in  which  tube 
casts  may  be  present  where  albumin  may  not  also  be 
found  in  the  urine  *by  these  tests.  I have  never  found 
a single  exception  to  this  statement.  Most  certainly,  I 
have  found  albumin  present  by  these  two  latter  tests 
when  it  could  not  be  detected  by  any  and  all  of  the  three 
first  tests  mentioned.  I had  the  pleasure  of  demonstrat- 
ing this  statement  before  the  Smith  County  Medical 
Society  at  its  meeting  held  at  Tyler,  January  9,  1906. 
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Albuminuria  Occun'ing  During  'Nephritis  Not  Detected  by 
the  Nitric  Acid  Tests. — ^Case  No.  1. — Woman,  aged  34,  un- 
married; frequent  sufferer  from  gastritis;  when  seen  was 
vomiting  and  expectorating  immense  quantities  of  bile.  On 
February  17,  1904,  on  account  of  what  she  called  “bilious- 
ness,” she  took  calomel;  about  twenty-four  hours  later  she 
began  to  vomit  bile,  and  continued  to  do  so  incessantly  for 
live  days,  relieved  only  by  lavage  with  hot  water,  hot  packs 
and  rectal  feeding.  She  had  little  if  any  fever;  pulse  was 
over  100;  she  was  slightly  delirious,  and  imagined  she 
was  upon  the  ocean.  Previous  to  the  onset  of  her  condi- 
tion she  had  not  observed  any  change  in  the  color  or, 
amount  of  urine,  and  had  been  in  better  health  than  usual. 
No  history  of  nephritis  was  elicited.  On  examining  the  urine, 
no  albumin  could  be  detected  by  the  cold  nitric  acid  test,  but 
with  picric  acid  a ring  of  albumin  was  present.  On  micro- 
scopic examination  many  granular  casts  were  found.  On  June 
0,  1904,  or  several  months  after  her  attack,  I again  examined 
the  urine  but  could  find  no  albumin  by  the  picric  acid  test, 
and  by  the  microscope  no  tube  casts  in  the  urine.  On  April 
IP,  1905,  or  a year  after  the  first  attack,  the  patient  had  an 
exacerbation  of  her  old  condition,  took  more  calomel,  and 
again  began  to  vomit  immense  quantities  of  bile,  which  lav- 
age with  hot  water,  hot  packs  and  rectal  feeding  again  re- 
lieved. On  this  day  the  urine  was  examined  and  showed  an 
acid  reaction;  specific  gravity,  1032;  glucose,  absent;  cold 
nitric  acid,  heat  and  nitric  acid,  and  ferrocyanide  of  potash 
gave  no  reaction,  while  the  picric  acid  test  showed  albumin. 
Microscopic  examination  showed  a large  amount  of  bladder 
epithelium,  and  a few  red-blood  corpuscles.  After  a prolonged 
search  only  one  long  and  narrow  granular  cast  was  found. 
At  this  time  (1906)  the  patient  is  up  and  enjoying  good 
health. 

Case  No.  2. — ^A  young  lady,  aged  22;  April  8,  190S.  Six 
years  previously  she  had  suffered  from  la  grippe,  after  which 
she  never  seemed  as  strong  as  formerly.  A year  or  two  after 
she  began  to  suffer  from  stomach  trouble,  manifested  by 
cramping  spells  in  the  region  of  the  epigastrium  soon  after 
eating  and  lasting  an  hour  or  two;  had  never  vomited  blood 
and  had  never  suffered  from  jaundice.  Her  feet  had  never 
been  sw^ollen.  She  had  been  subject  to  headaches,  which  re- 
curred every  month  or  two  and  lasting  three  or  four  days. 
Previous  to  this  attack  she  had  never  vomited  bile.  Nephritis 
had  never  been  suspected.  The  onset  of  her  present  condi- 
tion began  about  March  23,  1905,  with  headache  and  pain  ex- 
tending around  the  lower  edges  of  ribs  and  along  the  spinal 
column.  After  about  one  week  she  began  to  vomit  bile,  which 
continued  constantly  for  a number  of  days,  and  for  two  or 
three  days  she  was  only  able  to  retain  two  or  three  table- 
spoonfuls  of  liquid  each  day.  For  several  days  she  had  only 
passed  about  a pint  of  urine  daily.  There  was  no  evidence  of 
obstruction  of  the  bowels,  typhoid  fever,  nor  meningitis,  ex- 
cept that  the  spine  and  back  of  the  neck  were  very  rigid,  On 
April  12,  1905,  she  became  delirious  and  wanted  to  go  out  of 
the  house.  At  this  time  the  head  and  entire  spinal  column 
were  very  rigid  or  fixed,  but  there  was  no  paralysis.  On 
April  11,  1905,  the  urine  was  examined  and  showed  acid  re- 
action ; no  albumin  by  heat  and  nitric  acid,  nor  with  cold 
nitric  acid;  but  with  a saturated  watery  solution  of  picric 
acid  quite  a ring  of  albumin  appeared.  On  microscopic  ex- 
amination quite  a number  (three  Or  four  to  each  microscopic 
field)  of  large  and  small  hyalin  easts  were  found.  A few  red- 
blood  corpuscles  were  also  present.  Glucose  was  absent.  On 
April  17th  the  patient  became  unconscious,  and  on  the  17th 
had  a convulsion,  and  notwithstanding  she  was  given  hot 
packs  and  all  the  remedies  at  our  command  her  death  oc- 
curred April  21,  1905. 

I have  treated  three  other  cases  of  nephritis  coming 
to  me  for  stomach  treatment.  One  of  them  had  for 
over  a year  suffered  from  mold  in  the  stomach  (gas- 
trosia  fungosa),  and  the  gastric  contents,  on  aspiration, 
by  means  of  the  stomach  tube,  had  a grass-green  color. 
This  patient  had  not  for  years  gotten  up  at  night  to  void 
tlie  urine.  By  the  cold  nitric  acid  test  no  albumin  could 
lie  found,  but  hyalin  easts  were  present  in  the  urine.  In 
two  other  cases  the  nitric  acid  test  showed  nothing,  and 
tliere  had  been  no  edema  of  the  feet  nor  eyelids,  nor 
polyuria,  but  tube  casts  were  found.  One  of  these  cases 
was  examined  by  another  physician  before-  he  had  come 
to  me  for  treatment,  and  the  patient  had  increased  his 
life  insurance  to  over  $7000. 
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There  are  three  common  symptoms  and  one  common 
clinical  sign  occurring  in  nephritis  upon  which  it  seems 
to  me  the  text-books  do  not  lay  sufficient  stress.  I refer 
to  the  fact  that  in  some  cases  of  nephritis  there  will  be 
profound  depression,  and  often  no  fever,  but  with  a 
pulse  running  over  100  or  110  per  minute;  and  with 
these  symptoms  there  will  be  incessant  vomiting  of  bile, 
especially  if  calomel  has  been  taken.  With  these  symp- 
toms Bright’s  disease  should  be  suspected.  In  my  ex- 
perience many  cases  of  nephritis  complain  oi  having 
what  is  known  as  “dumb”  chills,  for  which  calomel  and 
quinin  are  too  frequently  taken. 

Summary  and  Conclusion. — I have  presented  proof 
obtained  from  bodies  at  autopsy;  and  proof  obtained 
from  the  living  to  demonstrate  the  difficulty  of  prop- 
erly diagnosing  nephritis,  and  the  imperfections  of  some 
of  our  tests  for  albumin. 

Some  of  the  best  authorities  state  that  the  mere  pres- 
ence of  renal  albuminuria  and  of  tube  casts  in  the  urine 
may  not  mean  nephritis : one  high  authority  says : 
“The  presence  or  absence  of  albumin  and  casts  and  the 
deficient  excretion  of  some  or  all  of  the  urinary  solids 
are  data  of  relatively  slight  and  vague  significance  in 
the  diagnosis  of  nephritis  at  the  present  time.”  Shat- 
tuck  informs  us  that  more  than  two-thirds  of  persons 
over  50  years  of  age  pass  albumin,  as  well  as  hyalin  and 
granular  tube  casts  in  the  urine;  while  Stengel  says 
.that  a “certain  amount  of  interstitial  nephritis  (arterio- 
sclerotic nephritis)  is  a natural  lesion  of  old  age.”  Fur- 
ther we  find  that  Cabot  has  undoubtedly  proved  that  al- 
bumin may  or  may  not  be  present  during  the  course  of 
nephritis,  and  that  many  cases  of  Bright’s  disease  are 
never  diagnosed  correctly  before  death  by  thoroughly 
trained  men  and  the  most  approved  methods. 

On  the  other  hand  Von  Jaksch  says  that  “Serum-al- 
bumin in  notable  quantities  is  never  found  in  healthy 
urine.  Its  appearance  is  in  all  cases  a morbid  symptom 
of  great  importance,”  and  that  “during  the  course  of 
an  acute  or  chronic  nephritis  albumin  may  be  tem- 
porarily absent,  but  in  such  cases  tube  casts  or  renal 
epithelium  may  be  found.” 

I have  today  brought  before  your  attention  certain 
cases  of  nephritis  demonstrating  how  easy  it  might  be 
to  overlook  the  occurrence  of  albumin  in  the  urine, 
when  searched  for  by  methods  which  are  not  delicate 
ones,  and  in  this  way  have  tried  to  make  certain  points 
in  the  diagnosis  more  easy  before  the  cases  reach  the 
deadhonse. 

I believe  that  each  of  these  two  different  methods  of 
work  have  their  advantages  for  increasing  our  knowl- 
edge of  nephritis,  and,  while  the  newer  observations  of 
Cabot  and  others  have  pulled  down  some  of  the  temples, 
and  has  caused  us  to  trample  upon  some  of  the  older 
idols  erected  by  the  fathers  of  medicine,  I believe  we 
have  not  yet  come  to  a parting  of  the  ways  as  to  the 
ultimate  diagnosis  of  nephritis. 
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MEDICAL  SUPERVISION  OP  PUBLIC 
SCHOOLS.* 

BT 

J.  S.  LANKFORD,  M.  D., 

bAN  ANTONIO,  TEXAS. 

In  the  study  of  this  very  important  question  two  great 
factors  are  to  be  considered,  the  medical  profession  with 
its  immense  power  for  good,  and  the  school  children. 
The  physician  has  always  been  an  influential  man  in  his 
community,  commanding  as  much  influence  as  any  other 
citizen  and  usually  more  than  the  majority.  With  the 
great  re-organization  scheme  of  the  American  Medical 
Association  reaching  nearer  perfection,  the  medical  pro- 
fession will  have  a power  and  a responsibility  in  human 
affairs  hitherto  unknown.  The  child  is  easily  impressed 
and  the  impressions  of  childhood  are  permanent.  It 
may  be  impossible  to  teach  old  men  and  old  women 
anything  new,  but  the  child  is  always  ready  to  learn; 
and  the  lessons  of  early  life,  especially  between  the  ages 
of  seven  and  fourteen,  will  exert  a powerful  influence 
on  the  life  of  the  individual.  If  the  more  than  100,000 
physicians  of  this  country  would  use  their  influence  and 
power  for  the  benefit  of  the  public  schools,  the  result  in 
health,  happiness  and  prosperity  could  not  be  estimated. 

Our  public  school  children  are  not  sufficiently  pro- 
tected from  contagious  diseases;  their  eyes  and  ears  are 
neglected;  but  little  thought  is  given  to  physical  de- 
velopment; the  mental  burdens  placed  upon  them  in 
the  growing  years  are  outrageous;  the  rooms  are  often 
overheated  and  sometimes  cold;  the  lighting  is  not  ar- 
ranged in  a 23roper  manner;  ventilation  is  not  under- 
stood; seats  are  not  adjusted  to  pupils;  but  little  at- 
tention is  paid  to  the  necessities  of  the  weaker  children ; 
and  the  opportunity  is  neglected  for  instruction  on  san- 
itation. These  are  only  a few  of  the  things  that  are 
overlooked  in  our  great  public  school  system  which 
should  look  carefully  after  every  faculty  and  necessity 
of  the  child.  The  same  may  be  said  of  private  schools. 
The  majority  of  children,  owing  to  strong  ancestry  and 
the  care  of  the  home,  will  stand  all  this  and  obtain  a 
fair  education  without  serious  detriment,  but  a very 
large  proportion  will  suffer  serious  inconvenience  and 
often  important  or  fatal  disease  from  the  high  mental 
pressure  in  our  schools  and  the  neglect  of  the  body. 
These  conditions  are  better  in  some  localities  than  in 
others  and  in  general  are  fairly  good.  The  time  has 
come  when  the  intelligent  sentiment  of  the  country  is  in 
favor  of  medical  supervision  of  our  public  schools  and 
better  attention  to  the  develojmient  of  the  body,  and  its 
protection  from  disease ; and,  in  a general  way,  the  bet- 
terment of  the  public  school  system  from  the  standpoint 
of  health. 

It  is  manifestly  impossible  within  the  scope  of  a short, 
paper  to  more  than  mention  some  things  needing  atten- 
tion. Granting  that  medical  supervision  should  be  in- 
stituted, the  first  thing  for  the  medical  supervisor  to  do 
will  be  to  establish  rules  and  regulations  that  will  in- 
sure the  health,  comfort,  and  efficiency  of  the  teacher 
in  order  that  the  best  results  may  be  obtained  with  the 
children.  Teachers  are  overworked,  strained  beyond  the 
limit  of  endurance,  and,  as  a rule,  have  placed  upon 
them  burdens  that  are  impossible  to  carry. 

*Read  before  the  Section  on  State  Medicine  and  Public  Hygiene, 
State  Medical  Association  of  Texas,  Port  Worth,  April  25,  1906. 


The  intelligent  medical  man,  knowing  that  a large 
per  cent  of  children  suft'er  with  defects  of  vision,  will 
insist  upon  examination  of  the  eyes  of  all  those  who 
suffer  with  headaches  or  nervous  symptoms,  or  who  have 
difficulty  with  their  studies ; and  great  relief  will  be  had 
from  such  examination.  He  will  understand  that  ap- 
parently dull  children  are  often  simply  suffering  from 
deafness,  probably  from  adenoid  vegetations;  and  he 
will  suggest  that  this  difficulty  be  removed.  Realizing 
the  extreme  importance  of  the  teeth  in  the  functions 
of  digestion,  he  will  see  that  the  pupils  are  instructed 
concerning  the  care  of  tlie  teeth.  His  knowledge  of  the 
danger  of  high  temperatures  in  the  schoolroom  and 
extremes  of  heat  and  cold  will  lead  him  to  instruct  the 
teachers  and  janitors  as  to  the  temperature  that  should 
be  maintained,  and  he  will  see  that  it  is  done.  Appre- 
ciating the  great  value  of  position  in  the  lighting  of 
school  buildings  and  in  the  arranging  of  seats  in  such 
a way  as  to  give  the  pupils  the  best  advantage  of  light, 
he  will  insist  upon  the  proper  arrangement.  Knowing 
the  value  of  fresh  air  and  understanding  the  principles 
of  ventilation,  he  will  insist  upon  proper  ventilation, 
and  will  see  that  the  pupils  themselves  understand  the 
principles  of  ventilation.  Finding  the  children  crowded 
down  into  seats  of  every  description  without  any  regard 
to  the  size  or  to  the  form  of  the  child,  adjustable  seats 
will  be  insisted  upon  in  order  to  protect  the  child  from 
spinal  trouble,  and  to  ■ give  him  the  best  advantage  in 
development  and  in  vision.  From  his  experience  in  the 
practice  of  medicine  and  the  treatment  of  disease,  the 
jihysician  will  recognize  the  extreme  importance  of 
physical  development,  and  he  will  see  that  playgrounds 
are  ample  and  outdoor  sports  encouraged;  that  proper 
exercise  in  school  is  required;  that  periods  of  rest  are 
sufficient;  that  brain  strain  is  relieved  and  the  body 
given  a chance ; that  sufficient  time  is  given  for  the  noon 
hour,  so  that  the  process  of  digestion  may  be  favored. 
He  will  see  that  provision  is  made  for  the  protection 
of  the  weak,  and  that  when  circumstances  permit,  gym- 
nasium establishments  of  a suitable  kind  shall  be  con- 
nected with  every  pulilic. school,  the  body  protected  from 
disease,  and  developed  in  its  weaker  places;  and  that 
the  physical  life  of  the  individual  shall  be  favored  in 
every  way.  The  supervising  physician  will  establish 
proper  rules  for  the  protection  of  the  pupils  against 
contagious  diseases,  and  see  that  they  are  executed  with 
promptness  and  decision.  He  will  see  that  children  are 
thoroughly  taught  concerning  diet,  the  selection  and 
proper  preparation  of  foods;  and  food  adulteration  and 
its  dangers.  He  will  protect  the  children  below  the 
sixth  grade  against  the  folly  of  night  study,  and  let 
them  grow.  He  will  discourage  contests  and  com- 
petitive examinations  of  every  description;  and  leave 
the  mind  of  the  child  easy,  and  give  it  a chance  to  de- 
velop naturally.  He  will  carefully  supervise  the  course 
of  study,  and  try  to  adjust  the  course  and  the  hours  to 
the  individual,  and  to  promote  symmetrical  development 
of  mind  and  body.  He  will  lend  all  his  power  to  the 
relief  of  the  intense  mental  strain  and  high  pressure 
of  study  that  is  placed  upon  our  children,  and  will  give 
serious  thought  to  the  problem  of  cutting  out  the  frills 
and  the  follies  of  our  present  system,  and  of  getting 
back  to  a practical  education  as  it  existed  in  the  days 
of  the  three  R’s,  and  of  combining  them  with  the  more 
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practical  and  modern  method  of  training  the  child  along 
special  lines  embraced  in  industrial  training. 

The  public  school  system  of  our  country  is  the  great- 
est institution  that  the  world  has  yet  known,  but  it  has 
its  dangers  that  must  be  avoided,  and  errors  that  must 
be  corrected.  The  body  has  been  neglected;  the  ex- 
penditure of  nervous  energy  has  been  extreme;  and  the 
gradation  of  work  and  the  classification  of  pupils  has 
been  difficult.  When  the  physician  comes  in  contact  with 
all  these  problems,  he  will  do  much  toward  finding  the 
way  out. 

One  of  the  greatest  thoughts  now  dawning  upon  the 
medical  profession  is  that,  during  childhood  is  the  time- 
to  teach  preventative  medicine.  Old  men  will  not  be 
taught,  because,  with  thickened  and  hardened  blood 
vessels,  they  have  become  fixed  in  their  opinions ; middle 
aged  men  have  little  opportunity  for  study  or  receiving 
instruction ; but  the  child  is  full  of  faith,  and  willing  to 
be  taught.  Seeing  this  clearly,  the  physicians  of  our 
country  will  insist  upon  a thorough  course  of  training 
for  public  school  children  on  sanitary  subjects,  on  the 
causes  of  disease,  and  the  methods  of  prevention.  The 
results  will  be  immediately  beneficial,  but  that  is  not 
all.  When  these  school  children  have  grown  up,  and 
have  become  the  citizens  of  our  country  and  have  chil- 
dren of  their  own;  if  a child  developes  diphtheria,  there 
will  be  no  Doweite  foolishly  praying  around  the  bed  and 
permitting  the  child  to  die  without  antitoxin.  There 
will  be  no  child  suffering  with  scarlet  fever,  and  per- 
mitting the  scales  to  be  scattered  all  over  the  commun- 
ity while  a Christian  Scientist  hovers  over  the  bedside. 
Malaria,  that  curse  of  the  human  race  that  afflicts  all 
people  in  all  times  and  in  all  climes,  will  positively  be 
blotted  out  from  the  face  of  the  earth,  because  the  mos- 
quito will  be  destroyed.  No  mosquito-breeding  places 
can  exist  in  the  face  of  the  fearless  public  school  chil- 
dren who  are  so  earnest  in  their  efforts  and  so  honest 
in  their  reports  that  they  are  accountable  to  no  one  ex- 
cept the  Almighty  God.  In  a similar  manner,  yellow 
fever  will  be  controlled  and  the  ravages  of  that  disease 
will  be  only  a horrible  recollection,  a page  in  history ; 
and  as  a result,  quarantine  will  become  unnecessary, 
and  will  pass  away  as  a thing  no  longer  needed.  Tuber- 
culosis, now  destroying  one-seventh  of  the  people  of  the 
whole  world,  will  be  very  greatly  diminished  by  the  in- 
telligent and  humane  supervision  of  the  tuberculous 
subject.  Not  only  will  the  people  be  protected  from 
these  diseases,  and  from  the  suffering  that  has  hereto- 
fore been  inflicted  upon  them ; but  commerce  will  be 
protected  to  the  extent  of  millions  upon  millions  of 
dollars.  The  next  generation  of  public  school  teachers 
coming,  as  they  do,  from  the  public  schools,  would  be 
so  impressed  with  the  importance  of  the  lessons  learned 
in  childhood  that  they  would  teach  these  things  whether 
instructed  to  do  so  or  not.  Sanitary  officers  could  not  go 
far  wrong  because,  for  the  same  reason,  they  would  be 
possessed  of  this  knowledge.  The  honorable  Legislature 
of  the  State,  that  is  composed  so  largely  of  the  public 
school  pupils,  would  be  so  thoroughly  grounded  in  the 
knowledge  of  sanitary  laws  and  the  necessities  of  the 
people  pertaining  to  health,  that  it  would  be  unneces- 
sary for  the  medical  profession  to  maintain  lobbies  to 
protect  the  people  from  isms  and  schisms  and  the  follies 
of  the  weak. 

This  can  not  come  about  at  first  by  legislative  enact- 
ment. It  must  first  come  from  the  voluntary  effort 


of  the  physician,  always  ready  to  act  the  part  of  the 
good  Samaritan  in  his  community.  Every  physician 
should  take  a deep  interest  in  his  own  public  schools  at 
home  and  make  a special  study  of  their  errors  and  neces- 
sities ; give  all  of  his  power  and  influence  in  all  thought- 
fulness to  the  best  interests  of  education ; look  upon  the 
little  school  child  as  his  ward,  and  give  his  best  thought 
and  time  to  the  problems  concerning  him.  There  is  no 
other  so  well  qualified  to  solve  these  great  questions. 
When  these  things  are  done,  it  is  but  a short  step  to 
legislation  that  will  place  our  public  schools  under  med- 
ical supervision  to  the  great  and  lasting  advantage  of 
our  people,  and  the  doctor  will  have  attained  his  great- 
est possible  usefulness. 

DISCUSSION. 

Dr.  J . M.  Drazier,  Belton : Dr.  Lankford’s  paper  is 
both  practic.al  and  timely.  I have  for  the  past  six  years 
served  on  the  Board  of  Trustees  of  the  Belton  Public  Schools, 
and,  as  Chairman  of  the  Sanitary  Committee,  have  been  prac- 
ticing the  prece2)ts  he  suggests.  The  opportunity  for  the  use- 
fulness of  a medical  man  in  this  field  is  boundless.  In  our 
own  schools  much  has  already  been  accomplished,  educating 
the  public  on  sanitary  matters  through  plain  talks  to  the 
children  during  the  brief  inspection  periods.  Smallpox  has 
practically  been  elininated  as  a disturbing  factor  by  the  com- 
pulsory vaccination  requirement.  Many  simpler,  but  equally 
disturbing  contagious  and  infectious  diseases,  such  as  scabies, 
sore  eyes,  whooping  cough,  etc.,  have  been  eliminated  by 
prompt  and  radical  action  on  appearance,  but  I want  to  warn 
you  gentlemen  who  may  have  been  inspired  with  new  zeal  and 
enthusiasm  by  the  doctor’s  paper  that  the  path  of  the  medical 
man  in  this  field  is  not  entirely  strewn  with  roses.  His 
duties  will  often  be  construed  as  an  infringement  on  the  great 
American  right  of  “personal  liberty,”  and  every  case  of 
“mother’s  darling”  sent  home  on  a diagnosis  of  itch  or  sore 
eyes  means  a patron,  or  at  least  a vote  lost  at  the  next  elec- 
tion. 

Dr.  P.  A.  Peak,  Greenville,  recognizes  the  paper  as  based 
upon  proper  principles.  The  services  of  a well-balanced,  con- 
servative doctor  should  be  secured,  and  all  public  schools 
carefully  inspected  (taking  it  for  granted  that  the  selection 
of  teachers  has  been  well  made)  and  every  evidence  of  disease 
or  detriment  should  be  noted  and  speedily  referred  to  the 
remedial  source.  If  that  source  he  the  parent,  let  it  be  ac- 
companied by  the  proper  explanation.  Under  such  precau- 
tion any  parent  could  hardly  feel  mortified  at  having  been 
informed  of  a matter  of  interest,  which  they  themselves  were 
unable  to  recognize.  Fathers  and  motliers,  with  very  few  ex- 
ceptions, will  greatly  appreciate  an  expression  of  interest  sent 
or  handed  them  pertaining  to  their  children,  and  will  heartily 
comply  without  complaint,  to  the  best  of  their  ability. 

Dr.  G.  A.  Trott,  Georgetown : Doctors  have  but  little 
chance  to  accomplish  much  along  this  or  any  other  line  by  in- 
dividual effort.  People  are  too  ready  to  accuse  us  of  officious 
interference.  In  order  to  obtain  results,  we  must  have  legis- 
lation behind  us,  though  such  legislation  should  be  conserva- 
tive. There  are  too  many  teachers  whose  physical  condition 
is  a source  of  grave  danger  to  the  children.  Not  only  is  there 
danger  of  transmission  of  contagious  diseases,  but  neuras- 
thenic children  must  certainly  be  badly  influenced  by  a nerv- 
ous teacher.  It  is  a fact  that  there  are  more  teachers  physi- 
cally disqualified  for  their  work  than  are  to  be  found  in  any 
other  profession,  because  it  is  the  usual  practice  if  a child  is 
weak  and  unfit  for  other  useful  occupations  to  train  him  to 
teach,  hence  our  poor  material  for  this  calling. 

Dr.  D.  J.  Hardin,  Kirk:  The  good  work  that  is  being 
done  in  San  Ant'onio  is  more  or  less  needed  in  all  parts  of  our 
great  State.  Medical  supervision  of  public  schools  would  he 
a long  leap  upwards,  in  fact  the  amount  of  good  that  would 
follow  such  a law  could  only  be  estimated  by  those  whose 
good  fortune  it  might  be  to  live  in  a place  where  such  a law 
was  in  full  force.  How  are  we  going  to  get  such  a law.  and 
if  we  should  get  it,  unless  public  sentiment  was  in  favor  of  it, 
we  could  not  succeed  in  getting  the  law  enforced?  To  get 
public  sentiment  to  favor  it,  first  invite  the  most  influential 
farmers  and  their  families,  with  our  teachers  and  preachers 
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and  their  families,  to  meet  with  us  in  our  county  convention, 
organize  a precinct  or  local  section  and  have  the  best  talker 
and  most  suitable  man  to  lecture  upon  this  very  important 
subject,  and  in  this  way  let  the  people  understand  what  we 
want.  When  the  people  fully  understand  what  we  want  we 
will  not  have  much  trouble  in  securing  needed  legislation. 

Dr.  D.  Y.  Stem,  Springtown : Hygiene  is  badly  neg- 
lected in  our  public  schools,  more  especially  in  the  rural  dis- 
tricts. School  children  most  usually  suffer  from  defect  in 
vision,  spinal  defects,  nervous  and  digestive  disorders,  tuber- 
culosis and  contagious  diseases.  By  the  use  of  proper  sani- 
tary means  these  may  be  very  much  diminished,  if  not  pre- 
vented. Spinal  curvature  is  often  caused  by  improper  seats 
and  desks — they  should  be  adjustable  and  esnecially  adapted 
to  the  comfort  of  the  student.  When  high  desks  are  used, 
spinal  curvature  often  occurs.  The'  student  assumes  an  ab- 
iiorraal,  twisting  position.  Seats  should  be  arranged  so  that 
in  the  sitting  attitude  the  student  will  place  both  feet  flat  on 
the  floor,  (h^ertaxing  the  mental  faculties  of  young  children 
is  one  of  the  evils  that  should  be  corrected.  A child  seven 
and  a half  years  of  age  should  only  be  required  to  study  one 
to  two  hours  daily.  I think  we  need  some  radical  changes  in 
the  law  regulating  hygiene  in  our  public  schools.  We  should 
appeal  to  our  legislators,  and  do  it  now,  to  enact  a law  re- 
quiring all  teachers  of  public  schools  to  be  examined  by  a 
lecal  practitioner  of  medicine.  Any  teacher  suffering  from 
tuberculosis,  syphilis,  or  any  other  contagious  disease,  should 
be  disqualified.  I believe  such  a Isw  would  be  of  vast  benefit 
to  humanity.  By  this  means  we  protect  the  students  in  part 
from  the  various  contagious  diseases  to  which  human  flesh  is 
heir. 


THE  LABORATORY  OF  CLINICAL  PATHOLOGY 
AND  ITS  RELATION  TO  THE  PRACTICE  • 
OF  MEDICINE  AND  SURGERY.* 

BY 

JOHN  T.  MOORE,  M.  D., 

GALVESTON,  TEXAS. 

The  practice  of  medicine  and  surger}^  rests  upon 
diagnosis.  Without  correct  diagnosis  practice  must  be 
empirical.  Much  of  the  time  of  a medical  course  is 
given  to  a study  of  anatomy,  physiology,  chemistry  and 
pathology  to  acquaint  the  student  with  structures  in 
health  and  abnormal  conditions  found  in  disease.  Di- 
agnosis rests  upon  the  correct  interpretation  of  physi- 
ological and  pathological  processes.  All  treatment, 
whether  medical  or  surgical,  attempts  the  restoration 
of  the  organ  or  organism  to  the  discharge  of  its  normal 
function. 

We  sometimes  speak  of  medical  and  surgical  diagno- 
sis, as  though  they  were  separate  and  distinct.  There  is 
but  one  diagnosis — the  division  into  medicine  and  sur- 
gery is  based  only  upon  the  methods  of  treatment;  the 
division  at  times  is  absolutely  arbitrary. 

Diagnostics  may  be  divided  into  clinical  and  labora- 
tory methods.  In  reality  there  should  be  no  discussion 
of  their  relative  values ; they  are  both  important.  The 
methods  are  sometimes  referred  to  as  the  exact  and  in- 
exact methods — the  laboratory  method  being  the  former, 
where  instruments  and  methods  of  precision  are  used, 
and  the  latter  those  methods  where  the  unaided  senses 
are  used  for  observation  at  the  bedside. 

It  is  only  within  the  last  twenty  to  twenty-five,  years 
that  the  various  instruments  of  precision  in  the  obser- 
vation of  diseased  conditions  have  come  into  use.  ■ The 
older  practitioners  relied  upon  their  unaided  senses  to 
make  a diagnosis.  They  became  very  expert,  too.  Their 
Imbits  of  close  observation  enabled  them  to  detect  slight 
deviations  from  the  normal.  The  same  methods  of  close 
clinical  observation  should  be  taught,  but  one  should 
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also  be  taught  to  take  advantage  of  the  great  advances 
in  chemistry,  physiology  and  pathology,  and  their  wide 
application  to  the  study  of  normal  and  abnormal  secre- 
tions and  excretions  of  the  body. 

Clinical  pathology  has  within  the  past  few  years 
been  made  a department  of  medicine  and  surgery,  where 
formerly  clinical  laboratory  methods  were  taught  from 
the  chair  of  pathology.  Many  times  the  student  never 
saw  the  case  from  which  the  urine,  sputum,  feces,  etc., 
were  taken.  The  student  learned  to  look  upon  this  de- 
partment in  connection  with  some  expensively  equipped 
laboratory  and  not  one  of  the  everyday  opportunities 
of  every  physician  and  surgeon.  Within  the  past  ten 
years,  there  have  been  established  laboratories  in  con- 
nection with  the  departments  of  medicine  and  surgery, 
where  the  men  are  trained  to  use  the  many  aids  to  diag- 
nosis. The  work  in  clinical  pathology  is  given  by  the 
men  who  handle  the  cases  in  the  wards.  This  change 
has  had  a good  infiuence,  for  the  student  has  been 
taught  that  these  methods  furnish  an  essential  part  of 
the  data  for  a diagnosis.  The  student  is  brought  into  a 
close  contact  with  the  cases,  and  here  learns,  not  only 
to  make  the  tests  and  examinations,  but  he  sees  the  im- 
portance and  feasibility  of  its  being  done  in  practice. 

Many  of  the  older  men  have  not  been  taught  these 
methods,  and  do  not  fully  appreciate  how  much  they 
help  in  clearing  up  an  obscure  case.  We  are  apt  to 
rely  upon  the  methods  of  diagnosis  of  which  we  know 
the  most.  Then  there  are  others  who  appreciate  their 
value,  but  are  not  able  to  make  them;  and  not  being 
conveniently  situated  to  have  the  Avork  done,  neglect 
it.  The  objection  urged  by  others  to  laboratory  meth- 
ods is  that  it  costs  a great  deal  to  equip  a laboratory, 
and  besides  they  do  not  have  the  time  to  do  such  work 
anyway.  These  objections  are  not  valid  ones,  for  a lab- 
oratory sufficient  to  carry  out  nearly  all  of  the  tests 
costs  very  little.  A microscope,  a centrifuge,  a few 
burettes,  a few  test  tubes  and  a number  of  reagents  will 
enable  the  practitioner  to  do  practically  all  the  examin- 
ations he  desires  to  make.  Should  he  be  so  busy  that 
no  time  is  available  for  this  valuable  work  he  should 
either  employ  a competent  young  practitioner  to  assist 
him,  or  go  in  with  other  physicians  and  equip  a labora- 
tory to  which  they  may  all  send  specimens  for  examin- 
ation. 

The  methods  of  blood  staining,  counting  of  cells  and 
estimation  of  hemoglobin  have  been  so  simplified  that 
very  little  time  is  required  to  look  for  the  various  blood 
parasites,  make  a differential  count,  see  the  evidence  of 
cell  change,  and  estimate  the  hemoglobin  by  the  Tall- 
quist  scale.  One  soon  learns  to  see  from  a single  stained 
specimen  much  to  aid  in  a diagnosis.  A leucocytosis, 
or  its  absence;  an  eosinophilia  pointing  to  intestinal 
parasites  and  trichinosis,  or  bacteria,  are  often  encoun- 
tered in  the  acute  infections.  ^ The  presence  of  sugar  in 
the  blood  in  abnormal  amount,  and  the  various  reac- 
tions as  the  Widal  for  typhoid,  for  paratyphoid,  for  dys- 
enter}'',  tuberculosis,  etc.  Leucemia  and  anemia  can  be 
easily  made  out  in  stained  specimens;  also  the  degenera- 
tions caused  by  drugs,  as  lead,  arsenic,  acetanilid,  etc. 
The  iodine  reaction — a test  for  the  presence  of  pus — 
is  easily  made  and  is  a valuable  aid.  The  lives  of  many 
patients  would  be  saved  were  the  coagulability  of  the 
blood  tested  before  attempting  an  operation. 

Urinary  examinations,  though  frequent,  are  'often 
poorly  made.  The  diagnosis  of  the  various  lesions  of 
the  kidney  can  not  be  made  by  the  albumen,  sugar  and 
specific  gravity  tests.  The  presence  of  blood,  pus,  casts, 
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ova  of  parasites,  bacteria,  etc.,  should  be  determined. 
Tubercle  bacilli  are  quite  easily  found  in  the  urine  of 
tuberculous  kidneys.  The  amount  and  character  of  the 
urine  from  each  ureter  is  of  great  value  at  times,  and 
may  be  obtained  by  ureteral  catheterization. 

The  examination  of  the  stomach  contents  is  not  diffi- 
cult, yet  there  are  but  few  physicians  and  surgeons  who 
make  such  examinations  except  in  some  very  obscure 
stomach  case.  The  presence  of  ulcer,  cancer,  pyloric 
stenosis,  gastroptosis,  esophageal  stricture,  etc.,  could  be 
diagnosed  were  the  stomach  tube  used,  and  the  necessary 
tests  made  of  the  contents. 

The  feces  are  but  little  studied  as  a routine  proced- 
ure, yet  much  valuable  information  may  be  obtained. 
The  various  ova  of  intestinal  parasites,  amebfe,  bacteria, 
blood  and  pus  are  easily  made  out  by  the  microscope. 
The  chemical  examination  for  blood  and  bile  is  easily 
made,  and  the  information  obtained  is  of  much  value 
in  diagnosing  obscure  stomach  and  liver  diseases.  The 
presence  of  occult  blood  in  the  feces,  where  there  is  a 
stomach  trouble,  points  almost  conclusively  to  ulcer  or 
cancer  where  piles  and  hemorrhage  from  the  bowels  are 
excluded.  If  there  is  absence  of  acidity  from  HCl  in 
the  stomach  contents,  it  points  to  cancer;  with  hyper- 
acidity, to  ulcer  of  the  stomach. 

The  examination  of  the  sputum  for  tubercle  bacilli, 
influenza,  pneumonia,  etc.,  is  easily  and  quickly  made. 
Many  skin  affections  are  easily  diagnosed  by  taking 
scrapings  for  the  microscope.  Exudates  and  transudates 
should  be  studied  both  chemically  and  microscopically. 
The  cause  of  a pleuritic  effusion  can  in  many  cases  be 
determined.  It  is  now  possible  to  positively  diagnose 
syphilis  in  a large  percentage  of  cases  by  staining  for 
the  Spii'ocliaeta  pallida.  Many  acute  infectious  dis- 
eases may  be  positively  diagnosed  by  a bacteriological 
study  of  the  blood.  Joint  diseases  are  diagnosed  bv 
puncture  and  a study  of  the  fluid  obtained  thereby. 
Spinal  puncture  is  not  resorted  to  often  enough.  The 
meningococcus  is  easily  found.  Tiffiercular  meningitis 
can  be  diagnosed  by  making  cultures  and  injections  into 
guinea  pigs. 

What  has  been  said  here  are  but  hints  of  the  valuable 
aids  a physician  or  surgeon  has  at  his  command  in  the 
laboratory  of  clinical  pathology  for  making  a diagnosis 
in  the  cases  that  present  themselves.  There  are  but  few 
patho,2Tiomonic  signs.  One  must  get  all  of  tbe  data  oli- 
tainable  from  every  source  before  making  a diagnosis. 
A patient  is  entitled  to  the  best.  The  ph3^sician  or  sur- 
geon does  not  discharge  his  obligations  unless  he  ac- 
quaints himself  with  every  available  method  of  diag- 
nosis, or  puts  his  patient  in  the  way  of  getting  these. 
A special  plea  is  made  for  a more  general  combination 
of  the  clinical  and  clinical  laboratory  means  of  diagnos- 
ing disease. 


THE  EXAMINATION  OF  SPUTUM  BY  EXPEET 
LABOEATOEY  METHODS,  AND  ITS  CLIN- 
ICAL SIGNIFICANCE.* 

BY 

WM.  R.  HOWARD,  A.  B.,  M.  D., 

FORT  WORTH,  TEXAS. 

Macroscopic  E.rnmlnation. — The  amount  expectorated 
in  t\Vcnty-four  hours,  whether  large  or  small,  is  signifl- 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Fort  Worth,  April  26, 1906. 
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cant-  In  acute  catarrhal  bronchial  affections,  the  first 
and  second  stages  of  croupous  pneumonia,  and  in  the 
incipient  stage  of  tuberculosis,  usually  the  quantity  is 
small ; in  chronic  bronchitis,  edema  of  the  lungs, 
broncho-pneumonia,  subacute  affections  of  the  respira- 
tory tract,  second  and  third  stages  of  tuberculosis,  third 
stage  of  croupous  pneumonia,  interstitial  fibrinous  pneu- 
monic complications,  chronic  streptococcic  infections, 
lung  cavities  and  abscesses,  the  amount  is  usually  large. 

The  consistency  of  various  sputa  varies  from  liquid, 
resembling  Wood  serum,  to  the  most  viscid  and  tena- 
cious; this  corresponds  to  the  amount  to  some  extent. 
In  most  acute  catarrhal  troubles,  and  also  in  edema  of 
the  lungs,  it  is  liquid.  In  the  latter  it  is  covered  with  a 
frothy  surface  layer.  The  sputum  in  croupous  pneu- 
monia up  to  the  stage  of  crisis,  acute  bronchial  asthma 
just  after  the  attack,  and  acute  bronchitis,  is  tenacious, 
sticking  to  the  bottom  of  the  cup,  so  that  it  may  be  in- 
verted without  becoming  loosened.  When  there  exists 
an  acute  catarrhal  condition  of  the  bronchi  accompany- 
ing conditions  causing  the  tenacious  exudate  there  is 
usually  sufficient  liquid  to  cause  it  to  fall  loosely  from 
the  cup  in  one  viscid  mass.  In  putrid  bronchitis,  in 
pulmonary  abscess,  empyema,  and  in  the  last  stages  of 
tuberculosis,  the  sputa  consist  of  pure  pus. 

The  color  may  be  transparent,  whitish  gray,  yellow, 
green,  red,  brown,  or  nearly  black.  It  may  be  streaked 
with  red,  yellow,  green  or  black.  Transparent  sputum 
changing  to  white,  then  gray  or  opaque,  indicates  leu- 
cocytes. When  yellow  or  green  it  indicates  pus.  Bile 
pigments,  as  in  jaundice  and  abscess  of  the  liver,  give 
a greenish  cast.  Particles  of  dust,  coal  and  smoke  con- 
taining carbon  give  a slate  or  black  color. 

In  the  presence  of  pulmonary  cavities,  caseous  pneu- 
monia, incipient  tuberculosis,  heart  disease,  and  the 
first  stages  of  croupous  pneumonia  the  color  is  red,  in- 
dicating blood,  the  intensity  of  the  shade  depending 
upon  the  character  of  the  disease,  and  the  time  it  has 
remained  in  the  lungs.  In  incipient  tuberculosis  are 
found  streaks  or  specks  of  blood  in  the  bronchial  exu- 
date. At  the  beginning  of  caseation  in  miliary  tuber- 
culosis, and  after  the  formation  of  cavities,  a larger 
quantity  of  blood  is  jiresent. 

Odor. — Sputum  is  generally  odorless.  In  some  con- 
ditions, like  pulmonary  gangrene  and  putrid  bronchitis, 
the  odor  is  pronounced.  In  bronchiectasis,  where  the 
action  of  putrefactive  bacteria  are  present  and  where 
an  ulcerative  process  exists,  and  in  perforating  empy- 
ema, it  is  of  a sweetish,  putrescent  odor.  Tlie  specific 
gravity  varies  from  1004  to  1008  for  mucous  sputa, 
1015  to  1028  for  purulent,  and  for  serous  sputa  1037 
to  1040. 

A convenient  method  which  I use  for  the  macroscopic 
inspection  of  sputa  is  to  place  a few  drops  of  sputum 
between  two  large  glass  slides,  l-|x3  inches;  examine  be- 
fore a strong  light,  first  on  a white  background,  next  on 
a black  background,  afterward  under  a low  power  lens. 
If  desired  to  examine  under  higher  power  instead  of 
two  slides  use  a 1^x11  thin  cover  glass.  By  this  method 
the  constituents — fibrin,  casts  and  coagula — ma^^  be 
seen,  and  their  character  made  out.  Fibrinous  coagula 
are  found  in  the  second  stage  of  pneumonia  and  in  some 
forms  of  bronchitis.  Curschmann’s  spirals  are  seen  in 
bronchial  asthma;  these  appear  as  spirally  twisted  deli- 
cate fibrils,  containing  epithelial  cells  and  numerous 
leucocytes.  Charcot-Leyden  crystals  are  frequently  ob- 
served. Sputum  several  days  old  will  show  these  crys- 


1906. 


ORIGINAL  ARTICLES. 


63 


tals  in  the  immediate  neighborhood  of  the  sj^irals,  as  if 
they  liad  developed  from  them,  when  they  were  not  ob- 
served in  the  fresh  sputum. 

Microscopic  Examination.— Select  such  particles  as 
may  be  desired  for  microscopic  examination,  prepare 
your  cover  glass  smears,  stain  and  note  the  presence  of 
leucocytes,  erythrocytes,  epithelial  cells,  elastic  fibres, 
crystals,  particles  of  foreign  matter,  parasites,  etc.  If 
leucocytes  and  red  blood  corpuscles  are  found,  note  their 
character.  If  the  leucocytes  are  polynuclear,  whether 
of  eosinophilic  or  neutrophilic  variety.  Eosinophile  leu- 
cocytes are  found  in  bronchial  asthma ; though  not  char- 
acteristic of  this  disease  alone,  as  they  are  found  in 
other  conditions.  They  are  present  in  a large  percent- 
age of  tubercular  cases  long  before  the  bacilli  are  found. 
Neutrophile  leucocytes  are  tlie  prevailing  variety  found  in 
all  sj^uta,  as  they  constitute  about  70  per  cent  of  all  the 
leucocytes  found  in  the  blood,  while  the  eosinophiles 
constitute  only  2 to  4 per  cent. 

Bed  blood  corpuscles  in  small  numbers  do  not  denote 
serious  conditions,  as  in  severe  coughing  they  may  come 
from  a catarrhal  infiammation  of  the  bronchial  or 
tracheal  mucosa.  In  large  numbers  they  are  of  serious 
pathologic  importance,  as  they  are  observed  in  all  pul- 
monary troubles.  In  acute  bronchitis,  broncho-pneu- 
monia, croupous  pneumonia,  edema  of  the  lungs,  bron- 
chiectasis, interstitial  fibrinous  pneumonia  from  la 
grippe,  and  in  all  stages  of  tuberculosis.  They  are,  per- 
haps, most  important  in  the  last  two  diseases.  t\hen 
the  red  blood  corpuscles  have  remained  long  in  the 
lungs,  their  form  and  color  varies  from  the  typical  form 
to  mere  shadows. 

All  sputa  contain  epithelial  cells.  Their  form  and 
character  indicating  to  a greater  or  less  extent  the  parts 
of  the  respiratory  tract  affected,  and  the  extent  of  the 
lesion.  Their  fotm  is  much  modified  by  the  length  of 
time  they  have  remained  in  the  lungs  after  desquama- 
tion, and  the  time  of  examination  after  expectoration. 
They  soon  lose  their  characteristic  shapes,  and  their 
proto])lasmic  contents  are  also  altered  in  the  presence  of 
the  liquifying  exudate. 

Epithelial  cells  to  be  of  diagnostic  value  should  be 
secured  from  sputum  expectorated  several  hours  after 
the  coughing  usually  following  long  rest  or  sleep  has 
cleared  the  lungs  of  the  accumulated  exudate  during 
such  periods;  thus  more  recent  desquamated  cells  are 
obtained. 

Elastic  fibres  are  of  great  importance,  always  indi- 
cating a destructive  process.  Their  arrangement, 
coupled  with  the  entangled  epithelial  cells,  often  deter- 
mine their  origin.  They  are  always  found  in  abscess  of 
the  lungs,  bronchiectasis,  sometimes  in  pneumonia,  la 
grippe  and  tubercular  phthisis.  They  are  usually  ab- 
sent in  gangrene  of  the  lungs,  probably  owing  to  the 
dissolving  ferment  present.  Fibrous  tissue  is  especially 
pathognomonic  when  it  shows  alveolar  arrangement. 

Many  specimens  of  sputum  sent  to  the  laboratory  for 
examination  contain  quite  as  much  saliva,  with  its  flora 
of  bacteria,  as  expectorated  exudates  from  the  air  pas- 
sages. This  must  be  considered  by  the  pathologist. 

Of  exudates  from  the  air  passages,  the  most  important 
is  that  of  tuberculosis.  It  is  not  possible  to  decide  defi- 
nitely whether  a certain  sputum  is  tubercular  from  a 
macroscopic  view.  It  may  have  the  peculiar  heterogene- 
ous appearance,  the  high  specific  gravity,  the  cheesy- 
like  particles  and  the  elastic  tissue,  yet,  microscopic  ex- 


amination may’  be  negative.  Formerly,  the  presence  of 
elastic  tissue  and  caseous  particles  were  regarded  as  evi- 
dence of  tuberculosis.  Elastic  tissue  simply  denotes  a 
destructive  process  in  the  lungs,  and  caseous  particles 
may  come  from  mucous  cysts  in  acute  tonsillitis  instead 
of  "from  the  deeper  respiratory  tract.  They  should  ex- 
cite grave  suspicion,  as  in  these  cheesy  particles  in  tu- 
bercular sputum  are  found  the  largest  number  of  tuber- 
cle bacilli.  Negative  microscopic  findings  do  not  ex- 
clude the  fact  that  we  may  be  dealing  with  tuberculosis, 
as  in  acute  miliary  tuberculosis  the  bacilli  may  be  in- 
constant in  the  sputa,  and  may  be  found  only  after  re- 
peated examinations. 

If  clinical  symptoms  are  definite,  and  the  microscopic 
findings  are  negative,  we  may  take  advantage  of  Nut- 
tal’s  discovery  that  tubercle  bacilli  will  grow  in  sputum 
placed  in  a warm  chamber.  A plan  which  has  given  me 
much  satisfaction  is  to  place  10  to  20  cubic  centimeters 
of  sputum  in  tubes  in  a warm  chamber  for  72  hours,  in 
order  to  allow  an  increase  in  the  number  of  tubercle 
bacilli  in  the  sputum  medium ; at  the  end  of  this  period 
if  the  putrefactive  ferment  has  not  produced  a homo- 
geneous liquid,  the  contents  of  the  tubes  are  mixed  with 
twice  the  amount  of  a 1 per  cent  solution  of  sodium 
hydrate,  and  boiled  until  a homogeneous  liquid  obtains, 
adding  water  to  allow  for  evaporation.  The  liquid  is 
then  centrifugated  and  the  sediment  examined  for  tu- 
bercle bacilli  and  elastic  tissue,  often  with  positive  re- 
sults. 

Only  three  bacilli  can  be  mistaken  for  tubercle  bacilli, 
the  bacillus  buccalis  minutus,  smegma  and  lepra  bacilli, 
but,  as  the  smegma  and  mouth  bacilli  have  been’ found 
to  be  the  same,  only  two  may  be  mentioned.  The 
smegma  bacillus  is  decolorized  l)y  95  per  cent  alcohol, 
and  the  lepra  bacillus  may  be  eliminated  by  exclusion, 
leaving  the  determination  of  tubercle  bacillus  without 
difficulty. 

Our  greatest  difficulty  is  encountered  in  incipient 
tuberculosis.  In  the  second  stage,  when  we  find  the 
caseous  particles  containing  numerous  bacilli,  tbe  indi- 
cations are  the  softening  of  the  tissues,  giving  us  a 
doubtful  prognosis.  When  we  have  a heterogeneous  • 
muco-purulent  or  a sanguino-muco-purulent  sputum 
containing  large  numbers  of  the  tubercle  bacilli,  we  are 
dealing  with  the  third  or  last  stage  of  tuberculosis,  and 
our  prognosis  is  always  unfavorable.  In  the  presence 
of  large  numbers  of  streptococci  in  the  second  or  third 
stages,  in  the  absence  of  a clinical  history,  we  may  safely 
conclude  that  there  is  considerable  daily  fever. 

T^Tlen  we  have  exhausted  every  means  for  discovering 
tubercle  bacilli,  but  find  the  bacillus  of  influenza  in 
large  numbers,  elastic  fibres,  accompanied  with  large 
numbers  of  streptococci,  our  diagnosis  may  be  inter- 
stitial pulmonary  disease;  or,  as  I have  named  it, 
“phthisis  pulmonalis  of  la  grippe,”  with  a mixed  strep- 
tococcic infection ; giving  clinical  symptoms  of  a daily 
fever,  emaciation,  violent  paroxysms  of  coughing  and  a 
large  amount  of  expectoration.  Here  again,  our  prog- 
nosis is  unfavorable. 

In  a majority  of  our  chronic  pulmonary  troubles,  the 
fever  is  largely  due  to  streptococcic  infection.  In  many 
of  the  subacute  and  chronic  bronchial  and  lung  affec- 
tions, we  find  sarcina  pulmonalis,  bacillus  of  influenza 
and  numerous  putrefactive  bacteria.  As  little  is  known 
of  the  influence  of  the  latter  upon  the  human  econ- 
omy, little  importance  is  attached  to  them. 
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In  croupous  pneumonia  90  per  cent  of  the  cases  are 
due  to  a predominance  of  the  pneumococcus  of  Frankel. 
When  the  disease  is  due  to  the  predominance  of  the 
pneumo-bacillus  of  Friedlander  our  case  runs  a course 
beyond  the  usual  date  of  crisis,  giving  us  an  interstitial 
fibrinous  pneumonia,  which  does  not  yield  to  the  treat- 
ment so  successful  in  the  former  so-called  self-limited 
infection. 


EDUCATION  IN  SANITATION. 

BY 

WM.  S.  CARTER,  M.  D., 

Professor  of  Physiology  and  Hygiene,  University  of  Texas. 

GALVESTON,  TEXAS. 

The  brilliant  record  of  the  Japanese  army  in  the  re- 
cent war  in  the  East  is  without  precedent,  and  shows 
what  may  be  accomplished  by  pa3fing  close  attention  to 
sanitation.  It  stands  sharply  in  contrast  with  the  sani- 
tary condition  of  the  army  training  cantps  in  the  United 
States  during  the  summer  of  1898.  The  Japanese  have 
created  a new  era  in  military  hygiene ; and,  if  other  na- 
tions fail  to  come  up  to  their  standards  of  dealing  with 
preventable  diseases,  there  can  be  no  excuse  for  it. 

With  the  advent  of  bacteriology,  a little  more  than 
two  decades  ago,  the  prevention  of  communicable  and 
epidemic  diseases  was  placed  upon  a sound  basis.  With 
accurate  knowledge  as  to  the  life  history  of  the  specific 
causes  of  the  infectious  diseases,  the  morbidity  and  the 
mortality  rates  from  these  maladies  have  been  greatly 
reduced ; they  have  been  shorn  of  their  terrors,  and  the 
saving  of  human  life  and  human  happiness  is  incalcu- 
lable. 

Two  of  the  most  brilliant  achievements  in  sanitary 
science  have  been  the  prevention  of  two  diseases  whose 
causes  remain  unknown.  The  discovery  of  vaccination 
as  a means  of  producing  immunity  to  smallpox,  and  the 
discovery  that  yellow  fever  is  communicated  from  the 
sick  to  the  well  solely  by  mosquitoes,  have  given  us  abso- 
lutely certain  methods  of  preventing  these  diseases  and 
completely  revolutionized  our  methods  of  handling 
them.  Since  the  discovery  of  anesthesia,  there  has  been 
no  advance  in  American  medicine  which  can  be  com- 
pared in  its  importance  or  in  its  far-reaching  influence, 
with  this  knowledge  of  yellow  fever.  We  point  with 
pardonable  pride  to  the  fact  that  these  truths  were  firmly 
established  by  a commission  of  medical  officers  of  the 
United  States  army,  and  too  much  credit  can  not  pos- 
sibly be  given  to  Dr.  James  Carroll  and  Dr.  Jesse  La- 
zear  for  their  heroism  in  subjecting  themselves  to  ex- 
perimental inoculation  with  yellow  fever  by  mosquitoes, 
in  order  to  settle  this  question. 

Never  before  have  new  facts,  derived  from  experi- 
mentation in  sanitary  science,  been  so  generally  accepted 
or  so  promptly  put  into  operation.  This  would  have 
been  impossible  had  Havana  not  been  controlled  by  the 
United  States  military  authorities  at  the  time.  The 
firct  three  years  of  American  occupation  of  that  city 
showed  the  utter  hopelessness  of  dealing  with  yellow 
fever  by  the  old  methods,  and  the  remarkable  record  of 
Colonel  Gorgas  in  eradicating  yellow  fever  from  Ha- 
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vana  is  familiar  to  all.  His  achievements  in  Panama, 
under  much  less  favorable 'conditions,  are  no  less  bril- 
liant and  creditable  than  those  in  Havana,  notwith- 
standing the  efforts  of  sensational  publications  and  the 
statements  of  yellow  journalists  to  the  contrai’y. 

From  January  1,  1904,  to  December  31,  1905,  there 
were  in  all  246  cases  of  yellow  fever  in  the  canal  zone, 
less  than  half  of  these  being  among  the  employes  of  the 
Isthmian  Canal  Commission.  Last  June  vi^rth  3500  non- 
immunes  on  the  Isthmus,  there  were  62  cases  of  yellow 
fever;  in  October,  with  over  5000  non-immunes  and  all 
the  natural  conditions  favorable  for  this  disease,  there 
were  only  3 cases;  in  December  there  was  1,  and  during 
the  months  of  January,  February  and  March  there  was 
not  a single  case,  although  there  are  now  25,000  men,  or 
more  non-immunes  on  the  Isthmus  than  at  any  previous 
time. 

No  less  a sanitary  triumph  than  this,  has  been 
achieved  at  home  in  dealing  with  this  disease,  in  con- 
trolling and  stamping  out  the  epidemic  of  1905  in 
New  Orleans  before  the  beginning  of  cold  weather.  The 
United  States  Public  Health  and  Marine  Hospital  au- 
thorities are  entitled  to  great  credit  for  thus  stopping 
an  extensive  epidemic  for  the  first  time  in  the  history 
of  this  country. 

In  this  State  we  have  profited  greatly  on  two  occa- 
sions in  recent  years  by  the  advance  made  in  the 
methods  of  dealing  with  yellow  fever.  The  epidemic 
of  1903  did  not  become  as  widespread  as  is  usually  the 
case,  and  any  recurrence  in  1904  was  ably  prevented.  In 
1905  the  escape  of  Texas  from  the  inirocluction  of 
yellow  fever,  when  this  disease  was  enidemic  in  neigh- 
boring States,  was  no  mere  matter  of  chance,  but  on-  the 
contrary,  it  was  due  to  the  closest  vigilance,  and  the 
most  faithful  devotion  to  duty  on  the  part  of  our  pub- 
lic health  officers,  to  whom  too  much  credit  can  not  be 
given. 

But  these  epidemic  diseases  are  handled  by  public 
health  officeis,  and  do  not  concern  us  so  much  as  the 
common  preventable  diseases,  with  which  everv  general 
practitioner  comes  in  almost  daily  contact.  The  pre- 
vention of  tuberculosis  is  practicable,  and  the  deeper 
general  and  professional  interest  now  taken  in  this  sub- 
ject in  most  communities  is  most  encouraging.  . The 
widespread  attention  which  is  now  paid  to  the  preven- 
tion of  tuberculosis  has  been  due  to  better  public  in- 
formation. 

Success  in  the  future  must  also  rest  upon  education. 
People  have  come  to  look  upon  tuberculosis  as  an  ac- 
quired disease  which  is  preventable,  and  not  one  that  is 
inevitable,  being  transmitted  through  heredity.  In 
this  campaign  of  education  the  family  physician  is 
the  most  important  factor.  He  can  give  instruction 
where  it  is  most  needed  and  where  it  will  be  heeded. 
He  can,  further,  co-operate  with  the  public  health 
.authorities  in  putting  into  operation  such  regula- 
tions as  are  necessary  to  control  this  disease.  Every 
physician  should  feel  the  responsibility  which  rests 
upon  him  in  establishing  an  accurate  diagnosis  in 
cases  of  tuberculosis  at  the  earliest  possible  date;  in 
dealing  candidly  and  honestly  with  the  patient 
and  his  friends  as  to  the  nature  of  the  malady;  iu 
directing  treatment  so  as  to  give  the  best  chances  for 
recovery,  and  also  in  giving  full  and  explicit  directions 
for  the  disposal  of  the  sputum,  both  at  home  and  when 
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away  from  home,  so  as  to  prevent  re-infection  and  the 
infection  of  others.  He  should  also  recognize  tne  neces- 
sity and  advantages  of  reporting  all  cases  of  tuberculosis 
to  the  public  health  officials;  he  should  also  report  for 
proper  disinfection  any  room  that  has  been  vacated, 
either  by  death  or  by  removal  of  a tuberculous  patient. 
Efforts  to  secure  sanatoria  in  suitable  locations  for  in- 
cipient cases,  and  hospitals  for  advanced  cases,  should 
be  continued.  Societies  for  disseminating  information 
concerning  the  prevention  of  tuberculosis  should  be  en- 
couraged. The  city  of  San  Antonio  set  an  example  of 
what  may  be  done  for  the  public  health  by  instructing 
the  school  children  concerning  the  habits  and  life  his- 
tory of  mosquitoes,  and  in  a short  time  that  city  was 
freed  from  these  pests. 

A widespread  dissemination  of  knowledge  concerning 
social  purity  and  the  prevention  of  venereal  diseases 
would  result  in  much  good.  This  education  should  not 
be  directed  to  adults  alone,  but  to  the  youth  especially. 
Wrong  ideas  of  modesty  and  propriety  should  not  cause 
us  to  avoid  such  subjects  with  boys.  If  they  were  in- 
formed as  to  the  many  consequences  and  the  suffering 
among  the  innocent  that  is  caused  by  vice,  greater  ef- 
fort would  be  made  to  avoid  it.  School  boards  of  all 
cities  should  arrange  with  competent  physicians  to  give 
a few  popular  lectures  to  the  male  students  in  high 
schools  upon  venereal  diseases  and  their  consequences. 
Is  it  not  better  to  tell  them  the  truth  in  the  beginning 
than  to  leave  them  to  the  mercy  of  quackery  and  bitter 
experience  ? It  is  easier  to  anticipate  and  prevent  evils 
of  this  kind  than  to  correct  them  after  they  occur.  We 
should  try  to  educate  where  it  will  do  most  good.  We 
have  met  this  issue  in  the  past  by  avoiding  it  and  shut- 
ting our  eyes  to  existing  conditions.  The  results  have 
been  anything  but  satisfactory.  Let  us  try  the  policy 
of  candor,  honesty  and  intelligence  in  the  future. 

Too  much  emphasis  can  not  be  placed  upon  the  im- 
portance of  improving  the  milk  supply  of  cities  as  a 
means  of  reducing  the  infant  mortality.  At  present 
from  20  to  30  per  cent  of  the  infants  born  in  cities  die 
during  tbe  first  year,  and  most  of  them  perish  from 
improper  food  and  methods  of  feeding.  In  smaller 
towns  only  a short  time  elapses  between  the  milking  and 
the  delivery  of  milk  to  the  consumer.  Then,  too,  the 
honesty,  intelligence  and  cleanliness  of  those  who  handle 
the  milk  are  generally  known  to  the  consumer,  so  that 
there  is  no  necessity  of  public  control  of  the  milk  sup- 
ply. But  in  the  larger  towns  and  cities,  all  these  con- 
ditions are  either  unknown  or  beyond  the  con- 
trol of  the  consumer.  Both  consumers  and  deal- 
ers need  to  be  educated  as  to  the  means  of 
providing  clean  milk,  and  control  by  the  public 
health  authorities  of  the  sale  of  milk  is  necessary  to 
put  such  methods  into  operation. 

Milk  may  be  dangerously  polluted,  especially  for  in- 
fants and  children,  wdthout  any  indication  of  it  which 
would  cause  the  consumer  to  reject  it.  Vastly  more 
harm  is  done  by  contaminated  and  dirty  milk  than  by 
the  decomposition,  adulteration  and  preservation  of  all 
other  foods  combined.  Far  more  harm  comes  from  the 
contamination  of  milk  by  filth  and  dangerous  bacteria, 
as  the  result  of  ignorance  of  proper  methods  of  handling 
it,  than  from  dishonest  adulteration. 

Hitherto  attention  has  only  been  paid  to  the  chemical 
composition  of  milk  by  most  municipal  health  author- 


ities. In  the  study  of  the  milk  supply  of  200  of  the 
largest  cities  of  the  United  States  by  Alvord  and  Pear- 
son, only  14  attempt  to  make  any  bacteriological  exam- 
inations at  all  and  most  of  these  do  so  on  a very  small 
scale.  Not  more  than  half  a dozen  have  a bacterio- 
logical standard  of  purity. 

Out  of  a large  number  (about  30,000)  of  chendcal 
^ammations  conducted  by  the  cities  of  Chicago  and 
Boston  for  the  percentage  of  fat  contained  in  rnflk,  less 
than  7 per  cent  of  the  samples  taken  from  many  dif- 
ferent sources  fell  below  the  established  standard.  On 
the  other  hand,  in  the  city  of  Rochester,  N.  Y.,  only 
15  per  cent  of  the  specimens  examined  came  up  to  the 
bacteriological  standard  of  cleanliness  in  1900,  although 
there  had  been  a system  of  dairy  inspection  in  that  city 
for  eight  years  prior  to  that  time.  Rochester  adopted 
a bacteriological  standard  of  purity  in  1900,  and  after 
three  ybars  of  education  and  legal  requirements,  only 
one-third  of  the  specimens  came  up  to  this  requirement 
(100,000  bacteria  per  c.c. ),  although  the  number  con- 
taining over  500,000  bacteria  per  c.c.  had  been  reduced 
in  three  years  from  26  to  4 per  cent  of  the  specimens  ex- 
amined. It  is  evident  that  pollution  of  milk  with  dirt 
and  harmful  bacteria  is  much  more  common  than  so- 
phistication. 

In  Southern  cities,  as  in  the  continental  cities  of 
Europe,  milk  is  delivered  twice  a day  instead  of  once 
a day,  as  in  the  cities  of  the  Northern  States.  It  is 
thought  by  many  that  this  plan  offsets  the  disadvantages 
of  a warmer  atmospheric  temperature  through  a great 
part  or  the  year,  since  less  time  elapses  between  the  milk- 
ing and  the  consumption  of  the  milk.  For  several  years 
past  in  the  class  exercises  in  bacteriology  in  the  Univer- 
sity of  Texas,  we  have  collected  milk  from  as  many  dif- 
ferent sources  as  jiossible  in  the  city  of  Galveston,  to 
determine  the  deguee  of  contamination  by  bacteria.  Gal- 
veston has  no  system  of  dairy  or  milk  inspection.  We 
have  found  the  number  to  vary  from  20,000  to  15,000,- 
000  bacteria  per  c.c.  The  average  of  seventv  samples  is 
1,660,000  bacteria  per  c.c. 

The  samples  of  milk  were  collected  in  sterile  tubes 
from  consumers,  and  kept  in  a freezing  mixture  until 
they  could  be  plated.  The  plating  was  done  under  the 
direction  of  Dr.  J.  J.  Terrill,  demonstrator  of  pathology 
and  bacteriology,  and  it  is  by  his  kindness  that  I am 
able  to  present  these  results. 

Excluding  all  milk  that  had  been  kept  more  than 
ten  liours  between  the  time  of  milking  and  that  of 
plating,  there  were  twenty-six  samples  from  milk  ven- 
dors with  suburban  dairies  showing  an  average  of  1,- 
357,000;  the  average  of  thirteen  samples  from  small 
dealers  with  dairies  in  the  city  was  6O8,000 ; the  aver- 
age of  seventeen  samples  from  private  families  keeping 
cows  in  the  cit}’,  was  854,000. 

Doubtless  conditions  are  fully  as  bad  in  every  city 
and  town  in  Texas  as  they  are  in  Galveston.  The  figures 
speak  for  themselves  in  indicating  the  need  of  control 
of  the  milk  supply  by  the  health  authorities  and  they 
also  show  the  necessity  of  establishing  standards  of 
cleanliness;  the  registration  and  licensing-  of  all  dealers 
in  milk ; a system  of  dairy  and  milk  inspection,  and, 
above  all,  the  education  of  the  people  as  to  what  degree 
of  purity  they  should  demand.  Natiirally  the  dealer.^ 
must  also  be  instructed  as  to  the  care  of  their  stables 
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and  COM'S,  the  precautions  necessary  to  prevent  contami- 
nation of  the  milk  in  milking,  the  care  of  the  contain- 
ers and  the  methods  of  handling  milk  until  it  reaches 
the  consumer,  so  as  to  prevent  its  dangerous  contami- 
nation. 

Unfortunately  M’e  have  no  absolute  numerical  stand- 
ard of  bacterial  purity  for  milk,  since  the  danger 
rests  more  upon  the  Icind,  than  the  nuinher  of  bacteria 
present.  Houmver,  the  number  of  bacteria  may  be  taken 
as  the  most  reliable  index  that  urn  have  of  the  intelli- 
gence and  cleanliness  exercised  in  collecting  and 
handling  milk.  The  most  dangerous  non-specific  bac- 
teria found  in  milk  are  those  vdiich  get  into  it  in  the 
stables.  It  is  not  only  possible,  but  entirely  practicable, 
to  obtain  a clean  milk  in  every  city,  and  this  is  needed 
just  as  urgently  in  the  cities  of  the  South  as  in  those 
of  the  North. 

In  Eochester,  N.  1^.,  before  any  attention  M'as  paid  to 
the  milk  supply,  there  M'ere  for  a number  of  years  about 
800  deaths  annually  of  children  under  5 years  of  age; 
since  a system  of  dairy  and  milk  inspection  was  put  into 
operation,  milk  stations  provided  for  the  clistrilmtion  of 
Pasteurized  milk,  and  the  establishment  of  a standard 
of  bacterial  purity,  the  mortality  for  the  last  three  years 
has  been  about  half  of  M'hat  it  formerly  Mms,  and  the 
average  number  of  bacteria  in  about  350  samples  from 
different  sources  that  are  examined  annually,  has  fallen 
from  800,000  to  200,000  per  c.c.  From  an  economic 
standpoint  alone  (and  it  is  impossible  to  value  human 
life  in  dollars  and  cents)  this  enormous  saving  of 
human  lives  is  Mmll  worth  the  comparatively  trivial  ex- 
pense of  controlling  and  regulating  the  milk  supply, 
and  the  same  thing  is  true  in  every  city.  Surely  it  is 
worth  the  effort  in  any  community,  and  the  question  of 
a pure  milk  supply,  like  the  tuberculosis  problem,  is  a 
local  one,  Mdiich  each  community  must  solve  for  itself. 
There  is  no  field  which  presents  greater  opportunities ' 
for  doing  good,  and  it  becomes  the  imperative  duty  of 
physicians  to  not  merely  lend  passive  support  to  efforts 
in  this  direction,  bnt  to  initiate  and  to  take  'an  active 
interest  in  educating  the  people  and  milk  dealers;  and 
also  to  make  every  effort  to  have  the  milk  supply  of  the 
community  in  vdiich  they  live,  controlled  by  competent 
health  authorities. 


FACIAL  NEURALGIA  AND  SUBCUTANEOUS  OPERA- 
TION ON  THE  INFRAORBITAL  NERVE.* 

BY 

EDWARD  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

Neuralgia  is  a functional  or  mild  neuritie  disorder,  char- 
acterized by  pain.  Neuralgia  of  the  fifth  pair  of  nerves  is  by 
far  more  frequent  than  all  other  neuralgias  combined,  the 
nerve  being  peculiarly  susceptible  to  functional  and  organic 
disorders,  as  a>consequenee  of  the  complexity  of  its  structure 
and  connections.  The  ophthalmic  branch  is  often  involved, 
giving  supraorbital  pain,  radiating  over  brow  and  forehead. 
In  many  cases,  the  eyeball  throbs  and  the  patient  complains 
bitterly.  The  tender  point  is  easily  found  at  the  supra- 
orbital notch.  When  the  infraorbital,  which  is  a branch  of 
Superior  Maxillary,  is  involved,  there  is  the  usual  pain  in  the 
area  of  distribution  of  the  nerve,  M’ith  marked  tender  point 
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at  the  infraorbital  foramen,  while  the  upper  teeth  often  throb. 
When  the  Inferior  Dental  is  involved,  which  is  a branch  of  the 
Inferior  Maxillary,  the  pain  is  often  diffuse,  extending  from 
the  temporal  region  over  the  side  of  the  face  to  the  chin, 
with  pain  in  the  lower  teeth  and  side  of  the  tongue;  the  pain 
in  the  tongue  is  often  most  intense.  Pain  in  one  branch  of 
the  fifth  nerve  Avill  extend  to  other  branches  to  less  degree. 
Trophic  disorders  may  occur,  particularly  herpes.  When  pain 
in  facial  neuralgia  is  very  intense  and  markedly  paroxysmal 
with  reflex  facial  muscular  spasm,  we  have  “Tic  Douloureux.” 

Neuralgia  is  a disease  of  middle  life,  the  extremes  of  life 
escaping  to  a very  large  degree;  more  frequent  in  women 
than  in  men;  more  frequent  in  cold  weather;  more  so  in 
cold  and  damp  climates  than  in  dry  and  warm  localities. 
Members  of  neuropathic  families  are  more  often  affected,  and 
in  some  it  develops  without  discoverable  cause.  Exciting 
causes,  are  anything  lowering  the  general  nerve  tone  and  any 
toxic  agent,  whether  from  anemia,  malaria,  infectious  dis- 
eases, cachetic  states,  poisonings,  or  inflammatory  conditions 
of  adjoining  sinuses.  Exposure  to  colds  may  precipitate  an 
attack  in  those  predisposed,  as  may  reflex  irritations  from 
ovaries,  abdominal  organs,  carious  teeth,  eye-strain  and  in- 
flammatory conditions  of  mucous  membrane  of  the  middle 
t;n-binate  and  especially  the  upper  septum  where  the  branch 
of  fifth  nerve  is  distributed.  The  greatest  cause  of  not  only 
facial  neuralgia,  but  migraine,  is  ciliary  tension,  -which  is 
commonly  called  eye-strain. 

Treatment  depends  upon  the  cause.  We  should  correct 
any  general  dyscrasia,  and  eliminate  every  recognized 
poison.  I can  report  five  cases  of  most  excruciating  pain 
o-v  er  the  brow,  and  where  the  eyeball  would  seemingly  burst, 
relieved  by  destroying  the  nerve  Aliments  distributed  to  the 
upper  ^ septum,  a place  most  worthy  of  your  attention.  The 
majority  of  cases  appearing  in  early  life  are  easily  corrected 
by  proper  glasses.  Don’t  despair  of  what  may  appear  to  be 
a failure  from  glasses.  The  possibilities  of  a mistake  having 
been  nuade,  justifies  you  in  making  other  efforts  when  an  eve 
one  millimeter  too  long  or  too  short  has  three  diopters  of 
error  and  the  two  meridians  of  an  eye  may  differ  in  meas- 
urement only  a twelfth  or  quarter  diopter  and  produce  great 
pain  (this  difference  being  known  as  astigmatism).  The^  dif- 
ference of  one-tM’elfth  to  one-twenty-fourth  of  a millimeter 
may  upset  the  nervous  function  of  the  third  nerve  governing 
the  ciliary  muscles,  reflexly  producing  violent  pain  and  some” 
times  spasms  of  accommodation,  with  temporary  blindness. 
It  is  now  claimed  by  good  authorities  (and  it  is  in  accord 
with  my  experience)  that  90  per  cent  of  all  sick  headaches 
are  due  to  some  error  of  refraction,  and  acting  as  the  “straw 
M'hich  breaks  the  camel’s  back.” 

There  are  cases  occurring  which  are  clear-cut  neuralgias 
bordering  on  true  “Tic,”  wiiich  occur  in  middle  life,  and  in 
whom  correction  of  all  known  causes  do  not  bring  relief. 
Here  we  have  to  resort  to  operative  procedures.  I shall  de- 
scribe an  operation  upon  the  infraorbital  nerve  done  in  eases 
where  I have  had  to  cut  the  supraorbital,  supratrochlear  and 
infratroehlear,  and  in  which  it  is  often  necessary  to  cut  the 
temporo-malar.  I have  had  several  cases  in  which  patients 
had  suffered  for  years,  and  these  operations  have  given  relief. 
The  simplicity  appeals  to  me,  and  make.s  it  possible  to  repeat 
the  operation,  should  it  ever  be  necessary.  I have  one  case 
operated  upon  three  years  ago,  in  which  there  has  not  yet 
been  a paroxysm  involving  the  nerves  operated  upon.  Sev- 
eral operations  have  been  devised.  The  open  operation  is 
by  making  a semicircular  opening  below  the  infraorbital 
ridge,  convexity  downward,  and  cutting  through  the  Levator 
Labii  Superioris.  In  this  operation  the  objection  is  the 
necessity  for  general  anesthesia,  scar  and  increased  opportun- 
ity for  infection,  with  mutilation  of  muscle.  A subcutaneous 
operation  has  been  devised  to  go  through  conjunctival  sac 
just  above  the  ridge,  then  either  dividing  the  Levator  Labii 
Superioris  laterally,  or  cutting  through  it.  In  this  there  is  no 
outlet  for  drainage,  and  you  can  but  have  greater  difficulty 
anatomically  and  practically  in  severing  the  nerves.  The 
following  operation  I have  devised : 

After  aseptic  precautions,  an  opening  is  made  not  over 
one-eighth  of  an  inch  long  through  the  mucous  membrane 
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over  the  canine  eminence,  then  a groove  director  is  carefully 
passed  upwards  towards  an  imaginary  line  drawn  midway  be- 
tween the  outer  eanthns  and  the  nasal  bone,  the  director  pass- 
ing between  the  Compressor  X^aris  and  the  Levator  Labii  Su- 
perioris  et  Alequae  Nasi  on  the  nasal  side,  the  Levator  Anguli 
Oris  on  the  malar  side  and  beneath  the  Levator  Labii  Sii- 
perioris.  If  the  groove  director  has  been  used  (for  it  can  be 
done  without  it),  then  either  a strabismus  hook  is  carried  in 
the  same  direction  as  high  as  the  infraorbital  notch,  then 
swung  betu'een  the  muscles,  taking  up  the  nerve  as  it  makes 
its  exit,  stretching  it  and  cutting  it  with  long  blunt-pointed 
scissors,  or  using  instead  an  ano:ular  capsular  cataract  knife, 
swung  around  the  neiwe  at  its  exit  from  the  infraorbital  fora- 
men, cutting  it,  and  before  withdrawing  the  knife  making 
many  swinging  cuts  over  the  periosteum,  severing  all  of  its 
fibers.  This  can  be  done  with  local  anesthesia;  drainage  is 
good  and  there  is  no  muscular  destruction;  no  scar. 


DIABETES  ilELLITUS— SOME  CONSIDERATIONS  OF 
ETIOLOGY  AND  THERAPEUTIC  POSSIBILITIES.* 

BY 

WINFRED  WILSON,  A.  B.,  M.  D., 

DALLAS,  TEXAS. 

True  diabetes  mellitus  is  a perversion  of  nutrition  in  which 
sugar  accumulates  in  the  blood,  and  is  excreted  in  the  urine. 
Tlie  sugar  must  be  grape  sugar  and  the  excretion  may  con- 
tinue over  a considerable  length  of  time,  even  with  a very 
low  carbohydrate  consumption.  Leaving  out  of  consideration 
alimentary  glycosuria,  and  diabetes  following  the  administra- 
tion of  certain  drugs,  and  that  caused  by  injuries  to  definite 
localities  in  the  brain,  more  or  less  recent  work  points  to  the 
pancreas  as  the  seat  of  the  trouble. 

Diabetes  mellitus  is  really  a symptom  and  not  a disease, 
even  though  it  be  a permanent  condition.  Something  must  be 
found  which  causes  this  symptom  before  we  can  arrive  at  any 
accurate  etiological  conelusion.s.  The  condition  is  definitely 
due  to  imperfect  metabolism  and  assimilation  of  carbohydrate 
foods,  no  matter  how  well  they  may  be  digested.  All  carbo- 
h.ydrate  foods  before  being  absorbed  into  the  system  are  con- 
verted into  grape  sugar,  and  then  stored  in  the  various  or- 
gans, chiefly  the  liver,  as  glycogen,  where  it  can  be  recon- 
verted into  grape  sugar,  and  utilized  in  the  body  metabolism. 
The  liver  and  to  a little  less  degree  muscles  and  blood  have 
the  power  of  reconverting  grape  sugar  into  glycogen  by  a 
glycolytic  enzyme.  In  diabetes  mellitus,  somewhere  in  this 
process  from  the  digestion  of  carbohydrates  to  their  con- 
sumption by  the  body,  there  is  a break  which  permits  grape 
sugar  to  accumulate  in  the  blood,  and  escape  by  the  urine, 
prevents  the  pancreas  from  perfectly  digesting  or  the  liver 
from  properly  storing  glycogen,  and,brings  about  an  increased 
consumption  of  sugar. 

Scattered  throughout  the  pancreas  and  more  numerous  in 
the  tail  are  small  areas,  differing  in  arrangement,  size  and 
structure  from  the  secreting  cell.s,  known  as  Islands  of  Lan- 
gerhans.  By  careful  injection  of  pancreatic  ducts  and  accu- 
rate staining,  no  ducts  can  be  demonstrated  to  connect  with 
these  areas.  They  are  composed  of  slightly  granular  cells, 
somewhat  smaller  than  the  secretory  cells,  arranged  in  the 
form  of  anastomosing  trabecuh'P,  surrounded  by  connective 
tissue  and  traversed  by  numerous,  rather  large  anastomosing 
capillaries.  The  alveoli  are  connected  into  lobules  by  their 
intermediate  ducts,  and  these  lobules  are  separated  by  con- 
nective tissue  strands,  which  dip  in  between  the  adjoining 
alveoli  and  acini,  carrying  the  nerves  and  blood  vessels. 

Two  forms  of  chronic  interstitial  inflammation  are  prob- 
able— the  interacinar  type,  causing  hyperplasia  of  the  con- 
nective tissue  between  the  acini,  and  an  interlobular  type,  in 
which  the  new  connective  tissue  occurs  in  larger  strands  and 
brings  about  more  destruction  of  the  secretory  structure,  the 
latter  type  occurring  particularly  in  cases  of  pancreatic  duct 
obstruction  from  any  cause. 

All  forms  of  experimental  glycosuria,  except  that  produced 
by  removal  of  the  pancreas,  are  transitory,  and  do  not  show 
the  characteristic  symptoms  of  diabetes  mellitus.  True  di- 
abetes mellitus,  produced  in  dogs  by  the  removal  of  the  pan- 
creas, very  closely  simulates  the  clinical  picture  in  man;  a 
varying  number  of  hours  after  removal  glycosuria  appears 
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and  gradually  reaches  a maximum,  although  carbohydrate 
food  be  prohibited,  increase  of  thirst,  appetite  and  volume  of 
urine;  emaciation  and  progressive  weakness;  acetone  and  di- 
acetic  and  oxybutyric  acids  occur  in  the  urine,  with  the  pos- 
sible disappearance  of  sugar  from  the  urine  shortly  preceding 
deatli.  In  partial  removal  of  the  pancreas  the  resulting  gly- 
cosuria is  in  exact  proportion  to  the  amount  of  pancreatic 
tissue  left  in  function,  allowance  being  made  for  the  greater 
prevalence  of  the  Islands  of  Langerhans  in  the  tail  of  the 
pancreas  than  elsewhere.  The  glycosuria  in  such  cases  is 
very  variable  and  is  usually  of  the  alimentary  type.  Ali- 
mentary glycosuria  may,  therefore,  represent  a partial  dis- 
ability of  the  pancreas.  Even  slight  injury  to  the  pancreas 
may  produce  a transient  attack.  Opie,  in  his  recent  work  on 
the  pancreas,  has  this  very  significant  paragraph : 

“The  pancreas  of  vertebrates  is  therefore  essential  to  carbohydrate 
metabolism,  and  removal  ordesiruction  is  followed  by  the  accumula- 
tion of  sugar  in  the  blood,  and  its  excretion  in  the  urine.  Abundant 
observation  has  proven  that  injury  to  the  nerves  of  the  pancreas  is 
not  responsible;  failure  of  the  pancreatic  juice  to  reach  the  intestine 
is  not  its  cause,  since  ligation  of  the  pancreatic  duct  or  pancreatic 
fistula  are  not  followed  by  diabetes.  Furthermore,  after  partial  re- 
moval of  the  gland,  its  splenic  extremity  alone  remaining,  may  be 
transplanted  into  the  subcutaneous  tissue  without  complete  destruc- 
tion of  its  vascular  connections,  the  nerves  are  cut,  pancreatic  se- 
cretion is  destroyed,  yet  glycosuria  does  not  develop,  but  if  this 
transplanted  portion  be  removed  diabetes  intervens.” 

The  pancreas  may  exert  thi.s  influence  by  producing  a 
glycolytic  enzyme  which  will  aid  in  the  consumption  of  sugar, 
or  by  neutralizing  some  product  in  the  body  which  would 
otherwise  interfere  with  proper  carbohydrate  metabolism. 
This  influence  jnay  be  interrupted  either  by  a lesion  of  the- 
gland  or  by  an  increased  demand  on  a congenitally  weak 
structure.  Taking  this  as  a basis,  we  shotild  hope  to  find 
this  interruption  in  the  form  of  a constant  pathological 
lesion.  But,  even  with  careful  microscopical  examinations, 
we  do  not  always  find  a pathological  lesion  of  the  pancreas  in 
all  eases  of  diabetes  mellitus.  Hanseman  found  forty  dis- 
eased glands  in  fifty-four  eases  of  the  disease.  Williamson 
found  eleven  out  of  twenty-three.  Opie  out  of  nineteen  cases 
found  fifteen  abnormal  glands.  And,  even  in  these  cases  with 
pathological  glands,  subjected  to  careful  microscopic  examin- 
ation, we  do  not  find  a constant  lesion,  yet  all  had  marked 
diabetes  mellitus.  Among  the  various  lesions  found  associated 
with  this  disease  are  carcinoma,  destroying  the  gland,  acute 
pancreatitis,  hemorrhagic  necrosis,  chronic  interstitial  pan- 
cretitis,  either  from  obstruction  of  ducts  or  other  causes,  and 
simple  atrophy.  Of  these  various  lesions,  atrophy  is  the  most 
frequent,  making  up  half  of  the  pathological  findings.  In 
the  condition  of  atrophy,  it  is  doubtful  if  it  is  a definite 
atrophy  or  a congenitally  small  gland,  for  the  secreting  struc- 
ture of  the  gland  is  often  normal,  according  to  our  present 
technique.  A pancreas  weighing  less  than  6.5  grams  is  con- 
sidered atrophic,  if  the  secreting  parenchyma  be  normal. 
This  diminution  in  size  is  not  relative  to  the  emaciation  of 
the  other  organs  in  diabetes  mellitus,  for  some  of  the  most 
atrophic  glands  have  been  found  in  the  corpulent  cases.  Opie 
says: 

“Since  tbe  gland  shows  no  structural  change,  it  is  conceivable  that 
the  condition  is  congenital,  and  the  pancreas  being  unusually  small,  at 
some  period  of  life  fails  to  meet  the  demand  made  upcn  it  and  diabetes 
r®sults.” 

The  specific  lesion  which  would  be  associated  with  diabetes 
w'ould  be  a.  chronic  interstitial  pancreatitis  of  the  interacinar 
type,  which  would  affect  the  Islands  of  Langerhans  earlier 
than  the  interlobular  variety,  and  thus  interfere  with  the  in- 
ternal function  of  the  pancreas.  Pathological  findings  show 
that  the  Islands  of  Langerhans  are  not  interfered  with  in  the 
interlobular  type  until  very  late  in  the  process,  and  conse- 
quently diabetes  does  not  show  up  clinically  until  the  lesion 
is  advanced.  In  about  half  of  the  cases  of  diabetes  mellitus 
this  is  the  condition  found  at  autopsy,  a chronic  interstitial 
pancre.atitis  of  the  interacinar  type. 

Since  these  isolated  groups  of  epithelial  cells  are  responsi- 
ble for  the  production  of  diabetes  mellitus  when  they  are 
thrown  out  of  function,  inver.sely,  when  in  an  active  state 
they  must  be  responsible  for  proper  carbohydrate  metabolism. 
The  product  of  these  islands,  whether  enzyme  or  antitoxin,  is 
thrown  directly  into  the  blood  or  Impyh  stream.  Unlike  the 
adrenal  or  thyroid,  where  the  whole  gland  is  devoted  to  the 
production  of  a characteristic  secretion  and  consequently  the 
active  principle  can  be  obtained  from  various  emulsions  of  the 
glands  themselves;  here  we  have  the  tissue  furnishing  this 
very  necessary  element  of  proper  body  metabolism,  constitut- 
ing a very  small  part  of  an  already  very  complex  gland,  and 
that  small  part  scattered  throughout  the  other  structures  of  the 
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gland.  So  it  is  a mechanical  impossibility  to  obtain  the  active 
principle  from  the  gland  itself,  or  that  part  of  it  which  is  spe- 
cific. This  active  principle  probably  leaves  the  pancreas  by  the 
pancreatic  veins  or  the  lymph  channels,  both  of  which  are  very 
niimerons.  Finally  the  veins  empty  into  the  portal  veins, 
thus  sending  this  internal  secretion  through  the  liver  before 
it  reaches  the  general  circulation.  Thus  the  possibility  of 
collecting  the  venous  blood  from  the  pancreas  to  test  it  for 
this  active  principle,  is  rendered  more  difficult,  unless  one 
draws  it  from  the  portal  vein  after  it  is  diluted  by  the  blood 
from  the  rest  of  the  portal  area.  Even  if  one  could  cause 
an  overprodutcion  of  this  internal  secretion  by  some  arti- 
ficial stimulus,  and  should  draw  off  the  blood  from  one  of 
the  pancreatic  veins  or  from  the  portal,  it  is  probable  that 
the  active  principle,  if  it  is  ah  enzyme,  would  be  in  the  pre- 
enzymie  stage,  and  that  some  action  or  force  in  the  liver  is 
necessary  for  its  conversion  into  the  finished  product  that 
exerts  such  a marked  influence  on  carbohydrate  metabolism. 

Again  one  meets  this  same  difficulty,  if  the  active  principle 
is  carried  away  by  the  lymph.  Your  supply  for  experimental 
jjurposes,  even,  would  have  to  be  taken  from  the  thoracic 
duct,  where  the  part  from  the  pancreas  would  be  diluted  by 
the  lymph  from  three-fourths  of  the  whole  body.  Under 
either  condition,  before  one  could  hope  to  obtain  this  active 
principle,  even  for  experimental  purposes,  it  would  be  neces- 
sary to  find  some  means  of  producing  a hypersecretion  of  this 
active  principle,  for  normally  it  is  probably  manufactured  in 
the  pancreas  in  such  infinitesimal  quantities  as  to  make  it 
almost  impossible  to  ever  obtain  it  in  anything  approaching  a 
pure  state.  Along  these  lines  must  be  worked  out  whatever 
of  active  or  scientific  therapeutics  we  may  ever  hope  to  be 
able  to  apply  in  this  class  of  cases. 

Many  observers  have  noticed  the  association  of  cirrhosis  of 
the  liver  and  diabetes  with  the  lesions  of  the  pancreas  which  I 
have  briefly  outlined,  which  are  practically  cirrhoses  of  the 
pancreas.  Usually  this  combination  is  met  with  in  alcohol- 
ics, probably  initiated  by  an  arterial  sclerosis,  and  placques 
of  arterial  sclerosis  have  been  found  in  the  blood  vessels  of 
the  pancreas  in  those  eases.  We  may  have  here  a prophy- 
lactic possibility. 

Extract  of  the  pancreas  administered  therapeutically  has 
not  had  the  desired  effect.  Symptomatic  treatment  really 
amounts  to  nothing  more  than  trying  to  obliterate  the  sugar 
excretion  by  diminishing  the  carbohydrate  intake.  This  ac- 
complishes little,  for  in  the  severe  cases  the  body  manufac- 
tures the  sugar  from  the  proteids  consumed  and  then  excretes 
it  unconsumed. 

I had  hoped  to  be  able  to  give  you  the  results  of  some  ex- 
periments along  the  line  of  transplanting  a part  of  a healthy 
pancreas  into  a dog  from  whom  the  pancreas  had  been  re- 
moved, but  shall  have  to  defer  that  now,  as  the  experiments 
are  not  complete.  But  why  would  it  not  be  possible  to  trans- 
plant a pancreas  to  the  subcutaneous  tissue  of  a healthly  ani- 
mal, and  then  later,  after  the  new  adjustment  had  become 
permanent,  to  against  transplant  it  to  a diseased  animal? 


A PLEA  FOR  HIGHER  IDEALS  IN  MEDICAL  DIAGNOSIS 
AND  THERAPY.* 

BT 

S.  A.  FOOTE,  M.  D., 

MATAGORDA,  TEXAS. 

The  physician  who  takes  nothing  for  granted;  who  goes 
about  his  work  in  a systematic,  methodical  way ; who  ex- 
amines the  chest,  the  abdomen,  the  nerve  reflexes,  the  muscle 
tone,  the  stomach  contents,  the  feces,  the  urine,  the  blood 
and  the  sputum ; who  keeps  a correct  history  of  his  cases 
with  tabulated  notes,  may  have  a large  part  of  his  time  taken 
up  with  such  detail,  and  very  little  left  for  leisure,  but  he 
will  know  a great  deal  about  his  cases.  He  will  be  a better 
practitioner  for  his  pains.  We  all  can  not  possess  a well- 
equipped  laboratory,  but  we  can  have  the  work  done  for  us 
by  those  who  are  prepaied  to  do  it.  With  a case  of  suspected 
intestinal  entozoa,  Ave  can  easily  secure  some  of  the  feces, 
and  send  them  to  a competent  microscopist.  In  suspected 
typhoid,  after  the  seventh  day,  the  ear  lobe  or  tip  of  the  fin- 
ger may  be  pricked,  and  a drop  of  blood  squeezed  upon  a piece 
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of  glass.  This  submitted  to  a microscopist  may  enable  us  to 
treat  our  case  more  intelligently  and  more  satisfactorily. 
There  is  an  agglutinator  on  the  market  tvhich  enables  one 
to  observe  the  reaction  with  the  naked  eye.  This  is  quite  as 
reliable  as  the  original  Gruber-Widal  method,  and  is  easily 
within  reach  of  all.  Any  of  us  can  give  a test  meal,  and  ex- 
press the  stomach  contents;  if  we  can  not  do  the  rest,  Ave  can 
have  it  done  for  us.  Every  doctor  Avho  treats  a chronic 
stomach  lesion  should  have  an  essential  knowledge  of  the 
chemistry  of  that  stomach.  If  he  doesn’t,  he  ought  to  stop 
treatment  until  he  acquires  this  information.  I AA’ish  par- 
ticularly to  emphasize  that  Ave  should  use  every  means  avail- 
able to  reveal  the  hidden  truths  of  the  various  pathological 
conditions. 

As  the  diagnostic  acumen  of  the  physician  becomes  sharp- 
ened, so  should  his  remedial  measures  bear  the  same  impress 
of  careful  thought  and  judicious  use.  NotAvithstanding  the 
fact  that  the  pharmacopeia  is  very  Avide  in  its  scope,  and  is 
compiled  by  some  of  the  very  best  men  in  the  profession,  there 
are  many  practitioners  who  prescribe  various  nostrums  sold 
under  the  elusive  guise  of  proprietary  medicines.  Just  Avhy 
a physician  should  prescribe  Sanmetto,  for  instance,  and  jeer 
at  the  public  for  buying  Warner’s  Safe  Cure,  does  not  appear 
to  me  clear.  Some  time  ago  I noticed  a box  in  which  had 
been  shipped  a dozen  bottles  of  a certain  chalybeate  mixture, 
ostensibly  sold  to  physicians  only.  On  this  box  Avas  painted 
in  large  letters  the  information  that  it  was  the  gi'eat  maker  of 
red  blood.  No  intimation  as  to  the  formula  by  Avhieh  it  was 
prepared  Avas  given.  The  physician  was  simply  to  take  the 
manufficturers’  AA’ord  for  it  that  it  Avas  good,  SAvallow  the 
endorsements  that  they  had  acquired,  and  published  through 
fraud  or  otherwise,  and  prescribe  the  remedy.  These  same 
manufacturers  of  this  medicine  recently  sent  broadcast  over 
the  land  a pamphlet  purporting  to  be  an  exact  copy  of  the 
report  of  the  Porto  Rico  Anemia  Commission,  sent  there  to 
study  and  treat  Uncinariasis.  This  pamphlet  asserts  that  the 
board  of  physicians  found  Glide’s  Pepto-Mangan  the  most 
effectiA'e  preparation  of  iron  that  they  had  used  in  their 
Avork.  The  board,  upon  learning  of  this,  published  over  their 
signature  in  the  Journal  of  the  American  Medical  Association 
a denial  of  these  statements,  and  further  said  that  in  a fair 
competitiA  o trial  in  eighteen  cases,  in  AA'hich  blood  counts  and 
hemaglobin  percentages  had  been  recorded,  the  Pepto-Mangan 
had  proA’en  A’cry  much  inferior  to  the  carbonate  of  iron,  and 
that  they  had  accordingly  communicated  these  facts  to  the 
manufacturers  inmiediately  upon  completion  of  the  test. 

The  Committee  on  Pharmacology  of  the  A.  INI.  A.  has  re- 
cently shoAvn  that  Ammonal  contains  acetanilid  50  per  cent, 
sodium  bicarbonate  25  per  cent,  ammonium  carbonate  20  per 
cent;  Antikamnia,  acetanelid  08  per  cent;  caffein  5 per  cent, 
citric  acid  5 per  cent,  sodium  bicarbonate  20  per  cent;  Phe- 
nalgin,  acetanelid  57  per  cent,  sodium  bicarbonate,  29  per 
cent,  ammonium  carbonate  10  per  cent.  These  mixtures,  con- 
tainers and  all  complete,  cost  al'out  5 or  6 cents  per  ounce; 
and  they  are  sold  for  $1.00  to  .$1.25  per  ounce.  Recently 
I made  a request  that  the  board  nnke  an  analysis  of  a cer- 
tain nostrum  for  which  great  claims  have  been  made  in  the 
treatment  of  certain  chronic  diseases,  especially  locomotor 
ataxia.  In  a personal  letter,  the  editor  of  the  Journal  of  the 
A.  M.  A.  states  that  a preliminary,  unoffici-al  analysis  shoAved 
the  preparation  to  contain  60  per  cent  of  sugir  of  milk,  Avith 
a coagulated  proteid  residue  absolutely  inert. 

EA^en  Avhen  the  formula  is  published  AA'e  have  no  guarantee 
that  AAm  are  getting  Avhat  AA^e  call  for  in  our  prescriptions. 
The  commercial  spirit  is  so  rife  that  Ave  can  not  afford  to 
place  ourselves,  and  much  less  pur  patients,  at  its  merev.  Of 
late  years  a certain  Avell-knoAvn  clay  mixture,  as  familiar  to 
the  laity  and  profession  as  castor  oil,  has  had  a great  run 
Avith  the  profession.  The  manufacturers  have  audaeiouslA' 
adA-ertised  it  to  physicians  as  a A-eritable  nonpareil  in  the 
treatment  of  almost  every  morbid  condition,  especially  all 
forms  of  local  inflammation  and  swelling.  Recently  experi- 
ments conducted  in  the  UniA’ersity  of  Michigan,  under  the 
most  approA^ed  and  scientific  observation,  have  demonstrated 
conelusiA-ely  that  the  preparation  has  practically  no  thera- 
peutic value,  and  that  for  relief  of  pain  a hot  flax-seed  poul- 
tice is  much  superior,  in  that  the  latter  Avill  retain  heat 
longer.  Clay  mixtures  on  the  market  are  all  alike.  We  are 
alloAving  ourselA'es  to  beeome  the  tools  of  designing  nostrum 
venders.  We  are  becoming  their  selling  agents — a docile 
pupilage  to  any  therapeusis  that  their  astute  commercial 
acumen  may  design  and  direct. 

I would  like  to  see  every  neivspaper  in  the  land  that  con- 
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tained  the  advertisement  of  a nostrum  excluded  from  the 
United  States  mail,  and  I would  like  to  see  every  medical 
journal  carrying  the  advertisements  of  the  equally  reprehen- 
sible proprietary  nostrum  remedies  similarly  dealt  with.  The 
numerous  rich  corporations  that  have  grown  into  magnitude 
through  a soulless  piracy  practiced  upon  the  manhood  and 
womanhood  and  babyhood  of  America  would  disappear  like 
snotttlakes  in  a summer  sun,  and  the  $75,000,000  tribute  paid 
annually  to  gorge  the  gluttony  of  their  monstrous  and  in- 
human greed  would  feed  and  clothe  and  warm  and  bless  a 
thousand  homes  where  hope  and  love,  laughter  and  song  have 
been  shut  out,  and  where  the  gaunt  spectres  of  desolation  and 
want  stand  “Chattering  'round  the  freezing  founts  of  life.” 


SKIN  CANCERS  AND  THEIR  TREATMENT.* 

BY 

J.  B.  SHELMIRE,  M.  D., 

DALLAS.  Texas. 

The  integument  offers  an  exceptionally  favorable  field  for 
the  successful  study  of  carcinoma  of  the  skin.  We  have  an 
extensive  organ  spread  out  in  a thin  layer,  on  which  we  can 
both  see  and  touch  the  growth  and  watch  its  progress,  and 
can  apply,  with  comparatively  little  labor,  the  microscopic 
touch-stone,  which  has  been  of  inestimable  help  in  making 
an  early  and  positive  diagnosis. 

Skin  cancers  often  begin  from  a wart,  mole,  wen,  nevus 
or  cicatrix,  and  it  is  important  to  be  able  to  recognize  the 
transition  from  innocent  to  malignant  growth.  Prognosis  de- 
pends more  upon  the  stage  at  which  the  diagnosis  is  made 
than  in  any  disease  with  which  we  are  acquainted.  A well 
developed  ease  is  easily  recognized  by  those  of  little  experi- 
ence, but  is  difficult,  and,  alas ! too  often  impossible  to  cure. 
The  reverse  is  true  in  regard  to  a case  taken  at  its  earliest 
stage.  Knowing  the  proneness  of  abnormal  tissues  to  become 
malignant,  especially  in  those  of  advanced  years,  the  least 
suspicious  change  in  their  appearance,  demands  removal. 

Pathologically,  cancer  is  an  atypical  new  growth,  or  an 
overgrowth  of  pre-existent  epithelial  tissue.  In  carcinoma  of 
the  skin,  the  process  may  be  said  to  consist  of  an  abnormal 
proliferation  of  epithelium,  growing  into  the  deeper  tissues 
or  projecting  outwards  and  laterally  followed  by  inflamma- 
tory, degenerative  and  ulcerative  changes.  As  the  disease 
progresses  the  deeper  layers  and  tissues  are  invaded.  The 
proliferating  epithelium  enters  into  the  lymphatic  spaces  of 
the  connective  tissue,  invades  the  lymph  channels,  reaches  the 
lymphatic  glands.  Ultimately  the  muscles,  the  nerves,  and 
even  the  bones  may  be  involved. 

Except  in  the  very  latest  stages,  carcinoma  is  purely  a 
local  disease,  and  the  various  internal  remedies  have  no  other 
than  a general  tonic  effect. 

Local  treatment  is  the  only  remedy  to  be  considered. 
Many  of  our  best  authorities,  especially  among  tlie  surgeons, 
regard  cancerous  disease  of  the  integument  from  a surgical 
point  of  view  only,  and  contend  that  excision  is  the  only  re- 
liable mode  of  treatment.  However,  within  the  past  two  de- 
cades, many  of  our  surgeons  of  large  experience  with  this 
disease,  and  the  majority  of  those  exclusively  engaged  in  the 
treatment  of  diseases  of  the  skin,  contend  that  the  large  ma- 
jority of  skin  cancers  can  be  more  successfully  treated  by 
destruction  of  the  new  growth  by  chemical  means  and  by  the 
X-ray  than  by  the  use  of  the  knife. 

Unquestionably  the  knife  for  certain  localities  is  the  best 
treatment.  On  the  front  of  the  neck,  scrotnm  or  prepuce, 
"parts  of  the  body  from  which  a large  amount  of  tissue  can 
be  removed,  and  in  most  cases  where  the  lesion  is  situated  on 
the  muco-cutaneous  surfaces,  as  on  the  free  borders  of  the 
lips,  except  possibly  in  the  very  earliest  stage,  the  knife 
should  be  used.  When  the  mucous  surfaces  are  attacked,  the 
epithelial  processes  extend  more  rapidly  into  the  deep  tissues 
than  when  the  lesion  is  situated  on  the  skin  alone;  there  is 
also  greater  danger  of  ahsorpton  of  the  poisonous  drugs  em- 
ployed. In  some  instances,  when  there  has  been  denuded  epi- 
thelial proliferation,  forming  nodules  or  small  tumors,  ex- 
cision may  be  the  operation  of  choice.  In  many  of  these 
cases  it  is  well  to  nse  a paste  or  the  X-ray  after  excision. 
With  these  exceptions,  I favor  the  treatment  of  skin  cancers 
by  the  use  of  suitable  caustics,  and  the  X-ray.  Carcinoma- 


* Read  before  the  North  Texas  Medical  Association,  Dallas.  Texas, 
December,  1905. 


tons  tumors  are  not  usually  distinctly  limited  or  encapsu- 
lated, arid  we  can  not  tell  by  the  sense  of  touch  or  sight 
where  the  infiltration  ends  and  healthy  tissue  begins.  The 
frequent  return  after  an  excision  is  a proof  of  this. 

Neoplastic  growths  have  feebler  power  of  resistance  to  in- 
jury than  have  normal  tissues.  Upon  this  fact  depends  the 
rationale  of  the  treatment  by  caustics.  When  a suitable 
caustic  is  used,  and  properly  applied  as  to  strength  and  time, 
the  cancerous  mass  is  not  only  destroyed,  but  such  an  inflam- 
mation is  caused  in  the  surrounding  tissues  as  to  destroy 
any  outlying  pathological  cells.  The  effect  of  the  caustic 
therefore  extends  beyond  the  mass  it  destroys  as  a whole,  and 
accomplishes  what  with  the  knife  would  mean  the  excision 
of  much  healthy  tissue.  Mild  caustics  should  never  be  used. 
In  the  early  stages  their  eft'ect  is  nearly  always  temporary, 
while  in  advanced  cases  they  usually  hasten  the  process. 
Except  the  use  of  pyrogallic  acid  in  a few  superficial  cases, 
treated  in  the  early  stage,  I have  relied  altogether  upon  caus- 
tic potash  and  arsenious  acid.  In  most  instances,  it  is  de- 
sirable to  scrape  or  curette  before  applying  the  caustic,  and 
I usually  follow  this  plan.  Caustic  potash  is  best  used  in 
stick  form.  It  quickly  liquifies  tissue,  and  one  application, 
properly  made,  often  accomplishes  the  desired  result.  The 
action  of  caustic  potash  e.xtends  beyond  the  parts  completely 
necrosed.  There  is  a marked  inflammatory  reaction  in  the 
surrounding  tissue,  intense  enough  to  destroy  the  pathologi- 
cal epithelial  cells  lying  therein.  It  is  not  apjrlieable  to 
large  tumors,  nor  to  the  larger  papillomatous  forms  on  ac- 
count of  the  hemorrhage  which  might  follow  its  use.  In 
these  cases  the  growth  should  be  removed  with  the  knife  or 
curette  before  the  caustic  is  applied.  It  is  especially  useful 
on  the  mucous  surfaces  of  the  mouth,  where  the  arsenical 
paste  can  not  be  employed.  It  may  be  used  in  solution,  but 
I prefer  the  stick  form. 

In  the  large  majority  of  cases,  where  the  caustic  treatment 
is  applicable,  time  and  e.xperience  have  conclusively  proven 
that  arsenic  gives  the  be.st  results.  Above  all  other  caustics, 
it  seems  to  possess  that  selective  action  so  much  to  be  de- 
sired in  an  agent  of  this  kind.  Properly  employed,  it  seems 
to  excite  that  degree  of  inflammation  which  destroys  neo- 
plastic growths,  without  doing  any  great  or  permanent  in- 
jury to  healthy  tissues.  !Men  of  large  experience  now  agree 
that  the  best  results,  both  as  regards  permanent  cure,  scar- 
ring or  deformity,  are  obtained  by  the  proper  use  of  this 
agent.  Its  action  is  certain,  and  it  leaves  a thin  skin-like 
sear.  Even  in  e.xtensive  eases  the  deformity  is  slight.  There 
is  very  little  danger  from  absorption  when  judiciously  used. 
When  the  surface  is  large,  only  a part  may  be  treated  at  one 
time.  Properly  used,  one  application  usually  accomplishes 
the  work,  but  occasionally  two  or  more  may  be  necessary. 
The  pain . is  not  very  severe,  and  we  find  that  the  patient 
often  bears  it  ^vithout  much  complaint.  Some  advise  the  ad- 
dition of  morphin  or  cocain  to  the  paste  to  lessen  pain.  In 
most  cases  curetting  should  precede  the  paste,  as  arsenic  does 
not  act  well  upon  unbroken  integument  and  the  paste  should 
cover  an  area  e.xtending  at  least  half  an  inch  beyond  the  bor- 
ders of  the  lesion.  There  may  be  considerable  redness,  swell- 
ing and  edema  following  the  use  of  caustics.  When  on  the 
nose,  cheek,  or  near  the  eyes,  the  edema  may  temporarily 
close  the  eyes.  This  will  soon  subside  of  itself,  and  is  no 
cause  for  alarm.  When  the  slough  has  come  away  the  ulcer- 
ation is  much  more  extensive  than  before  treatment,  and  un- 
less forewarned  the  patient  might  think  that  he  had  been 
made  a great  deal  worse.  Patients  should  always  be  enlight- 
ened upon  these  points,  that  they  may  be  prepared  for  what 
follows. 

Various  formulas  for  the  arsenical  paste  have  been  used. 
That  of  Marsden  is  considered  the  best — made  by  mixing 
powdered  arsenious  acid  and  powdered  gum  acacia  with 
water,  making  the  paste  about  the  consistency  of  butter.  The 
• strength  of  the  Marsden  paste  is  two  parts  arsenious  acid  to 
one  of  acacia.  Following  Dr.  Robertson,  of  New  York,  I have 
used  the  paste  for  the  average  case,  not  quite  so  strong  as 
this,  preferring  one  of  the  strength  of  three  parts  arsenious 
acid  to  two  parts  of  the  acacia.  With  some  sensitive  pa- 
tients, and  especially  on  sensitive  places,  such  as  the  lips, 
the  proportion  of  arsenic  should  be  still  smaller,  but  never 
weaker  than  equal  parts.  You  notice  that  I now  speak  of 
the  use  of  caustics  on  the  lips;  whereas,  in  the  early  part  of 
this  paper,  I advocated  the  knife  for  this  location.  You  will 
find  that  some  patients  will  absolutely  refuse  the  knife,  and, 
in  the  early  stage  of  cancers  of  the  lip.  the  caustic  treatment 
will  often  give  satisfactory  results.  The  paste  should  always 
be  made  fresh,  and  can  be  spread  upon  cloth  or  a piece  of 
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rubber  plaster.  In  cases  where  the  caustic  is  preceded  by 
the  knife  or  curette,  all  oozing  should  be  stopped  before  the 
paste  is  ajiplied.  It  should  be  allowed  to  remain  for  eighteen 
or  twenty-four  hours,  or  until  the  desired  result  is  accom- 
plished. If  all  tlie  cancerous  tissue  to  be  seen  is  not  ne- 
crosed, and  if  any  portion  of  the  base  or  borders  remains  un- 
affected, a fresh  paste  should  be  applied,  but  this  must  be 
weaker,  and  not  left  so  long  as  the  first.  When  there  is  de- 
cided ulceration,  the  stronger  paste,  Marsden’s  formula, 
should  be  used,  as  necrosis  takes  place  sooner,  thereby  les- 
sening the  danger  from  absorption.  In  all  eases  the  physi- 
cian should  keep  the  patient  under  close  observation,  and 
watch  the  effect  of  the  paste  upon  the  tissues.  It  requires 
some  experience  to  tell  just  when  the  desired  action  has  been 
obtained.  Tliis  must  be  reached  to  effect  a permanent  cure. 

After  the  paste  has  been  removed,  a simple  ointment  or 
flaxseed  poultice  may  be  used  until  the  slough  separates.  It 
is  not  well  to  treat  the  wound  antiseptic-all}',  as  the  toxins 
from  pus  organisms  and  the  inflammatory  jirocess  help  to 
destroy  pathological  epithelia,  besides  an  abundance  of  granu- 
lation tissue  helps  to  restore  the  normal  form  of  the  parts. 
After  the  slough  comes  away,  some  simple  ointment  may  be 
used  as  a dressing  until  the  parts  are  healed.  For  the  suc- 
cussful  use  of  caustics,  the  physician  must  recognize  the  form 
of  cancer;  he  must  appreciate  the  manner  of  extension  of 
the  growth  in  the  difl'erent  forms,  and  have  a definite  idea  of 
the  action  of  the  caustic  employed  and  the  results  necessary 
to  be  obtained. 

All  eases  treated  by  knife  or  caustics  should  be  given  post- 
operative X-ray  treatment.  Ten  or  fifteen  e.xposures  should 
be  given,  and  these  should  not  be  commenced  until  the  parts 
have  about  healed. 

In  a paper  read  before  the  Central  Texas  Medical  Associa- 
tion at  ]\Iarlin,  in  January,  1903,  I concluded  as  follows: 
“First,  that  in  the  X-rays  we  have  a therapeutic  agent  of 
great  value  in  the  treatment  of  cancers,  which,  in  the  hands 
of  conscientious  and  competent  physicians,  will'  do  much 
good.  Second,  that  for  the'  first  few  years  the  remedy  may 
do  as  miich,  if  not  more  harm  than  good.  The  treatment  is 
still  in  the  experimental  stage;  the  surgeon,  the  specialist  in 
nearly  every  branch  of  the  profession,  the  general  practi- 
tioner, and  last,  but  not  the  least,  the  quack,  all  are  experi- 
menting with  the  X-ray.  As  a result,  a large  number  of 
patients,  operable  cases,  are  being  treated,  and  will  be  treated 
with  this  remedy,  in  which,  our  present  knowledge  tells  us, 
it  should  not  be  used  until  the  disease  has  been  removed 
surgically.” 

The  same  statements  hold  true  to  a great  extent  today. 
The  X-ray  is  being  too  generally  used  in  the  treatment  of 
cancers  to  the  exclusion  of  more  reliable  remedies.  Its  ex- 
clusive use  should  be  limited  to  the  very  superficial  and  in- 
operable cases,  and  to  the  treatment  of  patients  after  opera- 
tion. Recurrences  are  more  frequent  than  follow  the  use  of 
caustics  or  knife.  Where  there  is  a recurrence,  the  disease 
does  not  res])ond  to  treatment  as  well  as  when  the  X-ray  has 
not  been  used. 

While  on  a recent  visit  to  Xcw  York.  I spent  some  time 
looking  into  the  X-ray  treatment  of  various  skin  affections. 
As  usual,  and  as  everywhere,  the  enthusiasts,  or  cranks,  as 
some  term  them,  are  claiming  everything  for  the  X-ray.  The 
conservative,  scientific  men  are  using  it  more  as  a supple- 
mentary measure,  only  in  exceptional  cases  using  it  from 
choice. 

Stelwagon,  of  Philadelphia,  in  the  1905  edition  of  his  work, 
“Diseases  of  the  Skin,”  says,  in  regard  to  the  X-ray  in  the 
treatment  of  epithelioma : “It  is  usually  slow,  and  on  this, 
and  other  accounts,  is  not,  as  a rule,  to  be  advised  as  the 
sole  measure  of  treatment.  Its  special  field  of  usefulness  is, 
in  my  opinion,  as  a supplementary  measure  to  those  methods 
already  practiced.”  The  methods  to  which  he  refers  are  such 
as  I have  advocated  in  this  paper. 

Radcliffe  Crocker  in  his  late  work  on  diseases  of  the  skin, 
pro-bably  the  best  work  published  on  diseases  of  the  skin,  has 
this  to  say  on  the  treatment  of  epithelioma: 

“The  Roentgen  rays  ina;/  also  be  used,  but  these  are  more 
applicable  to  rodent  ulcers,  under  which  the  procedure  is  de- 
scribed.” Under  rodent  ulcer,  he  says:  “Where  operation  is 
refused,  or  is  otherwise  unsuitable,  the  Roentgen  rays- are  a 
good  alternative  for  many  rodents.”  I have  been  using  the 
X-ray  for  the  past  two  years  in  the  treatment  of  skin  can- 
cers. AYhere,  from  prejudices  of  patients  against  operations, 
I have  used  the  X-ray  alone,  my  results  have  not  been  very 
satisfactory.  I consider  that  by  far  the  best  work  I have 
done  with  the  X-rays  has  been  with  those  patients  who  came 


for  X-ray  treatment  and  received  this  treatment  after  opera- 
tion, either  by  pa.ste  or  knife. 


ATYPICAL  OR  IRREGULAR  TYPHOID. 


J.  E.  SIMONS,  M.  D., 

B.\Y  CITY.  TEXAS  j 

According  to  some  writers,  one  or  two  decades  ago,  atypical  j 
cases  of  typhoid  were  rare,  and  looked  upon  as  being  of  doubt-  I 
ful  diagnosis.  The  rever.se  of  this  contention  is  probably  j 
true,  and  the  so-called  typical  cases  are  in  the  minority.  , 

Any  infectious  disease  may  be  expected  to  be  atypical  in 
its  history,  etiology,  morbid  anatomy,  symptomatology  and 
juognosis,  as  almost  if  not  all  morbid  processes  are  made  up 
of  a struggle  between  the  invading  infection  and  toxins  on 
the  one  hand,  and  the  patient’s  power  of  resistance  on  the 
other.  A few  of  the  factors  that  go  to  make  up  the  defense, 
and  give  to  the  symptoms  their  inconstant  and  generally 
atypical  nature,  are  as  follows:  Age,  complications,  coexist- 
ing diseases  and  diatheses  and  pregnancy;  and  what  one 
among  you  is  without  some  of  these? 

Inasmuch  as  typho-malarial  fever,  a term  suggested  by 
Woodward  in  1862,  and  inaccurately  used  at  present  by  some 
medical  writers  and  practitioners,  is  the  coexistence  of  ty- 
phoid and  malaria,  we  can  easily  place  it  in  the  category  of 
atypical  typhoid.  To  this  already  large  aggregate  of  atypi-  * 
cal  cases,  I would  add  most  of  the  cases  of  “Simple  Con-  ■ 
tinned  Fever”  described  by  authorities,  notably  Hutchison,  ; 
of  Boston,  in  Pepper’s  System  of  Medicine,  1885,  and  still  ' 
recognized  and  treated  by  some  practitioners  at  present.  I 
Some  of  the  variations  in  symptomatology  are  as  follows : i 
Gradual  Onset. — This  alone  is  relied  upon  by  many  to  dif-  | 
ferentiate  typhoid  from  other  diseases  having  somewhat  sim-  j 
ilar  symptoms.  Onset  may  be  modified  by  the  number  of  } 
bacilli  ingested  primarily,  or  their  unusual  virulency  and  the  j{ 
susceptibility  of  the  host,  as  is  always  the  ease  with  children.  | 
This  is  so  obviously  true  with  children  that  Graham,  of  To-  j 
ronto,  in  separating  typhoid  infection  into  ten  more  or  less  | 
distinct  varieties  (Sajou’s  Analytical  Cyclopedia  of  Practical  I 
Medicine,  Ed.  1902),  gives  the  eighth  place  to  the  typhoid  I 
fever  of  children.  He  also  states  that  the  onset  in  adults  | 
is  often  abrupt,  citing  a ease  that  came  into  his  office,  for  the 
first  consultation,  in  a state  of  delirium.  ; 

Abdominal  Symptoms. — Diarrhea  is  so  inconstant  as  not  ' 
to  be  accounted  a symptom  at  all.  Dr.  Melville,  a medi- 
cal  officer  in  the  British  army,  in  the  British  Medical  Journal  ■ 
of  May,  1901,  says: 

■‘During  April,  May  and  June,  1900,  there  were  265  cases  of  enteric 
fever  in  the  general  hospital  in  Tin  Town,  Ladysmith.  The  disease 
was  of  a virulent  and  malignant  type,  and  in  about  40  per  cent  of  the 
cases  no  rash  was  found,  and  in  about  20  per  cent  the  rose  spots  were 
thickly  scattered  over  the  trunk  and  extremities.  * * * In  only 
five  cases  out  of  the  entire  number  (being  aoout  2 per  cent)  was  any  ■ 
diarrhea  noted.” 

Intestinal  Lesion. — None  was  found  in  fourteen  out  of 
twenty  eases  that  came  to  autopsy  at  the  hands  of  an  Italian 
observer  named  Picehi  in  1900.  ^ 

Temperature  Range. — In  this  there  is  great  divergence  from  j 
the  so-called  typical,  stair-step  rise,  the  fastigium,  etc.  In  ; 
my  opinion,  we  have  every  degree,  from  the  well-known  apy;  ■ 
retie  form  to  cases  in  which  the  temperature  reaches  106°  or  . 
107°  F.  _ ; 

Fernous  Symptoms. — These  correspond,  in  general,  to  the  ] 
amount  and  virulency  of  the  poison,  ivhieh  is  variable.  j 

^\  ida^s  Reaction  is  in  itself  not  infallible.  This  con-  | 
elusion  is  forced  upon  us  when  we  are  told  by  the  bac-.  1 

teriologist  making  a Widal’s  test  that  in  some  cases  a 1-40  1| 

dilution  gives  a rapid  and  decided  clumping  of  the  bacilli,  i 
while  in  others  there  is  only  a slight  confusion  set  up  among  j 
the  bacilli  when  the  antibodies  of  the  same  dilution  are  ; 
hurled  into  their  midst,  and  still  other  cases,  only  about  5 1 

per  cent,  I believ'e,  where  there  is  no  reaction  perceptible.  I 
The  only  knowledge  to  be  obtained  by  Widal’s  test  is  that  j 
if  there  is  no  reaction  the  patient  has  no  typhoid  antibodies 
or  agglutinin  in  his  blood.  This  usually  means  the  absence 
of  typhoid  infection,  or  if  the  disease  is  present  it  has  only 
been  of  a few  days’  duration  or  of  such  severity  that  the 

antitoxin  is  being  neutralized  as  fast  as  formed.  This  ac- 

counts for  the  frequent  long  delays  in  the  appearance  of  the 
reaction,  being  negative  until  tbe  twenty-first  day,  when  it 


* Read  before  the  Eighlli  District  Medical  Society,  Bay  City,  Novem- 
ber 15,  1905. 
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was  positive  for  the  first  time  in  one  reported  ease.  This 
being  true,  Widal’s  test  is  an  immunity  reaction,  the  more 
severe  the  ease  the  less  positive  tlie  reaction;  it  then  follows 
that  in  cases  which  are  severe  from  the  onset,  and  which 
prove  rajjidly  fatal,  a positive  reaction  may  not  be  demon- 
strable. 


UNCINARIASIS— KEPORT  OF  A CASE  IN  HUNT 
COUNTY.* 

BY 

W.  P.  DUNBAR,  M.  D., 

CAMPBELL,  TEXAS. 

Through  the  courtesy  of  Dr.  Moore,  of  Neyland,  I was 
called  in  consultation  July  14,  1904,  to  see  Chas.  Hendrix, 
a 9-year-old  boy,  a native  Texan,  whose  parents  had  recently 
come  from  Geoigia.  I found  tlie  patient  very  aiiemic,  some- 
what emaciated,  pulse  rapid,  respiration  hurried  upon  the 
least  exertion,  hemic  murmur,  face,  feet  and  ankles  edema- 
tous, appetite  capricious,  bowels  sometimes  constipated,  witli 
occasional  attacks  of  diarrhea,  temperature  101^°  F.,  con- 
fined to  bed  most  of  the  time,  movements  slow,  eyes  luster- 
less, speech  hesitating. 

In  November,  1903,  his  condition  first  became  grave  enough 
to  arouse  parental  interest  to  the  point  of  calling  in  a physi- 
cian. After  some  two  months’  treatment,  not  perceiving  any 
benefit,  the  case  fell  into  the  hands  of  Dr.  Moore,  who,  after 
repeated  efforts  to  build  the  boy  up  by  the  most  approved 
methods,  found  his  efforts  futile  and  called  me  for  consulta- 
tion. By  a good  deal  of  diplomacy,  the  fact  was  elicited  that 
the  boy  was  addicted  to  dirt  eating,-  and  that  the  older  chil- 
dren had  formed  the  habit  before  leaving  Georgia.  This  gave 
us  a clue  to  the  possible  trouble,  and  rather  by  exclusion  we 
made  the  snap  diagnosis  of  uncinariasis. 

Neither  of  us  being  familiar  with  either  the  hookworm  or 
its  eggs,  sent  a specimen  of  the  patient’s  feces  to  Prof.  J.  J. 
Terrell,  of  Galveston,  who  kindly  made  the  e.xamination,  and 
reported  that  the  specimen  was  teeming  with  the  eggs,  thus 
confirming  our  diagnosis.  This  boy  was  given  40  grains  of 
thymol,  divided  into  three  doses,  which  were  administered 
three  hours  apart,  followed  by  salts,  with  the  satisfaction  of 
recovering  about  eighty  hookworms  from  the  feces. 

We.  put  the  boy  on  tonics,  and  improvement  was  marked 
for  about  one  month,  when  he  began  to  show  signs  of  declin- 
ing health.  A repetition  of  the  treatment  brought  away  about 
three  hundred  worms.  Later  still,  another  course  of  thymol 
expelled  as  many  more.  jMaking  in  all,  perhaps,  six  or  seven 
hundred  hookworms,  a specimen  of  which  I will  pass  around 
for  your  inspection. 

Tliis  I take  to  be  the  Uncinaria  Americana,  as  differentiated 
by  Stiles  from  the  Old  World  type,  or  L^ncinaria  duodenalis. 
A report  of  this  case  was  made  before  the  Hunt  County  IMedi- 
cal  Society,  October  18,  1904,  a copy  of  which  was  sent  to 
the  Texas  Medical  Neics,  but  for  some  reason  was  never  pub- 
lished. Up  to  the  time  this  case  was  reported,  there  had  been 
but  nine  cases  recognized  in  the  State  of  Texas,  all  of  them 
at  Galveston,  and  possibly  none  of  them  native  Texans. 
Charles  Wardell  Stiles  had  made  his  classical  and  exhaustive 
report  to  the  Bureau  of  Animal  Industry,  1901,  in  which  he 
reported  about  thirty-five  eases  found  in  the  United  States 
up  to  that  time.  Drs.  Nicholson  and  Rankin,  of  North  Caro- 
lina {Medical  News,  New  York,  November,  1904),  report  147 
eases  of  hookworm  disease  as  a result  of  their  investigations. 
In  Wake  Forest  College,  out  of  a total  of  140  students  ex- 
amined, 37  per  cent  were  found  infected,  showing  the  para- 
site very  prevalent  in  that  locality.  If  there  has  been  a case 
reported  in  Texas  since  those  of  Schaffer  and  Allen  J.  Smith, 
it  has  escaped  my  notice. 

That  uncinariasis  has  been  one  of  the  commonest  diseases 
in  the  tropical  and  sub  tropical  countries  there  is  no  doubt. 

The  Old  tVorld  variety  of  the  parasite  was  discovered  in 
Italy  by  Dubina  in  1843.  Shortly  afterwards  the  worm  was 
shown  to  be  the  cause  of  the  so-called  Egyptian  chlorosis  and 
later  still  to  be  the  eause\of  an  epidemic  anemia  in  Brazil. 
Hookworm  is  very  prevalent  in  the  Philippines,  Hawaii  and 
Porto  Rico.  Ashford  and  King  (American  Medicine,  Septem- 
ber 5,  1903)  consider  that  90  per  cent  of  the  agricultural  peo- 


* Read  before  the  North  Texas  Medical  Association,  Dallas,  Decem- 
ber, 15,  1905. 


pie  and  50  per  cent  of  the  city  dwellers  in  Porto  Rico  have 
hookworm  disease. 

A positive  diagnosis  can  only  be  made  by  finding  the  para- 
site or  its  eggs  in  the  feces  of  the  patient.  The  eggs  are  laid 
by  the  female  worms  in  the  intestinal  tract  of  the  patient, 
and  are  passed  in  the  feces  and  hatched  outside  the  body. 
Thus  for  every  adult  hookworm  present  in  the  bowels  a sepa- 
rate larva  must  enter  the  body.  The  mode  of  infection  is  by 
swallowing  the  larva},  or  by  their  coming  in  contact  with  the 
bare  skin,  wliere  they  readily  enter  and  find  their  way  to  the 
intestines.  After  close  investigation,  Nicholson  and  Rankin 
conclude,  concerning  the  etiology  of  hookworm  disease,  that 
ground  itch  is  by  far  the  most  important  portal  of  infection, 
and  that  dirt  eating  and  contaminated  water  supply,  while 
capable  of  infecting,  are  not  nearly  so  important  as  ground 
itch  as  a source  of  infection. 

In  the  most  unpromising  eases  we  may  expect  rapid  im- 
provement after  the  removal  of  tlie  worms.  The  drugs  first 
recommended  were  male  fern  and  tliymol,  with  a decided  pref- 
erence for  the  latter.  More  recently  beta-naphthol  has  been 
administered,  which,  the  former  advocates  of  thymol  state,  is 
not  only  more  efficacious,  but  less  irritating  and  less  expen- 
sive. After  the  removal  of  the  parasites  the  patient  should  be 
placed  upon  ferruginous  tonics  and  nutritious  diet.  The  feces 
should  be- examined  for  eggs  every  two  or  three  weeks  until 
fully  satisfied  that  all  the  worms  have  been  eliminated. 


MISCELLANEOUS. 


INSURANCE  EXAMINATION  FEES. 

A PROTEST  FROM  DR.  M’CORMACK,  AND  A PLEA  THAT  PHYSICIANS 
STAND  TOGETHER  IN  OPPOSITION  TO  A GROSS  AND 
LTNNECESSARY  INJUSTICE. 

Bowling  Green,  Ky.,  April  30,  1906. 

To  the  Editor: 

The  simultaneous  and  uniform  reduction  of  fees  for  medi- 
cal examinations  recently  made  by  the  Mutual  Life  of  New 
York,  the  Equitable,  and  several  other  old  line  life  and  acci- 
dent insurance  companies,  and  the  other  information  bearing 
on  the  same  point,  leaves  little  room  for  doubt  that  this  was 
done  as  the  result  of  a carefully  prearranged  and  concerted 
understanding.  Sprung  on  us  midway  between  the  meetings 
of  our  National  and  State  Associations,  without  even  the 
courtesy  of  a notice,  or  an  opportunity  for  conference  or  pro- 
te.st,  as  employers  would  not  now  attempt  to  do  in  dealing 
with  miners  or  bricklayers,  the  profession  was  taken  com- 
pletely by  surprise.  Expecting  some  official  action  by  their 
organizations,  many  quietly  put  the  forTnal  accejitance  of  the 
reduction  requested  by  the  companies . in  the  waste  basket, 
while  many  others,  without  advisors,  and  not  knowing  what 
their  competitors  would  do,  reluctantly  and  resentfully  signed 
and  returned  the  agreement.  It  was  all  an  adroit  and  well- 
advised  plan  of  the  companies  to  deal  with  the  isolated  and 
individual  physicians  instead  of  with  the  organized  profes- 
sion. 

And  there  were  abundant  reasons  for  believing  that  it 
would  succeed.  Eleven  years  before,  the  New  York  Life,  the 
original  and  arch  sinner  against  the  best  interests  alike  of 
their  policy  holders  and  the  profession  in  this  regard,  had 
cut  its  fee  in  the  same  unceremonious  and  discourteous  way, 
and  probably  a majority  of  leading  physicians  in  all  sections 
of  the  country  failed  to  resent  the  recognized  indignity.  At 
that  time  we  had  no  real  organization  anywhere;  the  profes- 
sion was  living  in  more  or  less  suspicion  and  discord  in 
most  communities,  and  many  felt  that  it  would  be  useless  to 
offer  single-handed  resistance  to  this  then  respected  and 
powerful  corporation.  But  it  is  far  different  now.  We  al- 
ready have  societies  in  over  2400  of  the  2830  counties  of  the 
United  States,  with  a total  of  60,000  members,  embracing 
nearlv  all  of  the  more  progressive  and  intelligent  elements  of 
the  profession,  and  our  organization  is  fresh  in  its  infancy. 
The  counties  not  yet  organized  are  in  the  sparsely  settled 
regions,  and  most  of  those  outside  of  the  membership  where 
societies  exist  want  to  come  in  and  co-operate  with  us  for 
the  promotion  of  their  own  and  the  common  welfare. 

In  most  States  many  individual  county  societies  have  acted 
promptly  in  this  matter,  even  without  the  leadership  and 
concert  of  action  so  much  needed,  while  in  several  States 
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steps  have  been  taken  to  secure  uniform  resistance  to  the  in- 
justice. The  societj'  of  Pike  county,  Illinois,  pledged  its  mem- 
bers to  make  no  examinations  for  old  line  companies  for  less 
than  $5.00,  or  for  industrial  or  fraternal  orders  for  less  than 
$2.00  or  $3.00,  and  has  requested  every  other  county  society 
in  the  State  to  Join  in  the  movement.  I have  been  present  at 
the  meetings  almost  daily  for  four  weeks  where  this  request 
met  with  ii  most  cordial  response.  A similar  policy  has  been 
inaugurated  in  Kentucky  and  other  States  and  can  easily 
be  made  general,  as  the  feeling  is  widespread,  not  only  that 
the  profession  was  most  unjustly  and  unkindly  treated  in 
tliis  matter,  but  that  it  was  done  in  such  a disdainful  and 
discourteous  manner  that  we  can  not  submit  to  it  without 
loss  of  prestige  and  dignity. 

The  requirements  of  medical  examiners  have  always  been 
exacting.  It  is  now  necessary  that  they  should  have  had 
four  .years  of  special  training  and  several  years  of  practical 
experience  before  they  are  permitted  to  undertake  this  im- 
portant duty.  Their  selection  has  always  been  made  with 
care  and  from  the  highest  class  of  the  profession.  This  is 
eminently  proper.  Cheap  and  incompetent  doctors  are  as 
likely  to  prove  dangerous  to  the  best  interests  of  policy  hold- 
ers in  mutual  insurance  affairs  as  they  have  always  been  as 
family  physicians.  And  now  this  large  class  of  specially 
trained,  selected  and  loyal  men,  without  the  common  courtesy 
of  even  so  )nuch  .as  a “By  . your  leave  ” are  asked  to  submit 
to  a uniform  reduction  of  fees  amounting  practically  to  40 
per  cent,  as  most  examinations  are  for  small  policies.  All 
this  is  done,  too,  in  the  specious  and  misleading  plea  of  econ- 
omy, under  the  leadership  of  such  eminently  worthy  men  as 
Mr.  Paul  Morton,  who,  without  a day  of  training  for  his 
duties,  was  taken  from  a position  of  high  honor,  with  a sal- 
ary of  $8000,  and  put  at  the  head  of  the  Equitable  on  a 
salary  of  $80,000,  and  Messrs.  Peabody  and  Orr,  similarly 
lacking  in  special  training,  who  have  been  made  presidents 
respectively  of  the  Mutual  and  New  York  Life  on  salaries  of 
$50,000  each,  the  latter  being  equal  to  that  paid  to  the  Presi- 
dent of  the  United  States.  These  gentlemen  succeeded  to 
offices,  of  which  they  are  no  doubt  in  every  way  worthy,  because 
of  the  scandal  and  popular  outcry,  never  before  equalled  in  the 
financial  history  of  this  country,  at  least  partly  due  to  the  in- 
ordinate and  disproportionate  salaries  paid  their  predeces- 
sors. On  the  false  assumptions  that  their  compensation  lias 
been  largely  reduced,  these  still  high  salaried  officials  had 
scarcely  warmed  their  new  seats  before  they  began  to  insti- 
tute reforms  at  the  expense  of  their  medical  subordinates,  a 
popular  and  long  favored  pastime  with  lay  officials  of  almost 
every  class.  It  is  true  that  a reduction  was  made  in  other 
departments,  in  many  of  which  there  had  been  more  or  less 
scandal,  of  20  per  cent,  but  the  medical  department  against 
which,  to  the  honor  of  our  profession  be  it  said,  there  has 
never  come  even  a breath  of  suspicion,  having  no  friends  a.t 
court  to  make  a plea  for  it,  was  summarily  reduced  to  40 
per  cent.  This  would  have  been  bad  enough  if  our  officials 
had  been  given  a hearing  in  our  behalf,  but  I submit  that  the 
manner  in  which  it  was  all  done  was  far  more  humiliating 
and  hurtful  than  the  financial  loss,  and  that  it  should  pro- 
voke a manly  and  dignified  resentment  at  the  hands  of  every 
lover  of  his  profession. 

It  is  suggested  that  examiners  who  have  not  agreed  tn  ac- 
cept the  reductions  go  on  making  examinations  whenever  re- 
quested to  do  so,  charging  full  fees  in  every  instance,  and 
bringing  suit  when  not  paid,  wherever  legal  service  can  be 
had  on  agents.  It  is  advised  that  others  who  have  formally 
accepted  the  reduction,  under  the  impression  that  there  would 
be  no  uniform  resistance,  write  at  once,  recalling  the  same. 
Our  friends  are  advised  not  to  resign,  but  simply  to  “stand 
pat.”  In  addition,  it  is  urged  that  every  medical  man  in 
this  eonntrj^  begin  at  once,  actively  and  persistently,  to  throw 
his  influence  to  the  Northwestern,  Mutual  Benefit,  Massachu- 
setts Mutual  and  other  rvell-known  and  stable  companies 
which  have  been  moi'e  honestly  and  economically  managed, 
and  which  have  also  refrained  from  this  unkindness  to  our 
already  underpaid  profession. 

If  onr  friends  are  willing  to  give  the  time  and  trouble  to 
this  work  which  its  importance  demands,  we  can  easily  control 
the  situation  in  several  States  and  in  a majority  of  counties  in 
a few  months;  can  demonstrate  what  organized  medicine  stands 
for  in  a small  field,  where  no  charity  or  sentiment  is  in- 
volved, and  at  tlie  same  time  protect  ourselver  from  injustice 
from  other  sources,  and  encouraged  by  what  seemed  would  be 
our  tamed  submission  to  this  great  wrong.  It  is  almost 
equally  important,  while  engaged  in  this  work,  to  free  our 
nieinbeis  once  for  all  from  the  large  and  almost  gratuitous 


work  done  for  industrial  and  fraternal  orders.  This  has  been 
in  the  hands  largely  of  the  poorest  and  humblest  in  the  pro- 
fession; those  least  able  to  protect  themselves,  and  for  con- 
cerns wliich  relatively  sell  insurance  at  the  highest  price. 
The  examination  requirements  are  tedious  and  exacting,  and 
■we  should  insist  that  their  fees  be  so  regulated  as  to  give  our 
less  fortunate  brethren  reasonable  compensation.  * * * 

— J.  N.  McCormack  in  Journal  A.  M.  A. 


MEMBERS  AND  EX-hlEMBERS  OF  THE  PROPRIETARY 
ASSOCIATION  OF  AMERICA. 


Below  is  a list  of  twenty-seven  firms  who  were  written  to 
in  December,  by  the  Publication  Committee  of  the  State  So- 
ciety. Their  names  had  appeared  in  the  list  of  members  of 
the  Proprietary  Association  of  America,  published  by  the 
Journal  of  the  A.  M.  A.,  and  they  -were  requested  to  set  forth 
an  explanation  of  their  somewhat  equivocal  position,  for  it  is 
now  pretty  generally  recognized  that  the  Proprietary  Asso- 
ciation is  strenuously  fighting  the  efforts  of  the  American 
Medical  Association  to  reraedy  the  nostrum  evil. 

Unfortunately,  the  entire  correspondence  is  too  voluminous 
to  publish.  Some  of  it  would  undoubtedly  be  of  considerable 
interest  to  our  members,  and  some  of  it  would  probably  be 
very  amusing.  One  or  two  firms  seemed  to  resent  our  re- 
spectful inquiry  as  impertinent.  Why,  forsooth,  should  the 
humble  and  groveling  pliy.sician  dare  to  ask  impertinent  ques- 
tions as  to  the  business  of  his  owner?  All  that  is  necessary 
for  the  physician  to  do  is  to  go  right  ahead  and  mind  his 
business  and  believe  wdiat  he  is  told.  Questions  are  imperti- 
nent ! 

We  take  pleasure  in  announcing  that  the  following  firms 
have  signified  their  resignation  from  the  Proprietary  Associ- 
ation of  America:  Fairchild  Bros.  & Foster,  New  York; 
The  Fellows  Manufacturing  Co.,  26  Christopher  Street,  New 
York;  E.  Fougera  & Co.,  26  N.  Williams  Street,  New  York; 
Kress  & Owen  Co.,  210  Fulton  Street,  New  York;  The  Fraser 
Tablet  Co.,  New  York;  Mariani  & Co.,  52  West  Fifteenth 
Street,  New  York;  The  Purdue  Frederick  Co.,  298  Broadway, 
New  York;  Schieffelin  & Co.,  170  William  Street,  New  York; 
Geo.  C.  Fry,  Portland,  Me.;  Horlick’s  Food  Co.,  Racine,  Wis.; 
Johnson  & Johnson,  New  Brunswick,  N.  J. ; Keasbey  & Mat- 
tison  Co.,  Ambler,  Pa.;  Lambent  Pharmacal  Co.,  St.  Louis, 
Mo.;  Mellier  Drug  Co.,  St.  Louis,  Mo.;  Mellin’s  Food  Co.,  of 
N.' A.,  Boston,  Mass.;  Micajali  & Co.,  Warren,  Pa.;  Schloter- 
beck  & Foss  Co.,  Portland,  Me.;  Smith,  Kline  & French  Co., 
Philadelphia,  Pa.;  The  H.  K.  Wampole  & Co.,  Philadelphia, 
Pa.;  The  Alkalol  Co.,  St.  Louis,  Mo. 

The  following  firms  have  advised  us  that  they  still  retain 
membership  in  the  Proprietary  Association,  so  we  may  regard 
them  as  endeavoring  to  controvert  the  efforts  of  the  medical 
profession  to  put  a stop  to  the  fraudulent  nostrum  business: 
The  Chas  N.  Crittenton  Co.,  115  Fulton  Street,  New  York; 
Seabury  & Johnson,  New  York;  The  Cystogen  Chemical  Co„ 
St.  Louis,  Mo. 

The  following  have  not  considered  it  necessary  to  do  us  the 
coiirtesv  to  reply:  Geo.  J.  Wallau,  2 and  4 Stone  Street, 
New  York;  Arthur  Peter  & Co..  Louisville.  Ky. ; Katharmon 
Chemical  Co.,  St.  Louis,  Mo.;  Tlie  Wyttenback  Chemical  Co., 
Evansville,  Ind. — California'  State  Journal  of  Medicine. 
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The  TTorth  Texas  District  Medical  Society  will  meet  in 
Denison  on  June  19th  and  20th. 

Homeopathic  Board  of  Examiners. — The  Texas  Homeo- 
pathic Board  of  Medical  Examiners  met  at  Dallas  on  May 
8th  for  the  purpose  of  examining  applicants  to  practice  medi- 
cine. 

The  Louisiana  State  Medical  Society  held  its  twenty- 
seventh  annual  meeting  in  the  halls  of  the  Medical  Depart- 
ment of  Tulane  Universitv,  New  Orleans,  May  8th,  9th  and 
10th. 

Fined  for  Illegal  Practice. — “Dr.”  Oscar  Ferguson,  of 
MarslTall,  was  convicted  April  2d  of  illegal  practice  of  medi- 
cine in  the  county  court  of  Harrison  county,  and  was  fined 
$50  and  costs. 
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Meeting  of  the  State  Dental  Association. — The  Texas 
state  Dental  Association  will  meet  at  Galveston  on  June 
14tli,  15th  and  16th.  Dr.  Bush  Jones,  of  Dallas,  is  Secretary. 

Sanitarium  for  Tubercular  Patients. — Dr.  F.  B.  Magru- 
der,  of  San  Angelo,  and  his  brother.  Dr.  E.  G.  Magruder,  of 
Sealy,  are  erecting  a commodious  and  up-to-date  sanitarium 
for  the  treatment  of  tuberculosis  at  San  Angelo. 

State  Dental  College  Commencement. — The/  first  com- 
mencement of  the  State  Dental  College  at  Dallas  was  held  on 
May  4th.  Hon.  E.  B.  Muse  delivered  the  address.  The  de- 
gree of  Doctor  of  Dental  Surgery  was  conferred  upon  George 
Robert  Smith,  Horace  Overby,  Charles  Curtis  Baker,  Thomas 
Glydon  Bradford,  Kanematsu  Taniuchi. 

Dr.  Pierce  and  the  Ladies’  Home  Journal. — Two  years 
ago  the  Ladies’  Home  Journal  published  a statement  to  the 
effect  that  Dr.  Pierce’s  Favorite  Prescription  contained  alco- 
hol and  other  harmful  ingredients.  The  proprietor  of  the 
medicine  brought  a suit  for  libel  against  the  Journal  which 
has  resulted  in  a verdict  of  $16,000  damages  for  the  plaintiff. 
Dr.  Pierce  sued  for  $200,000.  The  result  satisfied  neither 
party,  and  both  sides  moved  for  a new  trial.  Counsel  for  Dr. 
Pierce  moved  for  a new  trial  on  the  ground  that  the  damages 
awarded  were  insufficient  and  the  verdict  contrary  to  the  evi- 
dence. 

Care  of  Babies  During  Summer. — The  city  board  of 
health  of  San  Antonio  has  decided  to  distribute  througliout 
the  city  10,000  pamphlets,  instructing  parents  how  to  care 
for  their  infants  during  the  summer  months.  These  pam- 
phlets will  advise  parents  as  to  proper  clothing  and  food, 
and  as  to  the  care  of  milk  containers  and  changes  of  cloth- 
ing. 

The  Dog  Menace. — The  Waco  Board  of  Health  on  May 
4th  discussed  the  Loose  Dog  Menace  during  the  heated  sea- 
son, and  recommended  that  the  ordinance  requiring  all  dogs 
to  be  muzzled  be  strictly  and  impartially  enforced.  It  is  re- 
ported that  the  dog  catcher  is  already  making  his  rounds  in 
Fort  Worth.  The  newspapers  contain  notices  almost  daily 
of  the  work  of  mad  dogs. 

Hew  Building  for  Baylor  University  College  of  Medi- 
cine.— The  Baptist  Memorial  Association  will  at  once  begin 
the  construction  of  a medical  college  building  upon  the  lot  ad- 
joining the  Baptist  sanitarium  grounds.  This  will  enable  the 
sanitarium  to  have  the  benefit  of  the  services  of  the  Faculty, 
and  medical  college  the  hospital  advantages  so  necessary  to 
thorough  instruction  in  medicine. 

The  Katy’s  Hospitals. — ^Chief  Surgeon  Dr.  E.  F.  Yancey 
of  the  Missouri,  Kansas  and  Texas  Railway  has  notified  the 
employes  of  the  company  in  Texas  that  a contract  has  been 
made  with  the  Sisters’  Hospital  of  Waco  for  the  care  of  sick 
and  injured  employes,  and  that  it  is  optional  with  them 
whether  they  go  to  Waco  or  to  Sedalia,  Mo.  Emergency  sta- 
tions are  located  at  Dallas,  Denison,  Fort  Worth,  Greenville, 
Houston  and  San  Antonio. 

Baylor  University  Medical  College. — ^On  May  1st,  Dr.  S. 
P.  Brooks,  President  of  Baylor  University,  conferred  the  de- 
gree of  Doctor  of  Medicine  upon  the  following  graduates  in 
medicine:  Robert  Lee  Yater,  H.  L.  Hanche,  T.  B.  Stevens, 
D.  L.  Bettison,  Joel  Kelly,  Kinya  Tus  Kaakara,  J.  B.  Paschal 
and  H.  H.  Hanche,  and  the  degree  of  Graduate  in  Pharmacy 
upon  the  following:  C.  M.  Crawford,  J.  H.  Bently,  J.  H. 
Lingly,  J.  W.  Ellis  and  G.  M.  Groner. 

Meeting  of  the  Legislative  Committee. — ^The  new  Legis- 
lative Committee  held  its  first  meeting  at  the  Driskill  Hotel 
and  Dr.  Tabor’s  office  in  Austin,  June  5th.  The  legislative 
committees  of  the  Eclectic  and  Homeopathic  schools  were  pre- 
sented and  the  proposed  one  board  bill  was  considered  by  the 
medical  council  and  some  progress  made. 

Sanitary  Work.-— The  Lufkin  Tribune,  in  an  able  editorial 
on  the  subject,  has  forcibly  called  the  attention  of  the  citi- 
zens to  the  need  of  cleaning  up  the  city.  Houston  is  clean- 
ing up,  cutting  the  weeds,  oiling  the  ditches,  and  start- 
ing the  oil  sprinkler  and  street  sweepers.  The  Civil  League 
of  El  Paso  has  instituted  a “Cleaning  up  Campaign.”  Ten 
wagons  were  started  on  the  work  recently.  It  is  reported 
that  the  password  of  the  league  is  “Good  morning!  Has  your 
backyard  had  a clean  shave,  and  its  face  washed?” 


Dental  College  Commencement. — The  Texas  Dental  Col- 
lege located  at  Houston  held  its  first  commencement  on  May 
7th.  The  program  included  an  address  on  “Education,”  by 
Hon.  J.  E.  Niday;  an  address  on  “The  Rise,  Fall  and  Resur- 
rection of  Dentistry,”  by  0.  F.  Gambati,  Dean,  and  one  on 
behalf  of  the  sutdents  of  Dentistry,  by  Dr.  E.  M.  Armstrong. 

Dr.  T.  P.  Williams,  President  of  the  Board  of  Trustees, 
conferred  the  degree  of  Doctor  of  Dental  Surgery  upon  De 
Ryee  Pete  Atiee,  Monterey,  Mexico,  the  onlj^  graduate. 

Meeting  of  the  State  Board  of  Medical  Examiners. — 
There  will  be  a regular  meeting  of  the  Board  of  Medical 
Examiners  for  the  State  of  Texas  at  Dallas,  June  13th,  14th 
and  15th,  for  the  purpose  of  examining  applicants  for  the 
practice  of  medicine,  surgery,  and  obstetrics;  and  for  the 
transaction  of  any  other  business  which  may  come  before  the 
Board. 

S.  R.  Burroughs,  M.  D.,  President,  Buffalo. 

T.  T.  Jackson,  M.  D.,  Secretary,  San  Antonio. 

Insurance  Examinations. — The  Journal  of  the  A.  M.  A., 
May  12,  1906,  page  146,  says: 

A carefully  made  life  insurance  examination  is  worth  $5  if  it  is 
worth  a penny.  It  is  the  safeguard  which  stands  between  the  com- 
pany and  a possible  loss  of  thousands.  The  company  can  not  afford  to 
take  even  a thousand  dollar  chance  in  debating  over  five.  Compared 
with  examinations  made  in  practice  generally,  you  must  admit  that 
there  is  here  no  opportunity  for  repeated  observations.  The  examina- 
tion must  be  made  with  the  greatest  care,  and  time  taken  to  gather 
alt  the  desired  information  at  once.  The  report  calls  for  the  exercise  of 
prof essional  judgment  and  greatest  accuracy  in  detailed  statements.  All 
these  things  are  of  unquestioned  value,  and  are  worth,  as  stated  be- 
fore, $5  if  worth  a penny.  * * * 

You  practically  admit  that  you  expect  greater  care  in  examination 
when  greater  foes  are  paid.  You  pay  $7.50  for  examination  when  the 
application  is  for  $25,000.  You  expect  just  as  careful  examination  for 
$3  when  the  application  is  for  only  $1,000.  This  extra  fee  is  surely  not 
a gratuity.  In  five  hundred  examinations  you  would  save  $1,000,  but 
you  would  run  the  risk  of  letting  in  several  poor  risks  which  would 
make  your  loss  far  greater  than  your  saving,  by  getting  only  three 
dollars’  worth  of  examination  in  cases  that  needed  five  dollars’ 
worth. 

State  Osteopathic  Association. — The  State  Osteopathic 
Association  held  its  sixth  annual  meeting  in  Waco  on  May 
10th  and  11th.  The  officers  of  the  Association  are  as  follows: 
President,  Dr.  A.  D.  Ray,  Cleburne;  Vice-President,  Dr.  E.  E. 
Edmondton,  Houston;  Secretary-Treasurer,  Dr.  J.  L.  Hollo- 
way, Dallas;  Board  of  Trustees,  Drs.  Thomas  L.  Ray,  Fort 
Worth;  J.  F.  Baily,  Waco;  William  B.  Noonan,  Houston; 
M.  B.  Harris,  Fort  Worth;  Robert  R.  Norwood,  Mineral 
Wells;  David  S.  Harris,  Dallas. 

The  papers  read  and  discussed  included  “Emergency  Cases 
and  Their  Treatment,”  Dr.  W.  E.  Noonan,  of  Houston;  “Dif- 
ferential Diagnosis  and  Treatment  of  Call  Stones,”  Dr.  J.  F. 
Bailey,  of  Waco.  The  discussion  of  the  papers  was  intro- 
duced by  Dr.  Nellie  Hassell,  of  San  Antonio.  Houston  was 
chosen  as  the  place  for  the  next  meeting. 

One  of  the  members  is  reported  as  saying: 

“The  regular  school  of  medicine  failed  to  dislodge  or  in.jure  the  os- 
teopaths through  legislative  enactment  at  the  last  session;  and  they 
have  now  approached  our  officers  with  a compromise,  proposing  a 
composite  board.  But  the  proposition  is  to  give  control  of  the  board 
to  the  allopaths;  and  we  do  not  see  our  way  to  accepting  this,  and  will 
not  do  so.  The  Association  decided  by  resolution  not  to  accept  this 
compromise.  We  need  a board  to  look  after  fakiis  and  persons  cal- 
culated to  bring  us  Into  disrepute;  but  we  do  not  want  to  have  a com- 
posite board  of  the  kind  proposed.  The  Association  has  decided  to  ask 
the  Legislature  for  a separate  board.  We  are  going  to  get  on  higher 
ground  all  the  time,  and  hope  to  get  proper  recognition  from  the  pub- 
lic; and  are  getting  it  daily  now,  as  we  demonstrate  what  we  are,  and 
are  doing.’’ 

It  is  scarcely  necessary  to  say  that  the  member  quoted  has 
been  misinformed;  and  to  add  that  the  efforts  of  the  State 
Medical  Association  are  directed  towards  the  establishing  of 
a singe  board  that  shall  pass  upon  the  qualifications  of  ap- 
plicants in  the  scientific  branches  of  medicine  without  refer- 
ence to  the  school  of  practice  to  which  the  applicant  may  be- 
long, and  without  examination  in  the  theory  and  practice  of 
medicine. 

San  Erancisco  Physicians’  Appeal. — A committee  ap- 
pointed at  a mass  meeting  of  physicians  of  San  Francisco  on 
May  4th,  issued  an  appeal  to  the  people  of  the  United  States, 
saying  that  over  1000  members  of  the  medical  profession  in 
San  Francisco  lost  either  their  homes,  offices, ' books  or  all 
these,  while  aiding  the  stricken  in  the  recent  catastrophe. 
This  committee  was  appointed  to  receive  contributions  of 
medical  supplies,  books,  instruments,  clothes  and  moneys. 

All  communications  and  donations  should  be  addressed  to 
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the  San  Francisco  Physicians’  Relief  Committee,  care  of  the 
Marine  Hospital,  San  Francisco,  Cal. 

Suits  Against  the  Proprietary  Association. — On  May 
9th  the  Attorney  General  announced  that  a petition  had  been 
filed  in  the  Circuit  Court  of  the  United  States  for  the  District 
of  Indiana  for  an  injunction  against  certain  associations,  cor- 
porations and  individuals  comprising  what  is  commonly 
known  as  the  “Drug  Trust.”  The  complaint  charges  that 
defendants  specially  named  in  the  bill  have  voluntarily  com- 
bined together  to  control  prices  at  which  proprietary  medi- 
cines and  drugs  shall  be  sold  to  the  consumer  through  the 
retail  druggists  in  violation  of  the  Sherman  anti-trust  law. 
The  parties  to  the  combination  include  the  Proprietary  Asso- 
ciation of  America,  the  National  Wholesale  Druggists’  Asso- 
ciation and  the  National  Association  of  Retail  Druggists. 

Suit  was  brought  recently  in  the  Circuit  Court  of  Pennsyl- 
vania against  these  three  associations  under  the  Sherman 
anti-trust  act,  and  a substantial  verdict  obtained. 

Mosquito  Extermination. — Dr.  C.  W.  Trueheart,  City 
Health  Physician  of  Galveston,  has  given  to  the  press  an  in- 
teresting and  instructive  article  on  “Mosquito  Extermination 
and  Its  Bearing  Upon  the  Yellow  Fever  Question,”  in  which 
he  says: 

“In  Galveston,  by  dint  of  a rigid  enforcement  of  the  city 
ordinances  requiring  the  effectual  covering  in  or  screening  of 
all  cisterns  so  as  to  absolutely  prevent  the  access  of  mos- 
quitoes to  the  contaminated  water,  treatment  with  crude  car- 
bolic acid  of  all  closet  and  waste  water  sinks  and  all  water 
held  in  barrels,  buckets  or  other  vessels  for  fire  extinguishing 
purposes  and  keeping  the  surface  of  all  standing  fresh  water, 
not  readily  drained  off,  continually  coated  with  crude  petro- 
leum oil,  this  species  of  mosquito  has  been  practically  exter- 
minated, and,  indeed,  other  varieties  of  the  pestiferous  insects 
so  far  gotten  rid  of  as  to  greatly  add  to  the  comfort  of  life 
and  the  health  of  man  and  beast  in  this  locality.” 

The  Oklahoma  State  Medical  Association  is  the  name  of 
the  new  organization  of  physicians  of  Oklahoma  and  Indian 
Territories  perfected  at  Oklahoma  City,  May  8th.  The  offi- 
cers elected  are  as  follows:  Dr.  B.  F.  Fortner,  Vinita,  Presi- 
dent; Dr.  M.  A.  Kelso,  Enid,  First  Vice-President;  Dr.  W.  C. 
Bradford,  Shawnee,  Second  Vice-President;  Dr.  E.  0.  Barker, 
Guthrie,  Secretary-Treasurer.  Delegates  to  the  American 
Medical  Association  are:  Fred  S.  Clinton,  Tulsa;  J.  A. 
Hatchett,  El  Reno;  V.  Berry,  Wetumka;  A.  K.  West,  Okla- 
homa City.  Councilors:  A.  L.  Blesh,  Guthrie;  Le  Roy  Long, 
South  McAlester;  F.  W.  Duckworth,  Claremore;  B.  J.  Vance, 
Checotah;  E.  N.  Wright,  Olney;  Ney  Neel,  Mangum;  H.  P. 
Wilson,  Wynnewood;  E.  S.  Lane,  Weatherford;  J.  H.  Barnes, 
Helena;  G.  A.  Wahl,  Oklahoma  City. 

Shawnee  was  selected  as  the  place  for  the  next  meeting, 
and  the  time  will  be  the  second  Tuesday  and  Wednesday  in 
May,  1907.  One  hundred  dollars  was  subscribed  for  the  phy- 
sicians in  San  Francisco.  More  than  500  physicians  were  in 
attendance. 

Commencement  of  Medical  Department  of  Fort  "Wortli 
University. — The  twelfth  annual  commencement  of  the  Medi- 
cal Department  of  the  Fort  Worth  University  was  held  on 
May  3d.  Dr.  William  R.  Thompson  delivered  the  Faculty 
Address,  and  Dr.  Gause  W.  Covington  the  Valedictory  Ad- 
dress; the  prizes  were  awarded  by  the  Dean,  Dr.  Frank  Gray, 
and  the  diplomas  by  Rev.  Dr.  Fielder,  President  of  the  Uni- 
versity. 

The  graduates  receiving  the  degree  of  Doctor  of  Medicine 
are:  Moses  A.  Beeler,  Grady,  I.  T. ; Thomas  H.  Blackwell, 
Clarendon,  Texas;  Paul  F.  Cope,  Chicago,  Illinois;  Gause  W. 
'Covington,  Gause,  Texas;  James  E.  Dodson,  Jr.,  Vernon, 
Texas;  William  H.  Dunn,  Okra,  Texas;  Allan  H.  Gallaway, 
Jr.,  Laneville,  Texas;  James  M.  Givens,  Merit,  Texas;  James 
T.  Holland,  Itasca,  Texas;  Edward  L.  Howard,  Bangs,  Texas; 
John  H.  Howard,  Dibble,  I.  T. ; John  H.  Marshall,  Texar- 
kana, Texas;  John  H.  McCoy,  Tahoka,  Texas;  Robert  W. 
Moore,  Cum  Laude,  Galveston,  Texas;  Richard  M.  Parish, 
Bennington,  I.  T. ; Ollie  H.  Parker,  Grimes,  Oklahoma;  Willie 
W.  Parker,  Berlin,  Oklahoma ; Polk  H.  Pirtle,  Durant,  I.  T. ; 
George  V.  Smith,  Chico,  Texas;  Leonidas  V.  Smith,  Chico, 
Texas;  James  N.  Stoops,  Norman,  Oklahoma;  Kenzo  Taniuchi, 
Tokio,  Japan;  Edward  B.  Taylor,  Manor,  Texas. 

Thomas  P.  Hudson,  Anson,  Texas,  received  the  degree  of 
Graduate  in  Pharmacy. 

The  school  year  which  has  Just  closed,  it  was  found,  has 
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number  of  students  enrolled  was  194,  of  whom  23  graduated. 
There  are  now  189  graduates  of  the  institution. 

Appointments  of  Standing  Committees  and  Section 
Officers  for  1907. 

Committee  on  Public  Policy  and  Legislation. — G.  B.  Foscue, 
Waco;  I.  C.  Chase,  Fort  Worth;  George  R.  Tabor,  Austin; 
Marvin  L.  Graves,  Galveston;  Milton  J.  Bleim,  San  Antonio. 

Committee  on  Memorial  Resolutions. — J.  D.  Osborn,  Cle- 
burne; J.  C.  Loggins,  Ennis;  S.  C.  Red,  Houston. 

Committee  on  Arrangements. — J.  H.  McCracken,  Chairman, 
Mineral  Wells;  C.  B.  Williams,  Mineral  Wells;  B.  R.  Beeler, 
Mineral  Wells. 

Section  on  Surgery. — W.  G.  Jameson,  Chairman,  Palestine; 
C.  A.  Gray,  Secretary,  Bonham. 

Section  on  Dermatology.-— J.  B.  Shelmire,  Chairman,  Dal- 
las; E.  A.  Blount,  Secretary,  Dallas. 

Section  on  Pathology. — Wm.  Keiller,  Chairman,  Galveston; 
G.  M.  Hackler,  Secretary,  Dallas. 

Section  on  State  Medicine  and  Public  Hygiene. — ^M.  M. 
Smith,  Chairman,  Austin;  T.  C.  Whitehead,  Secretary,  Del 
Rio. 

Section  on  Ophthalmology,  Otology,  Rhinology  and  Lar- 
yngology.— Robert  E.  Moss,  Chairman,  San  Antonio;  G.  S. 
McReynolds,  Secretary,  Temple.  " 

Section  on  Gynecology  and  Obstetrics. — Frank  D.  Thomp- 
son, Chairman,  Fort  Worth;  F.  U.  Painter,  Secretary,  Pilot 
Point. 

Section  on  Medicine  and  Diseases  of  Children. — J.  W.  Lar- 
gent.  Chairman,  McKinney;  J.  T.  O’Barr,  Secretary,  Led- 
better. 

Section  on  Psychology  and  Medical  Jurisprudence. — ^R.  B. 
Sellers,  Chairman,  Comanche;  Russell  Caffery,  Secretary,  San 
Antonio. 
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FIRST  AND  SECOND  DISTRICT. 

The  El  Paso-Big  Springs  District  Medical  Society  met 
in  regular  semi-annual  session  at  Abilene,  May  15th,  Dr.  F.  P. 
i'.Iiller,  of  El  Paso,  presiding.  Hon.  John  Sayles  representing 
the  mayor  delivered  an  address  of  welcome,  which  was  re- 
sponded to  by  the  President.  After  some  preliminary  busi- 
ness the  meeting  adjourned  to  reassemble  in  the  afternoon  at 
the  Epileptic  Colony,  when  the  following  program  was  car- 
ried out: 

“The  Uses  of  Calcium  Sulphide  in  Infectious  and  Suppura- 
tive Diseases,”  by  Dr.  A.  G.  Person,  of  Snyder. 

“Typhoid  Fever,”  by  Dr.  S.  N.  Leach,  of  Sweetwater. 

“Chronic  Membranous  Bronchitis,”  by  Dr.  S.  R.  Cates,  of 
Abilene. 

“Empyema,”  by  Dr.  N.  J.  Phenix,  of  Colorado. 

After  the  discussion  there  was  an  exhibition  of  pathological 
specimens — one  coming  from  a case  of  Imperforate  Anus  in  a 
Baby  dying  on  the  twentieth  day.  In  this  case,  the  dilated 
lower  end  of  the  rectum  communicated  through  a small 
opening  with  the  urinary  bladder.  Feces  were  discharged 
along  with  the  urine  through  the  bladder  and  urethra.  A 
clinic  was  held  on  patients  drawn  from  inmates  of  the  Epi- 
leptic Colony.  After  adjournment  the  visiting  physicians  in- 
spected the  Colony,  its  methods  and  management.  In  the 
evening  the  Association  was  banqueted  by  the  local  fraternity. 
.\bout  thirty  physicians  were  in  attendance. 

The  next  regular  meeting  will  be  held  at  El  Paso  the  third 
Tuesday  in  November.  The  officers  of  the  Association  are: 
Dr.  F.  P.  Miller,  of  El  Paso,  President;  Dr.  John  B.  Thomas, 
of  Midland,  Secretary  and  Treasurer. 


THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  C.  P.  Brokaw'  and  Miss  Mattie  E.  Wiggins  marriefi 
May  . 10th  at  Dalhart. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

Tom  Green  County  Medical  Society. — ^At  the  April  meet- 
ing of  the  Tom  Green  County  Medical  Soc}et7,  the 
resolutions  ■vrere  uufiUiinou8l7  adopted; 
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Besolued,  that  members  of  the  Tom  Green  County  Medical  Society 
hereafter  refrain  from  publishing  their  professional  cards  or  other 
advertisements  in  secular  newspapers.  It  is  provided,  however,  that 
physicians  recently  located  be  allowed  to  publish  their  professional 
cards  in  the  local  papers  for  a period  of  three  months. 

Resolved,  further  that  any  member  of  this  society  violating  this  rule 
be  subject  to  reprimand,  suspension  or  expulsion  at  the  discretion  of 
the  society. 

The  local  .society  is  enthusiastic  over  the  prospects  and 
preparations  for  the  meeting  of  the  San  Angelo  District  Medi- 
cal Society  to  be  held  at  San  Angelo,  May  29th  and  30th.  A 
number  of  prominent  physicians  and  surgeons  from  without 
the  district  will  attend  and  read  papers. 

District  Personals. — Dr.  E.  C.  DeLong,  of  Winters,  has 
recently  moved  to  San  Angelo,  where  he  has  formed  a part- 
nership with  Dr.  M.  M.  Woodword. 

Dr.  E.  6.  Magruder,  of  Sealy,  will  soon  take  up  his  resi- 
dence at  San  Angelo. 

Dr.  A.  W.  Fly,  of  Galveston,  spent  a few  days  outing  in 
San  Angelo.  ^ 

Dr.  S.  T.  Turner,  of  El  Paso,  was  in  Coleman  a few  days, 
where  at  one  time  he  practiced. 

Dr.  S.  A.  Low’rie,  of  Talpa,  is  in  Chicago  taking  post-gradu- 
ate work. 

Dr.  Robert  Daily,  of  Coleman,  is  just  back  from  New  Or- 
leans. 

Dr.  R.  L.  Mathews,  of  Coleman,  has  moved  to  Winchell  for 
his  new  home. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Guadalupe  County  Medical  Society  adopted  the  fol- 
lowing resolutions  at  its  meeting  on  May  1st: 

^Vhereas,  the  class  of  examinations  required  by  life  insurance 
companies  is  of  a nature  which  entails  responsibility,  and.  which  in 
justice  to  the  medical  profession  should  not  be  made  for  less  than  the 
tee  of  $5.00  heretofore  allowed,  and  whereas,  we  charge  a similar  tee  to 
private  patients  for  examinations  of  like  character,  therefore. 

Be  it  Resolved.  That,  we  the  undersigned  members  of  the  Guadalupe 
County  Medical  Society,  hereby  agree  to  make  no  exam  nations  for 
any  life  Insurance  company,  or  society,  for  a less  fee  than  $.5.00. 

Resolved,  further,  that  these  resolutions  be  forwarded  to  the  respec- 
tive life  insurance  companies  whose  accredited  examiners  we  are. 

District  Personals. — ^Dr.  F.  E.  Young,  San  Antonio,  was 
awarded  $1.5,000  damages  against  the  Galveston,  Harrisburg 
and  San  Antonio  Railway  Company  on  May  15th,  for  injury 
in  a railroad  wreck. 


SIXTH  OR  SOUTHWEST  TEXAS  DISTRICT. 

The  Bee  County  Medical  Society  met  April  16th.  There 
were  six  members  present,  and  Drs.  Oscar  McMullen  and  B. 
R.  Remaster,  of  Goliad,  were  elected  to  membership. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

District  Personals. — Dr.  E.  H.  Sehale,  of  Schulenburg, 
has  received  an  appointment  as  resident  surgeon  at  the  Post- 
Graduate  Medical  Hospital  of  Chicago,  where  he  will  remain 
until  1907. 

Dr.  George  W.  Larendon  has  been  elected  City  Health  Phy- 
sician of  Houston,  and  Dr.  Samuel  H.  Hillin  elected  member 
of  the  Board  of  Health. 


ELEVENTH  OR  BRAZOS  DISTRICT. 

The  Trinity  County  Medical  Society  held  its  meeting  on 
May  2d  at  Trinity.  There  yvas  a good  attendance  of  laymen. 
Hon.  Clegg  delivered  the  address  of  welcome.  Among  the 
visiting  doctors  were  Dr.  H.  W.  Earthman,  of  Montgomery 
county,  and  Dr.  Sam  Wisdom,  of  Walker  county.  The  society 
was  banqueted  at  the  Holland  House. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

Dr.  R.  W.  Noble,  a prominent  physician  of  Temple,  suffered 
a painful  accident  on  April  30th,  resulting  in  a broken  arm 
and  other  injuries. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

The  Northwest  Texas  Medical  Association  held  its 
iwenty-sixtb  semi-annual  meeting  at  Decatur,  May  8th, 


The  papers  read  and  discussed  were  as  follows:  “Puerperal 
Eclampsia,”  J.  J.  Ingram,  Decatur;  “Pneumonia  and  Its 
Treatment,”  P.  C.  Funk,  Bridgeport;  “Importance  of  Early 
Diagnosis  in  Typhoid  Fever,”  J.  A.  Embry,  Decatur;  “Kera- 
titis,” Frank  D.  Boyd,  Fort  Worth;  “Treatment  of  Mixed 
Infection  of  Lungs,  with  Exhibition  of  Instruments,”  Chas.  B. 
Gant,  Graham;  “Report  of  a Case,”  G.  A.  Ferris,  Henrietta; 
“Symptoms  Resulting  from  Gunshot  Wound,”  S.  H.  Burnside, 
Wichita  Falls.  All  the  papers  were  freely  and  fully  dis- 
cussed. The  attendance  was  good,  and  the  meeting  profitable 
and  enjoyable. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Tarrant  County  Medical  Society,  at  its  meeting  on 
May  7th,  began  its  course  of  study  on  “Electricity  and  Medi- 
I cine.”  The  course  was  opened  by  Drs.  Warwick  and  Chase, 

I and  covered  a brief  history  of  the  use  of  electricity  in  medi- 
cine and  its  nature — the  conception  of  radiation  and  its  rela- 
I tion  to  ether;  the  methods  of  producing  ether  vibrations;  the 
I frequency  of  ether  waves;  the  relation  of  heat,  light,  elec- 
j trieitj'  and  magnetism ; the  nature  of  the  effect  of  such  vibra- 
[ tions  on  matter  and  deduction  of  the  nature  of  the  action  of 
I the  electric  radiation  on  the  constitution  of  the  albumen 
molecule. 

The  society  meets  semi-monthly  during  the  summer.  In 
addition  to  the  course  of  study,  the  local  political  situation 
was  considered  at  the  meeting  on  May  21st. 

District  Personals. — Dr.  Milton  H.  Cravens  and  Miss 
Mary  Carlisle  were  married  at  Arlington  on  May  23d. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Anderson  County  Medical  Society  met  in  regular 
monthly  session  at  Palestine,  May  9th.  The  meeting  was  well 
attended  and  fruitful.  The  following  committees  reported 
satisfactory  progress  in  their  respective  duties:  On  Post- 
Graduate  Work,  Post-Mortem  Examinations  and  Clinical 
Work.  The  committee  appointed  to  secure  a permanent  home 
for  the  society  reported  that  they  had  an  option  on  sqjtable 
rooms;  and  was  ordered  to  close  a contract  for  them.  The 
committee  appointed  to  consider  the  matter  of  life  insurance 
examination  fees  reported  that  every  practicing  physician  in 
the  county  had  agreed  on  a minimum  fee  of  $5.00.  The  dele- 
gate to  the  State  Medical  Association  made  an  interesting  re- 
port of  the  work  accomplished  by  the  House  of  Delegates  at 
the  Fort  Worth  meeting. 

Drs.  J.  C.  McGaughy,  R.  F.  D.  No.  5;  Laura  A.  Lane,  and 
W.  B.  Mackey,  of  Palestine,  were  elected  to  membership. 

Interesting  clinics  were  presented  by  Drs.  J.  H.  Evans  and 
E.  W.  Link. 

Cherokee  County  Medical  Society. — The  Secretary  of  the 
Cherokee  County  Medical  Society  sends  to  the  Jotjenal  for 
publication  an  earnest  and  eloquent  plea  to  the  members  of 
his  society  for  assistance  in  making  the  society  work  what  it 
should  be.  Want  of  space  forbids  the  publication  of  the  com- 
munication, but  we  would  call  attention  to  the  following 
points  mentioned  therein:  That  the  last  meeting  of  the  so- 
ciety was  postponed  for  good  and  sufficient  reasons,  and  that 
time  forbade  a thorough  notification  of  the  membership;  that 
the  next  meeting  will  be  held  at  Jacksonville,  July  26th;  that 
matters  of  considerable  interest  will  be  considered  at  this 
meeting;  that  it  is  essential  that  officers  and  committees  have 
tlieir  reports  ready  for  this  meeting;  that  there  are  quite  a 
number  of  the  last  issue  of  the  Transactions  still  on  hand 
and  uncalled  for,  and  that  it  is  impossible  for  the  Secretary 
to  be  “The  whole  team,  and  the  dog  under  the  wagon.”  We 
trust  that  the  membership  of  this  society  will  take  note, 
and  act  accordingly.  An  earnest  and  conscientious  secretary 
is  a valuable  asset,  and  should  receive  encouragement  and  as- 
sistance from  the  membership. 

The  Henderson  County  Medical  Society  .met  in  Athens, 
May  9th,  with  a good  attendance.  After  a general  discussion 
of  the  needs  of  the  profession  in  the  county,  a paper  on 
“Tubercular  Disease  of  the  Joints”  was  read  and  variously 
discussed. 

The  Morris  County  Medical  Society  met  in  regular  ses- 
sion at  Omaha,  May  7th,  with  an  unusually  large  attendance. 
Dr.  J.  Meador,  of  Omaha,  was  elected  to  membership.  The 
meeting  was  of  an  informal  nature,  without  a fprmal  pro* 
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gram.  A wide  range  of  subjects  appertaining  to  the  welfare 
of  the  profession  were  discussed.  A committee  was  appointed 
to  devise  a systematic  course  of  study  and  work  for  the  so- 
ciety to  follow. 

The  Red  River  County  Medical  Society  held  its  regular 
monthly  meeting  at  Clarksville,  May  7th.  The  meeting  was 
well  attended  and  interesting.  Drs.  Gavin  Watson  and  Now- 
lin Watson  presented  papers  and  reports  on  “Malarial  Hema- 
turia,” and  “Appendicitis,”  respectively.  The  discussion  was 
full  and  profitable. 

The  Smith  County  Medical  Society  met  in  Tyler,  May 
8th,  with  fifteen  members  present.  The  delegate  to  the  State 
Medical  Association,  Dr.  G.  G.  Bell,  was  present,  and  made  a 
full  report  of  the  transactions  of  the  House  of  Delegates  at 
the  Fort  Worth  meeting.  An  appeal  from  the  columns  of 
the  A.  M.  A.  Journal,  in  behalf  of  the  destitute  physicians  of 
San  Francisco,  was  read,  and  quickly  resulted  in  a neat  free- 
will offering  from  the  members  of  the  society  present. 

Clinics  were  introduced  by  Drs.  J.  C.  Ferrell,  B.  F.  Bell 
and  B.  F.  Chambers.  Dr.  A.  L.  Montgomery  read  a paper  on 
“The  Use  of  Turpentine  in  Disease.”  The  discussion  was  gen- 
eral on  all  subjects. 

The  Committee  on  Program  announced  that  the  next  meet- 
ing would  be  devoted  to  the  subject  of  “Obstetrics.” 

District  Personals. — Dr.  Sam  Corley,  for  many  years  a 
popular  and  leading  practitioner  of  Clarksville,  and  a pioneer 
in  medical  organization,  has  removed  to  Abilene,  Texas. 

Dr.  W.  R.  K.  Johnson,  Vice-President  of  the  Titus  County 
Medical  Society,  has  removed  from  Mt.  Pleasant  to  West. 

Dr.  W.  H.  Blythe,  of  Mt.  Pleasant,  is  satisfactorily  con- 
valescing from  an  attack  of  pneumonia. 

Thaddius  Tabb,  of  Mt.  Pleasant,  who  has  been  attending 
lectures  in  the  Medical  Department  of  Vanderbilt  University, 
has  returned  to  his  home  for  the  vacation. 

Dr.  J.  H.  Taylor,  of  Marshall,  has  recently  returned  from  a 
trip  to  El  Paso,  where  he  had  been  in  attendance  on  court. 

Dr.  W.  K.  Read,  of  Texarkana,  made  a professional  trip  to 
New  Orleans  recently. 

Dr.  E.  B.  Blalock,  of  Woodlawn,  formally  opened  his  cam- 
paign for  the  Democratic  nomination  for  Lieutenant-Governor 
at  Marshall,  May  11th,  at  which  time  a large  and  enthusi- 
astic “Blalock  Club”  was  organized,  for  the  purpose  of  assist- 
ing him  in  his  efforts  to  secure  the  nomination. 

Dr.  Leon  H.  Martin,  of  Tyler,  has  just  returned  from  New 
Orleans,  where  he  graduated  from  Tulane.  He  has  received 
an  appointment  as  house  surgeon  in  the  Gulf  and  Ship  Island 
Railway  at  Hollisburg,  Mississippi. 

Dr.  iV.  T.  Thomas,  of  Tyler,  a recent  graduate  of  Tulane, 
has  located  in  Beaumont. 
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CHANGE  OF  ADDRESS. 

L.  M.  Bassett,  from  Hearne  to  Bassett. 

A.  C.  DeLong,  from  Winters  to  San  Angelo. 

J.  M.  Shaw,  from  Mexia  to  Hillsboro. 

Jas.  L.  Watt,  from  San  Angelo  to  239  Park  Street,  Hacken- 
sack, N.  J. 


DEATHS. 


J.  R.  Keating,  M.  D.,  Medical  Department  of  New  York 
University  of  1857,  died  at  his  home  in  Cleburne,  April  30th, 
age  71.  Dr.  Keating  was  one  of  the  pioneer  citizens  of  Cle- 
burne, locating  there  in  1873.  He  was  at  all  times  an  influ- 
ential and  progressive  citizen,  and  was  for  many  years  in 
public  life,  serving  the  city  as  school  trustee,  alderman,  and 
mayor.  He  was  highly  esteemed  by  those  who  knew  him, 
and  had  a host  of  friends.  He  was  a Mason  and  a member 
of  Pat  Cleburne  Camp  of  Confederate  Veterans. 

Dr.  J.  R.  Wallace,  of  Keller,  died  at  his  home.  May  5th, 
age  67.  He  had  been  a resident  of  Tarrant  county  many 
years. 

Thomas  H.  Nott,  M.  D.,  Long  Island  Hospital  College, 
Brooklyn,  1874,  died  of  heart  disease  at  Goliad  December  29, 
1905.  He  was  President  of  the  Texas  State  Medical  Associa- 
tion in  1886,  and  also  President  of  the  District  Board  of 
Medical  Examiners,  and  served  the  Confederate  cause  as  sur- 
geon. 

George  H.  Randle,  M.  D.,  Medical  Department,  Univer- 
sity of  Nashville,  1856,  died  at  Waco  January  5th,  after  a 
protracted  sickness,  age  66. 

Thomas  J.  Gerron,  M.  D.,  Medical  Department  of  Van- 
derbilt University,  1893,  died  of  pulmonary  tuberculosis  at 
Argo,  April  30,  1906. 


BOOK  REVIEWS. 


Diseases  of  the  Nervous  System  Resulting  From  Acci- 
dent AND  Injury.  By  Pearce  Bailey,  A.  M.,  M.  D., 
Clinical  Lecturer  in  Neurology,  Columbia  University, 

N.  Y.,  etc.  D.  Appleton  & Co.,  1906.  Pages,  628. 

This  work  is  a revision  of  the  popular  work  entitled  “Ac- 
cident and  Injury,  Their  Relations  to  Diseases  of  the  Nervous 
System,”  1898.  The  work  is  thoroughly  new  in  every  re- 
spect, new  plates,  new  text,  new  illustrations.  Dr.  Bailey  is 
one  of  our  best  authorities  in  medico-legal  subjects,  and  has 
produced  a work  of  unusual  thoroughness,  reliability  and 
value  to  all  who  deal  with  medico-legal  subjects.  He  says, 
in  his  preface:  ' [j  | 

“Those  subjects  most  fully  described  in  text-books  on  sur- 
gery are  dismissed  with  briefest  mention.  The  late  effects  of 
brain  injuries,  for  example,  receive  more  notice  than  the  i 
acute  symptoms.  For  this  reason  the  book  is  of  the  greatest 
interest,  not  only  to  the  surgeon  and  neurologist,  but  to  the  i 
general  practitioner.” 


Alexander,  R.  J.,  Waco. 

Allen,  .1.  H.,  Justin. 

Atkinson,  D.  T.,  Hillsboro. 
Barnett,  T.  L.,  Midlothian. 
Beaumont,  G.  B..  Coleman. 
Brown,  H.  F,.,  Goldthwaite. 
Burton,  J.  Q , Lockney. 
Brockman,  J.  O.,  Breckenridge. 
Cheatham,  T H , Italy. 

Collins,  W,  B.,  Lovelady. 
Conrad,  .1.  M.,  Mexia. 

Cravens,  M.  H.,  Arlington. 
Oreagan,  M.  V.,  Fort  Worth. 
Cruse.  J.  B.,  Woodville. 
Daniels,  .1.  G.,  Gilmer. 

Davis,  T.  F.,  Terrell. 

Deoherd,  H.  B.,  Dallas. 
Doolittle,  H M.,  Dallas. 
Dunlap,  R.  W.,  Fort  Worth. 
Evans,  G.  M.,  Denton. 

Fuller,  F.  A.,  Jacksonville. 
Graves.  R W.,  Dallas. 

Ghent.  H.  C.,  Belton. 

Grigsby,  C.  M.,  Kaufman. 
Hennen,  J.  0.,  Lone  Oak. 

Hines,  B.  M.,  Uvalde. 

Howard,  A.  P.,  Ashland. 
Johnson.  J.  F , Rusk. 

Joyce,  J.  H.,  Buffalo. 

Kenner.  E B,,  Galveston. 
Keith,  TTel,  Stephenville, 
Kirby.  H.  S.,  Silsbee. 

X,arkio,  Percy,  Athens. 

Lockey,  R.  P.,  Nacogdoches. 


Litten,  Frank,  Austin. 
Longmire,  R.  B.,  Jacksonville. 
McOamly,  W.  A.,  Wharton. 
McReynolds,  A.  D.,  Stamford. 
Moody,  M.  L.,  Greenville. 
Morgan,  J.  B.,  Hondo. 

Nail,  W.  R.,  Crawford, 

Nelson,  A.  A.,  Nacogdoches. 
Newhaus,  F.  H.,  Houston. 
Nicholson,  R E.,  Brenham. 
Northcutt,  W,  U.,  Longview. 
Oates;  T.  F.,  Mexia. 

Oxford,  L.  G.,  Stephenville, 
Paine,  W.  H.,  Egan. 

Phillips,  B,  A.,  Osage, 

Pickett,  N.  J , Milford, 

Rice,  J.  C.,  Sanger, 

Richards,  M.  B.,  Ashland. 
Rochelle,  R.  E.  L.,  Buffalo 
Springs. 

Rogers,  Chas.,  Rosewood. 
Selman,  T.  B.,  Silsbee. 

Shelton,  S.  E.,  Waco. 

Short,  .J,  L.,  Houston, 

Simpson,  Friench,  Galveston. 
Smith,  N.  J.,  Sinclair. 

Spring,  J.  V..  San  Antonio. 
Stansberry,  L.  D.,  Longview. 
Sterzing,  H.  F.,  Austin. 

Tibbs,  R.  I.,  Itasca. 

Tucker,  F.  R.,  Nacogdoches. 
Turner.  L.  Y..  Daingerfield. 
West,  W.  B , Fort  Worth. 
Wilkes,  P.  B.,  Abbott. 


A Text-Book  on  the  Practice  of  Gynecology. — For  Prac- 
titioners and  Students.  By  W.  Easterly  Ashton,  M. 
D.,  LL.  D.,  Fellow  of  the  American  Gynecologic 
Society;  Professor  of  Gynecology  in  the  Medico-Chi- 
rurgical  College  of  Philadelphia.  Second  edition,  re- 
vised. Octavo  of  1079  pages,  with  1046  original  line 
drawings.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1906.  Cloth,  $6.50  net;  half  Morocco, 
$7.50  net. 

The  surest  evidence  of  the  popularity  of  this  book  has  been 
the  exhaustion  of  the  first  edition  in  six  months.  This  second 
edition  is  substantially  like  the  first.  Tlie  work  does  not 
assume  a knowledge  of  the  subject  on  the  part  of  the  reader, 
and  takes  up  with  care  a multitude  of  manipulations  in  diag- 
nosis, examinations  and  treatment.  The  work  is  thus  of  un- 
usual value  to  the  average  young  practitioner,  and  will  save 
the  dear  teaching  of  experience  in  a multitude  of  small  as 
well  as  large  matters.  The  operative  procedures  are  clearly 
described.  The  after-treatment  of  operative  cases  receives  a 
gratifying  amount  of  attention.  It  is  in  some  respects  the 
most  jiraetical  and  satisfactory  treatment  on  gynecology  now 
on  the  market.  The  illustrations  are  numerous  and  sugges- 
tive, the  style  is  clear,  the  treatment  comprehensive  and  the 
spirit  scientific.  The  selection  and  variation  of  type  is  happy 
and  makes  the  book  attractive  and  readable. 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OE  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Our  President. — We  print  as  a frontispiece  to 
this  issue  of  the  Journal  a very  good  picture  of  Dr. 
G.  B.  Foscue,  the  thirty-ninth  president  of  the  State 
Medical  Association.  Presidential  honors  very  fittingly 
fall  to  Dr.  Foscue  after  twenty-one  years  of  faithful 
and  conscientious  service  in  the  Association  as  a mem- 
ber, and  two  years  as  councilor  for  the  Twelfth  or 
Central  Texas  District. 

He  is  a native  Texan  and  was  married  to  Miss  Sallie 
E.  Rowell,  of  Jefferson,  his  native  city,  in  1886.  He 
received  his  literary  training  at  the  Kellyville  high 
school,  and  his  medical  education  at  the  Long  Island 
College  Hospital,  N.  Y.,  graduating  there  in  1883 — to 
which  he  added  several  post-graduate  courses.  He  lo- 
cated in  Callisbury,  Cooke  county,  immediately  after 
graduating,  but  in  1884  moved  to  Waco,  his  present 
home.  He  is  a member  of  the  American  Medical  Asso- 
ciation and  of  the  International  Association  of  Railway 
Surgeons. 

Dr.  Foscue  is  a man  of  strong  character  and  great 
energy,  well  fitted  to  lead  the  Association  throuffh  the 
trying  difficulties  before  it  the  present  year,  among 
which  are  those  involved  in  the  struggle  for  much 
needed  medical  legislation. 

A New  Practice  Act. — Why  advocate  one?  Are 
not  all  the  schools  now  satisfied  and  privileged  to  do 
about  as  they  please?  Have  not  the  advocates  of  a 
change  some  covert  motive?  These  are  the  questions 
asked  by  the  uninformed. 

The  demand  for  a new  practice  act  arises  from  a 
realization  of  the  great  imperfections  of  the  present 
law,  and  an  unselfish  desire  for  improvement.  The  im- 
perfections are  so  numerous  that  correction  by  simple 
amendment  is  impossible.  The  public,  and  not  physi- 
cians, are  primarily  to  be  benefited  by  this  act.  In  an- 
other column  we  publish  a paper  setting  forth,  in  some 
detail,  the  following  general  weaknesses  of  the  law: 

1.  Its  inaccuniey  and  indefiniteness  render  many  regula- 
tions impractical. 

2.  Its  omissions  of  essential  provisions  are  so  numerous 
that  conviction  for  malpractice  is  uncertain. 

.3.  Its  exemptions  give  license  to  an  uneducated,  ignorant 
and  avaricious  horde  to  prey  upon  the  public. 


4.  Its  low  educational  requirements  discourage  scholarship 
in  the  profession  as  well  as  high  standards  for  medical 
schools.  >It  also  prohibits  the  profession  from  enjoying  recip- 
rocal licenses  with  other  States. 

5.  The  varying  standards  allowed  the  three  boards  dis- 
criminate in  favor  of  some  schools,  and  give  grounds  for  at- 
tacking the  constitutionality  of  the  law. 

G.  It  fails  to  establish  any  definite  standard  of  scientific 
knowledge  as  a prerequisite  to  practice  medicine — knowledge 
necessary  to  every  health  officer,  taught  by  all  educated 
schools  of  medicine  and  requisite  for  safely  taking  charge  of 
human  life. 

7.  Legalization  by  multiple  boards  has  little  precedent, 
is  wrong  is  principle  and  opens  the  door  for  admission  to  full 
practice  of  all  partially  educated  sects  strong  enough  to  ob- 
tain boards. 

The  Result  of  the  Legislative  Council  at 

Austin  April  5th  was,  on  the  whole,  satisfactory.  So 
far  as  we  are  aware  the  four  members  of  our  legislative 
committee  demonstrated  that  they  belonged  to  the  pro- 
gressive, liberal  and  dominant  element  in  the  profes- 
sion. The  three  Eclectic  representatives  impressed  all 
with  their  earnest,  liberal  and  co-operative  spirit.  The 
only  official  member  of  the  Homeopathic  legislative 
committee  was,  fortunate^,  the  only  representative  that 
breathed  the  old  war  spirit.  He  announced  at  the  start 
that,  as  he  believed  his  Association  was  opposed  to  a one- 
board  bill,  conference  was  impossible.  Fortunately, 
two  other  leading  Homeopaths  exhibited  a broad  and 
conciliatory  spirit,  which,  undoubtedly,  represents  the 
best,  if  not  the  most  aggressive,  men  in  the  Homeo- 
pathic profession.  A considerable  portion  of  the  time 
was  consumed  in  generally  canvassing  the  situation. 
Most  of  the  attendants  seemed  to  be  looking  for  the 
proverbial  'Tug  under  the  chip.”  We  turned  the  chip 
over  and  over;  the  bug  was  not  found;  there  was  no 
bug,  only  an  earnest  desire  to  improve  a bad  condition 
of  affairs.  Had'  the  entire  profession  been  present  with 
the  feeling  that  existed,  some  conclusion  could  have  been 
reached.  The  delegates  had  no  authority  to  act.  The 
Homeojiatic  and  Eclectic  Associations  meet  in  the 
early  fall  (October),  and  their  legislative  com- 
imittees  will  request  consideration  of  the  subject. 
If  we  will  take  out  of  the  harness  all  the  war-horses 
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tliat  liave  charged  each  other  in  the  past,  and  the  asso- 
ciations are  willing  to  leave  the  matter  to  the  discretion 
of  five  of  their  wisest  and  most  conservative  men,  a con- 
clusion can  readily  be  reached,  “a  consummation  de- 
voutly to  be  wished.”  In  another  column  we  print 
again  the  amplified  text  of  the  proposed  practice  act 
and  request  that  it  receive  the  thoughtful  perusal  of 
every  doctor  in  Texas,  of  whatever  school. 

Osteopaths  Under  the  Proposed  Law.— 

Correspondence  is  invited  concerning  this  bill.  It  has 
very  many  virtues.  It  may  have  many  defects.  It  is 
fixed  as  near  as  present  conferences  will  allow.  It  is 
based  upon  sound  principles  with  no  exemptions. 
Osteopaths  are  under  it  practitioners  of  medicine  and 
expected  to  prove  their  fitness  to  practice  like  all  others. 
Tliey  claim  a system  of  medicine,  treat  disease,  call 
themselves  physicians  and  charge  for  their  services. 
Tlieir  schools  teach,  or  claim  to  teach,  and  be  equipped 
to  teach,  all  the  branches  laid  down  for  examination. 
Some  Osteopaths  in  Texas  have  been  able  to  pass  the 
present  boards.  If  they  show  themselves  educated  to 
safely  take  charge  of  human  life,  we  will  be  glad  to  wel- 
come them  as  specialists  in  mechanical  therapeutics. 

Difficulties  in  Securing  a Law  are  due  to  lack 
of  unity.  Could  the  three  legislative  committees  ap- 
pear before  the  Legislature  united  on  a bill,  enactment 
would  speedily  follow.  The  recent  medical  council  in- 
dicated that  agTeement  W’ould  be  difficult  only  on  two 
points:  first,  numerical  representation  on  the  board; 
and,  second,  examinations  on  practice  and  therapeutics. 

The  numerical  basis  of  representation  seems  to  as- 
sume first  importance  with  the  smaller  schools.  It  is  in 
reality  of  no  moment.  In  Kentucky  the  board  so 
highly  endorsed  by  Eclectics  and  Homeopaths,  is  corn- 
loosed  of  five  regulars  with  one  Eclectic,  one  Homeopath 
and  one  Osteopath.  Representation  on  an  examining 
board  does  not  belong  to  schools  as  a constitutional 
privilege,  otherwise  the  present  law  would  be  unconsti- 
tutional in  not  having  all  schools  represented.  Repre- 
sentation is  rather  an  expression  of  common  Justice 
shown  numerical  strength.  It  is  on  a Representative 
rather  than  a Senatorial  basis.  The  function  of  the 
board  is  to  pass  on  the  scientific  fitness  of  applicants  to 
practice  medicine  and  not  to  Judge  of  their  school  pecul- 
iarities. Numerical  representation  would  give  us  fifty 
members  on  a board  with  two  Eclectics  and  one  Homeo- 
path. These  smaller  schools  demanded  in  the  recent  con- 
ference an  equal  representation  on  the  new  board,  which, 
on  a board  of  twelve,  would  give  eight  members  of  the 
smaller  schools  and  four  of  the  regular  profession.  Be- 
tw.een  these  extremes  must  lie  a possible  and  reasonable 
compromise.  If,  of  every  one  hundred  applicants, 
ninety  desire  to  practice  regular  medicine,  it 


would  hardly  appeal  to  anyone  as  Just  to  demand 
that  two-thirds  of  the  work  be  done  by  the  minor 
schools.  The  present  bill  provides  for  seven  regulars,  | 
two  Eclectics,  and  two  Homeopaths  on  a board  of 
eleven.  Justice  is  secured  to  all  by  the  clause  which  1 
states  that  any  questions  arising  in  the  board,  con-  j 
sidered  by  the  representatives  of  any  school  to  in- 
volve the  interests  of  any  school  of  medicine,  shall 
be  decided  by  a committee  of  the  board  on  which  all 
schools  shall  have  equal  representation. 

Examinations  in  practice  and  therapeutics  are 
desired  by  both  Eclectics  and  Homeopaths.  There 
is  no  objection  on  the  part  of  anyone  to  this,  save  that  j 
a law  so  drawn  is  cumbersome,  impractical,  and  leads  I 
to  unconstitutional  provisions  and  endless  objections. 

It  is  the  purpose  of  the  law  to  require  only  that  prac- 
titioners possess  sufficient  medical  knowledge  to  render 
them  safe  in  treatment,  not  to  adapt  them  to-  any  school 
nor  to  reject  them  because  they  do  not  seem  to  fit  the 
practice  of  any  school.  At  present,  under  the  law,  no 
board  can  refuse  a license  on  account  of  any  man’s 
views  on  practice  and  therapeutics.  Present  examina-  ■ 
tions  on  these  subjects  are  nominal  and  useless  save  as  j 
they  go  unchallenged.  The  proposed  act  provides  that  | 
all  applicants  for  examination  be  graduates.  Grad-  ; 
uates  from  any  school  will  be  grounded  in  their  own  ! 
peculiar  practice  and  therapeutics.  The  perpetuation  I 
of  Homeopathy  and  Eclecticism  does  not  depend  on  an 
examination  on  school  peculiarities;  it  rather  depends 
upon  thorough  instruction  in  materia  medica,  thera- 
peutics and  practice  which  schools  alone  give  and  which 
examinations  can  not  influence.  In  fact,  differences  in 
practice  and  therapeutics  are  now  so  little  emphasized 
in  examinations  that  the  Eclectic  board,  at  its  last  meet-  [ 
ing,  examined  and  licensed  more  than  twenty  students 
of  regular  medicine  who  did  not  know  the  definition  of 
Eclecticism  nor  the  first  principles  of  its  peculiar  teach- 
ing. 

Suppose  we  draw  the  bill  to  resemble  those  now  pos- 
sessed by  some  other  States,  requiring,  after  the  suc- 
cessful general  examination,  a special  one  in  practice 
and  therapeutics,  conducted  by  the  examiner  represent- 
ing the  applicant’s  school;  then  must  we  have  Physio- 
Medicals,  Chiropractics,  Osteopaths,  and  the  Lord  only 
knows  who  else  on  the  board,  or  the  board  must  have 
power  to  select  a special  examiner  for  each  vagary,  as 
the  Constitution  provides  that  no  schools  shall  be  shown 
preference,  and  the  applicant  of  every  pathy  has  a right 
that  his  peculiarities  be  examined  by  one  qualified  in 
his  own  cult.  Then,  too,  w^ould  it  be  reasonable  to  re- 
ject a man  because  his  peculiarities  could  not  be  class- 
ified? The  complications  of  such  a bill  are  end- 
less, and  the  State  should  never  attempt  to  recog-  : 
nize  or  regulate  the  peculiar  beliefs  of  schools  of  med-  i 
icine,  but  require  merely  a broad  and  scientific  prepara-  j 
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tion  to  insure  that  practitioners  may  safely  take  charge 
of  the  public  health. 

Special  “School”  Objections  — Those  who 
earnestly  regard  the  public  good  will  desire  that  prin- 
ciples, believed  by  them  to  be  sound,  shall  be  fostered 
and  extended.  The  smaller  schools  share  this  wish  and 
desire  a law  that  will  increase  their  numbers  as  largely 
as  possible.  Graduates  from  the  smaller  schools  must 
all  come  from  other  States,  and  it  is  feared  that  they 
will  hesitate  to  travel  so  far  to  appear  before  a mixed 
board.  The  objection  has  also  been  raised  that  the 
present  reciprocity,  by  which  applicants  are  now  ad- 
mitted without  examination,  would  be  restricted  under 
the  new  law.  These  objections  were  more  strongly 
urged  by  the  Homeopaths.  Homeopathic  medical  col- 
leges all  have  four-year  courses  and  their  school  cur- 
ricula will  be  found  to  average  as  high  as  the  majority 
of  the  regular  medical  schools.  They  all  give  courses 
in  the  scientific  branches.  Their  graduates  thus  need 
no  favors  and  the  board  would  be  “mixed’’  to  none,  as 
the  applicants  would  be  examined  only  on  subjects  of 
common  acceptance.  The  present  law  authorizes  re- 
ciprocity to  licentiates  of  other  States  where  the  “re- 
quirements of  the  medical  laws  of  said  State  or  Ter- 
ritory * * * equal”  to  those  of  Texas.  The 

proposed  law  says,  “This  board  may,  in  its  discretion, 
arrange  for  reciprocity  licenses  with  the  authorities  of 
other  States  and  Territories  having  requirements  equal 
to  those  established  by  this  act.”  The  new  bill  will  in 
no  way  change  any  reciprocity  now  possible  with  other 
States,  but  will,  by  our  higher  standards,  greatly  en- 
large the  extension  of  reciprocity  license  by  other  States 
to  Texas  practitioners. 

How  the  bill  would  work  is  well  exemplified 
in  Kentucky.  At  the  time  of  the  examination  the  ap- 
plicants on  the  secretary’s  official  roll,  those  whose  cre- 
dentials have  proven  satisfactory,  are  seated  by  the 
clerk  of  the  board.  To  each  is  handed  a numbered  en- 
velope in  which  each  applicant  places  his  name  and 
seals  the  envelope.  Applicants  sign  their  papers  by 
their  numbers  only.  The  envelopes  are  collected,  and 
kept  under  seal  until  the  examination  is  completed, 
papers  graded  and  licenses  issued  or  refused,  when  the 
seals  are  broken,  and  the  identity  of  the  applicants  de- 
termined. All  questions  of  grading  are  considered  in  a 
committee  of  the  whole  and  the  fate  of  the  unknown 
applicants  impartially  determined  according  to  the 
rules  of  the  board.  There  is  no  opportunity  for  school 
questions  to  be  raised;  in  Kentucky  they  never  have 
been  raised.  In  the  proceedings  of  such  a board,  it  is 
not  probable  that  an  outsider  could  ever  discover  that 
a division  of  schools  existed.  The  plan  is  practical,  has 
stood  the  test  of  experience,  and  is  such  as  commends 


itself  to  the  best  men  in  all  schools  who  desire  the  eleva- 
tion of  the  profession  and  the  better  protection  of  the 
people. 

The  Company  We  Keep. — The  Oklahoma  Med- 
ical News-Journal  wants  to  exchange  advertising  space 
that  each  journal  may  be  introduced  to  new  fields.  In 
its  advertising  pages,  we  find  we  would  have 
to  associate  with  and  introduce  to  our  readers, 
“Celerina,”  “Seng,”  “Antikamnia,”  “Tongaline,” 
“Aleteris  Cardial,”  “Sanmetto,”  and  “Calicola — the 
positive  treatment  for  consumptives.”  One  of  its  half- 
pages exploits  the  Chicago  Physio-Medical  College,  and 
below  it  nestles  the  advertisement  of  the  “Texas  Tied 
Back.’  ” Does  the  doughty  “Free  Lance  of  Texas,”  who 
trembles  at  negro  and  irregular  contamination,  choose 
such  company? 

We  have  always  shown  most  friendly  interest  in 
Oklahoma.  Last  September  we  printed  a news  notice 
of  the  joint  meeting  of  the  Territorial  Associations  and 
the  text  of  the  adopted  resolutions  for  union.  We  did 
not  consider  this  original  matter.  The  News-Journal 
greeted  the  courteous  notice  with  the  following  editorial 
comment : 

**The  Texas  State  Journal  of  Medicine  has  adopted  the 
copyright  act.  * * their  conscience  is  so  elastic 

that  they  can  plagiarize  from  other  journals  without  giving 
due  credit,”  etc. 

Keference  by  page  was  made,  but  of  what  the  plagiar- 
ism consisted  was  not  otherwise  stated  nor  how  that 
publication  came  to  own  the  resolutions. 

This  indefinite  and  slurring  editorial  (was  it  by 
chance?)  appeared  in  the  American  Medical  Journalist 
among  other  articles  intending  to  demonstrate  the 
degradation  of  organized  medicine.  The  American 
Medical  Journalist,  by  the  way,  is  a publication  pub- 
lished every  once  in  a while,  without  second-class  mail 
privileges,  sent  free  to  physicians,  editor  unknown,  is- 
sued by  an  owner  of  nostrums  and  the  manager  of  a 
nostrum-advertising  agency.  It  is  the  mouthpiece  of 
the  Proprietary  Association,  its  agent  to  villify  the  pro- 
fession and  to  oppose  National  and  State  organizations 
and  publications. 

The  above  facts  are  of  little  consequence  save  as  they 
demonstrate  that  no  journal  can  fight  for  the  true  in- 
terests of  physicians  in  its  editorial  column  and  stand 
for  the  Proprietary  Association  in  its  advertising  de- 
partment. “Ye  can  not  serve  two  masters.”  We  hope 
our  readers  will  see  that  they  do  not  continue  to  pay 
for  pages  devoted  to  professional  and  public  destruc- 
tion. As  for  this  journal,  we  will  never  introduce  to 
our  readers  any  medical  school  nor  remedies  that  have 
not  proper  endorsement,  nor  give  to  nor  receive  support 
from  journals  whose  pages  are  devoted  to  the  upbuild- 
ing of  the  enemies  of  the  profession  and  the  people. 
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Requirements  and  Composition  of  the  State 
Examining  Boards.  The  followiBg  table  is  taken 
from  a pamphlet  published  by  the  American  Medical 
Association  giving  an  extract  of  the  State  laws  regulat- 
ing the  practice  of  medicine  in  the  various  States.  The 
table  is  vafuable  as  indicating  the  trend  of  medical 
legislation  in  the  United  States,  and  will  repay  careful 
perusal : 


State. 

Examinations  only. 

Diploma  or  Examination. 

Diploma  and 
Examination. 

Examining  Boards 
Separate. 

Preliminary  Examina- 
tion by  State. 

Exam.  Board  Nom’t’d  or 

App’d  by  State  Med.  Soo. 

Examination  Fee. 

Certificate  and 

Registration  Fee. 

Yes 

Yes 

$10 

$1.00 

Yes 

10 

2.00 

Yes 

Yes 

Yes 

10 

None 

Yes 

Yes 

20 

None 

Yes 

25 

None 

Yes 

Yes 

Yes 

15 

2.00 

Yes 

Yes 

10 

None 

District  of  Columbia.. 

Yes 

Yes 

Yes 

10 

..50 

Yes 

15 

None 

Yes 

10 

.50 

Yes 

10 

None 

Yes 

25 

None 

Yes 

10 

5.00 

Indian  Territory 

Yes 

10 

1.50 

Yes 

Yes 

25 

.50 

Yes 

10 

1.50 

Yes 

15 

3.00 

Yes 

10 

Yes 

Yes 

Yes 

10 

2.00 

fO 

2.00 

Yes 

Yes 

Yes 

15 

None 

Yes 

20 

None 

Yes 

Yes 

25 

Yes 

10 

None 

Mississippi 

Yes 

10 

.25 

Yes 

15 

1.00 

Yes 

15 

None 

Yes 

25 

None 

Yes 

25 

None 

Yes 

10 

None 

Yes 

25 

None 

Yes 

25 

None 

Yes 

Yes 

Yes 

Yes 

25 

1.00 

Yes 

Yes 

10 

.25 

Yes 

20 

None 

Yes 

Yes 

25 

.50 

Yes 

10 

None 

Yes 

10 

None 

Yes 

Yes 

Yes 

Yes 

25 

1.00 

15 

None 

Yes 

10 

5.00 

Yes 

10 

2.50 

Yp.s 

Yes 

Yes 

10 

.25 

South  Dakota 

Yes 

20 

None 

Yes 

10 

5.00 

Texas 

Yes 

Yes 

Yes 

15 

None 

15 

None 

Yes 

Yes 

15 

.25 

Yes 

Yes 

10 

None 

Washington 

Yes 

25 

1.00 

Yes 

10 

None 

Yes 

Yes 

15 

5.50 

Wyoming 

Yes 

25 

cation  of  hydropathy  and  electricity;  the  treatment  of,  and 
removal  of  blemishes  from  the  human  skin,  and  the  removal 
of  superfluous  hair  by  electrolosis.” 

It  is  as  difficult  for  legislators  as  physicians  to  take 
such  bills  seriously,  and,  as  the  Post-Graduate  suggests, 
there  will  soon  be  no  more  trades  nor  occupations,  but 
all  will  be  professions  entered  through  regularly-consti- 
tuted boards  of  examiners.  The  matter  seems  to  be 
drawn  out  to  its  reductio  ad  absurdum. 

National  Border  Quarantine  at  Last.  — 

We  were  not  mistaken  in  our  prophecy;  federal  control 
of  border  quarantine  is  now  a law;  1906  marks  an 
epoch  in  the  public  health  history  of  the  Southern 
States.  United  effort  against  our  greatest  foreign  foe 
is  henceforth  insured.  A trained  quarantine  army  will 
soon  be  at  work,  and  half  a million  dollars  from  the 
public  treasury  has  been  devoted  to  the  health  of  the 
South. 

We  publish  the  text  of  the  bill  in  another  column 
with  the  eliminated  Section  7.  As  to  what  unforeseen 
circumstances  might  arise,  we  can  not  say;  but  it  ap- 
pears that  the  bill  has  been  much  weakened  by  striking 
out  this  section.  The  act  was  drawn  by  the  public 
health  authorities  with  great  care  and  foresight.  Two 
provisions  were  emphasized:  First,  means  of  keeping 
fever  from  our  borders;  and,  second,  authority  to  over- 
come local  prejudices  after  introduction.  The  second 
provision  has  been  undone.  If  yellow  fever  again 
gains  a foothold,  we  will  be  met  by  the  same  petty  local 
regulations,  county  quarantines.  State  feuds,  etc.,  as  in 
the  past.  The  provisions  of  Section  7 were  less  strin- 
gent than  the  rules  adopted  by  the  Texas  quarantine 
officials  last  year.  These  rules  allowed  passengers  from 
infected  districts  to  pass  through  the  State  under 
guard  who  were  not  duly  certified  as  free  from  infec- 
tion. Section  7 merely  insists  that  certificates  of  proper 
health  authorities  shall  everywhere  be  accepted.  We 
regret  the  opposition  which  has  marred  the  perfection 
of  such  a comprehensive  measure.  With  proper  safe- 
guards on  our  borders,  yellow  fever  will  seldom,  if  ever, 
’again  be  introduced,  and  this  weakness  of  the  law  will 
be  less  and  less  demonstrable. 


The  Rush  for  Slate  Medical  Examining 
Boards  before  the  next  Legislature  promises  to  rival 
the  condition  of  affairs  at  Albany  during  the  past  ses- 
sion of  the  Legislature.  The  Chiropodists  have  pos- 
sessed a board  of  examiners,  as  well  as  the  barbers,  and 
the  Osteopaths  and  Opticians  have  for  several  years 
been  knocking  at  the  doors.  Among  the  applicants  for 
boards  were  the  Dermapathists.  The  proposed  Derma- 
pathic  bill  defined  the  term  Dermapathy  to  mean  and 
embrace  the 

“Treatment  of  the  hair  and  scalp,  and  facial  and  other 
massage,  mechanical  manipulations,  and  the  external  appli- 


The Boston  Meeting  has  passed  into  history. 
Over  4700  members  registered,  which  attendance  ex- 
ceeded the  next  largest  meeting  by  1800;  the  Boston 
arrangement  was  ideal.  Never  did  the  profession  ap- 
pear more  united,  grant  more  hearty  support  to  its  of- 
ficers and  enterprises,  give  so  little  attention  to  person- 
alities or  show  so  much  concern  for  public  welfare  and 
the  advancement  of  high  professional  ideals.  The 
Proprietary  Association  prophesied  the  ruin  of  the 
whole  organization  in  a free  fight,  but  the  fight  did  not 
materialize.  It  has  been  a part  of  the  proprietary  cam- 
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paign  to  pit  private  journals  against  State  and  na- 
tional publications,  to  fight  for  nostrums  through  the 
enslaved  pages  of  the  daily  press,  and,  by  means  of 
those  physicians  injured  by  the  anti-nostrum  campaign, 
to  create  dissatisfaction  and  suspicion  in  the  profession 
at  large  sufficient  to  discredit  our  national  leaders  and 
disrupt  and  cripple  the  present  efficient  American  Med- 
ical organization.  To  this  end  the  dismissal  of  Editor 
Simmons  was  prophesied.  Burners,  baseless  and  un- 
authoritative,  were  started  in  public  places  at  the  Bos- 
ton meeting  by  conscious'  or  unconscious  dupes  of  the 
proprietary  interests.  The  president  referred  to  this  in 
his  address.  The  House  of  Delegates  was  invaded  and 
treated  to  the  sentiments  of  the  editor  of  a ‘‘published- 
for-profit”  Western  journal.  A resolution  was  there 
presented  to  establish  a committee  on  investigation, 
which  was  promptly  tabled.  The  work  of  the  Associa- 
tion is  public  in  the  widest  sense.  Its  affairs  are  an- 
nually carefully  audited  and  reported  on  in  detail. 
When  a congress  is  sufficiently  democratic  for  a nation, 
it  is  ridiculous  to  cry  'Ting  rule”  when  the  same  repre- 
sentation is  applied  to  medical  organization.  The  great- 
est work  ever  done  for  American  medicine  has  been  ac- 
complished under  the  present  management.  The  issues 
are  too  plain  to  allow  proprietary  interests  to  create 
dissension  and  mutiny  in  our  own  ranks.  A member 
returning  from,  the  meeting  said : 

‘ The  Proprietary  Association  ( Assassination  ? ) does  its 
work,  not  at  a meeting  of  scientific  men,  but  with  isolated 
members  of  the  profession  and  through  the  pages  of  gratui- 
tously circulated  literature  and  the  ‘published  for  profit’  jour- 
nals, whose  pages  it  owns.  Vicious  as  the  Memphitis  Vul- 
garis, it  makes  a fearful  noise  and  pours  forth  a foul  breath. 
Were  the  canons  of  decency  placed  in  its  hands,  this  holy 
bunch  would  soon  displace  Hygiea  with  a hog,  ask  the  postal 
authorities  to  deny  the  Journal  of  the  American  Medical 
Association  the  privilege  of  second-class  mail  rates,  and  pay 
a subsidy  to  the  Ladies’  Birthday  Almanac,  and  some  other 
alleged  medical  journals.” 

The  Motor  Cycle  for  Physicians.  — Had  we 

good  roads  physicians  would  not  be  slow  in  discarding 
the  horse  as  a means  of  locomotion.  As  roads  improve 
more  rapid  mechanical  means  of  travel  are  bound  to  be 
adopted.  Our  country  practitioners  are  now  spending 
a considerable  part  of  their  time  in  buggies  while  the 
prairie  roads  of  Texas  are  among  the  best  in  the  coun- 
try for  the  new  means  of  locomotion,  by  which  three 
hours  out  of  every  four  of  travel  may  be  saved  to  the 
infinite  relief  of  the  distant  patient,  as  well  as  the  ad- 
vantage of  rest,  self-improvement  and  additional  busi- 
ness to  the  doctor. 

The  heavy  and  complicated  automobile  has  not 
reached  a degree  of  perfection  required  for  country 
practice ; the  motor  cycle  has.  It  can  be  used  on  nearly 
all  Texas  roads  in  good  weather.  Its  construction  is 
simple;  the  mechanism  and  adjustment  are  easily 


learned;  it  is  rarely  out  of  order  and  easily  repaired; 
when  not  in  use  it  is  easily  stored  and  eats  nothing. 
Compared  with  other  modes  of  locomotion  the  expense 
is  very  low.  If  self-propulsion  should  fail,  there  is  still 
a useful  bicycle  for  reaching  home.  On  emergency  calls, 
a man  can  go  and  return  before  competitors  arrive  on 
the  scene.  The  physician  who  can  get  there  will  be 
preferred  and  do  the  business.  Any  one  can  learn  to 
ride  a bicycle,  and  all  such  can  use  a motor  cycle.  There 
is  a nervousness  at  first  on  using  all  such  machinery 
but  this  rapidly  passes  off.  The  discomfort  of  dust  ac- 
cumulated by  rapid  travel  can  be  diminished  by  suit- 
able clothing.  We  venture  to  say  that  no  man  who  has 
ever  used  a good  motor  cycle  would  do  long-distance 
county  practice  without  one. 

In  another  column  we  publish  some  communications 
from  physicians  who  have  used  them.  The  number  of 
these  machines  in  use  in  the  State  is  bound  to  rapidly 
increase  in  the  near  future. 

Professional  Support  of  Public  Health  Offi= 
cials.  —Dr.  Stanford  E.  Chaille,  Dean  of  the  Medical 
Department  of  Tulane  University,  said  recently  before 
the  graduating  class : 

“During  the  fifty-five  years  I have  been  a citizen  of  New 
Orleans  and  a student  of  yellow  fever,  the  denunciation  of  our 
chief  sanitary  officers  in  years  of  yellow  fever  misfortune  has 
been  so  frequent  that  I have  been  often  reminded  of  an  ill- 
tempered  fellow-collegian  of  my  youth,  whose  dog  always  ac- 
companied him.  Asked  why  he  kept  that  crippled,  ill-fed  and 
unfortunate  little  dog  forever  tagging  after  him,  he  replied, 
“Because  I must  have  something  near  me  that  I can  kick 
w>hen  I get  mad.”  The  public  has,  again  and  again,  denounced 
sanitary  officers  and  medical  practitioners  because  they  did 
report  cases  of  yellow  fever,  and,  in  1897  and  1905,  because, 
as  was  alleged,  they  failed  to  report  them.  . 

“Since  the  public  has  repeatedly  damned  its  sanitary  offi- 
cials and  its  most  reputable  practitioners  of  medicine,  because 
in  one  year  they  did  report  cases,  as  well  as  because  in  an- 
other year  they  did  not,  can  it  be  wondered  at  that  some  of 
our  best  sanitarians  have  refused  to  be  appointed  sanitary 
officials,  and  that  the  average  doctor  has  striven  by  silence 
and  inaction  to  keep  out  of  a mess,  wherein,  whatever  he 
might  do’  he  would  get  the  worst  of  it.” 

Since  this  was  delivered  another  act  of  the  drama  has 
been  played.  Dr.  J.  H.  White,  medical  officer  in  com- 
mand of  the  U.  S.  Public  Health  and  Marine  Hospital 
Service,  reported  a case  of  yellow  fever  at  Kenner,  La., 
on  April  1st,  after  the  local  health  officers  had  first  re- 
ported it.  The  State  Health  Officer,  Dr.  C.  H.  Irion, 
who  admitted  he  had  never  seen  yellow  fever,  with  Drs. 
McGillin  and  Le  Boeuf,  pronounced  the  condition 
grippal  pneumonia,  despite  slowing  pulse,  venous  stasis, 
jaundice,  albuminuria,  hyaline  and  granular  casts, 
spongy  gums  and  excess  of  chlorides  in  the  urine  (see 
Hew  Orleans  Times-Democrat,  April  6-10).  The 
whole  matter  was  smoothed  over;  and  the  public  led  to 
believe  that  Dr.  White  was  mistaken  and  that  but  for 


82 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


the  prompt  application  of  local  wisdom  he  would  have 
done  Louisiana  an  irreparable  injury.  Knowledge  of 
the  presence  of  fever  was  suppressed  last  year ; is  it 
being  done  this  year?  We  notice  that  eight  suspected 
cases  have  so  far  been  investigated  and  proved  to  be 
something  else.  Dr.  White,  but  a few  years  ago,  faced 
the  wrath  of  San  Francisco  because,  loyal  to  duty,  he 
reported  and  insisted  on  the  existence  of  bubonic  plague 
there.  But  a few  months  ago  his  praise  was  on  every 
tongue  in  New  Orleans.  It  is  but  another  turning  of 
the  historic  tide. 

The  Marine  Hospital  Service  may  soon  be  estab- 
lished in  Texas  gulf  cities.  We  earnestly  appeal  for  the 
most  cordial  co-operation  between  Federal  and  Texas 
State  quarantine  authorities,  for  unity  in  their  action, 
for  the  unwavering  support  of  both  by  the  entire  profes- 
sion against  popular  and  commercial  clamor  for  the 
suppression  of  honest  reports  upon  contagious  diseases, 
in  the  end  always  disastrous  alike  to  commerce  and  pub- 
lic health. 

Physicians  and  Fraternal  Insurance.  — It 

seems  to  have  been  thus  far  conceded  that  physicians 
should  extend  cheap  examinations  to  fraternal  insur- 
ance companies.  This  implies  either  easy  examinations 
or  an  extension  of  charity.  Neither  reason  is  valid; 
most  of  these  examinations  are  exacting  and  the  com- 
panies are  not  objects  of  charity. 

Many  physicians  are  members,  and  more  are  examin- 
ers for  fraternal  insurance  companies.  We  would  in- 
jure the  feelings  of  none,  but  feel  impelled  to  lay  down 
the  broad  proposition  that  a ivell  informed  and  con- 
scientious physician  will  not  make  examinations  for  as- 
sessment insurance-  companies.  An  assessment  insur- 
ance company  is  one  that  passes  the  hat  every  time  a 
member  dies.  Some  fraternal  insurance  companies 
have  adopted  laying  aside  a reserve.  The  possession  of 
any  “toy  reserve”  but  prolongs  the  agony ; and,  unless 
an  old-line  basis  is  adopted,  does  not  render  a company 
safe.  For  this  reason  “fraternal  insurance”  and  “as- 
sessment insurance”  are  usually  synonymous.  • 

The  American  Experience  Table  of  Mortality  shows 
that  if  a number  of  men  are  insured  at  thirty,  one-third 
of  them  will  be  dead  in  thirty  years.  The  “pass-the- 
hat”  principle  then  becomes  so  irksome  to  the  remain- 
der that  it  can  not  much  longer  be  kept  up.  The  young 
and  insurable  men  drop  out  to  Join  a younger  and 
cheaper  company,  the  old  and  r^ninsurable  ones  stay  in 
until  the  company  suspends,  as  it  always  does,  when 
they  find  themselves  without  insurance  and  unable  to 
secure  it.  The  latest  insurance  statistics  (1901)  show, 
exclusive  of  small  companies  with  less  tlian  5000  mem- 
bers, that  there  were  156  such  fraternal  insurance  com- 
panies then  in  existence  in  the  United  States;  less  than 
forty  were  fifteen  years  old,  and  only  six  were  over  | 


thirty,  and  some  of  these  had  but  a few  chapters  of  that 
age.  Something  over  2000  such  insurance  orders  have 
failed  in  the  United  States.  There  is  not  one  which 
has  become  permanent  and  every  one  now  in  existence 
has  crossed,  or  will  soon  cross,  the  dead-line  of  de- 
cline. 

As  an  example,  the  American  Legion  of  Honor,  or- 
ganized in  1878,  had  60,554  members  in  1892,  with  a 
death  rate  of  16.4  per  thousand.  In  1901  it  had  but 
7063,  with  a death  rate  of  43.2.  These  7063  men  were 
too  old  or  infirm  to  get  into  a cheaper  company.  These 
companies  do  assist  some  widows  and  children  to  secure 
indemnity  at  little  cost.  They  also  make  protection  im- 
possible to  the  families  of  those  who  are  uninsurable 
when  the  company  fails. 

How  can  an  honorable  physician  examine  for  such 
companies,  if  he  knows  that  the  applicant  must  die 
soon  in  order  to  win ; that  the  company  can  not  live  and 
be  cheap;  that  in  less  than  forty  years  it  will  be  dead 
and  the  applicant,  if  alive  and  faithful,  will  be  left  in 
the  wreck?  The  applicant  does  not  understand  the 
situation  and  the  physician  lends  his  infiuence  to  the 
fraud.  If  an  applicant  must  have  cheap,  temporary  in- 
surance, he  can  buy  five-year-term  insurance  of  old-line 
comjjanies  at  $11.51  per  thousand,  aged  20.  An  old 
sufferer,  with  a dependent  family,  once  said  of  his  pol- 
icy in  one  of  these  dead  companies : “It  was  good  to 
fool  the  old  woman  with,  but  it  wasn’t  insurance.” 

Another  Link  in  the  Nostrum  Chain. — The 

Penn  Drug  Company,  Chicago,  is  supplying  its  retail 
druggist  patrons  with  blank  forms  upon  which  the  drug- 
gist is  expected  to  write  the  name  and  address  of  each 
purchaser  of  a patent  medicine,  together  with  the  name 
of  the  medicine  purchased,  and,  if  possible,  the  ailment 
for  which  the  nostrum  is  to  be  taken.  The  blanks  are 
numbered,  and  are  to  be  dated  and  signed  by  the  drug- 
gist. Each  one  has  the  following  pledge  attached; 

PENN  DKUG  COMPANY. 

2243  Cottage  Grove  Avenue,  Chicago,  Illinois. 

Gentlemen : 

I hereby  attest  that  the  following  is  a true  list  of  bona  fide 
sales  of  proprietary  remedies  sold  by  me  during  the  week  end- 
ing  190,  and  that  the  prices  shown  and  the 

names  and  addresses  of  thfe  respective  purchasers  are  abso- 
lutely correct  in  each  instance. 

The  druggist  receives  one-half  cent  for  each  name 
and  address  so  furnished. 

It  is  not  very  difficult  to  trace  the  path  of  this  system 
to  the  practices  recently  exposed  by  the  Ladies’  Home 
Journal,  wherein  the  names,  addresses,  ailments,  etc., 
of  the  afflicted  were  shown  to  be  commonly  used  by 
patent  medicine  vendors  as  merchandise,  bought  and 
sold  for  the  purpose  of  preying  on  the  gullibility  of  our 
people.  If  these  same  people  could  be  made  to  under- 


1906. 


EDITORIAL. 


83 


stand  that  their  names  and  ailments  are  bartered  by 
the  druggist  from  whom  they  purchase  patent  med- 
icines and  the  significance  of  such  practices,  the  sale  of 
such  nostrums  would  be  materially  lessened.  If  we,  as 
physicians,  were  not  too  busy,  or  too  selfish,  or  afraid, 
we  might  do  great  good  by  occasionally  calling  atten- 
tion of  our  patent  medicine  purchasing  patrons  to  such 
practices,  and  the  significance  attached  thereto. 

The  Danger  of  Indiscriminate  Manipulation 

is  well  illustrated  in  another  column  of  this  Journal 
by  Dr.  Cantrell’s  report  of  the  rupture  of  a cyst  by  an 
Osteopath.  The  report  may  not  appeal  to  the  laity  with 
the  same  force  as  to  the  trained  physician,  but  the  his- 
tory, with  the  condition  at  operation  and  autopsy,  shows 
conclusively  the  fatal  result  of  misguided  force.  Acci- 
dents enough  occur  with  the  best  informed  and  most 
careful  men,  without  turning  on  to  the  human  race 
the  half-educated. 

New  York  has  Just  closed  a legislative  campaign. 
Osteopaths,  Opticians,  and  Dermapathists  were  again 
denied  recognition  as  qualified  to  practice  medicine. 
More  fortunate  than  Texas,  New  York  declares  by  law 
that  no  man  or  woman  shall  practice  medicine  in  that 
State  without  having  fulfilled  certain  requirements. 
These  requirements  are : demonstration  of  fitness  to 
study  medicine  before  a State  examining  board;  grad- 
uation after  four  years  of  study  at  a medical  college; 
and  successfully  passing  the  examinations  of  the  State 
board  of  medical  examiners.  Speed  the  day  when 
Texas  may  be  thus  protected. 

The  American  International  Congress  on 
Tuberculosis  in  another  column  is  announced  to 
meet  in  New  York,  November  14,  15,  and  16.  This 
organization  is  aimed  at  the  greatest  foe  of  the  Amer- 
ican public.  On  account  of  our  climate  and  visitors, 
and  the  prospects  within  a few  years  of  increased  local 
infection,  we  should  actively  aid  the  work  of  the  con- 
gress. The  recognition  also  given  Texas,  the  president 
and  vice-president  of  the  congress  at  St.  Louis  last  year, 
should  encourage  the  Texas  profession  to  take  an  active 
part  in  the  coming  meeting. 

The  Attitude  of  Guberuatorial  Candidates. — 

In  our  last  issue  we  mentioned  the  position  of  Honor- 
able Thomas  W.  Campbell  and  Judge  C.  K.  Bell  as 
favorable  to  the  medical  profession.  We  also  stated  that 
all  the  candidates  for  Governor  were  favorably  dis- 
posed toward  proper  health  legislation.  Honorable  0. 
B.  Colquitt  has  in  his  public  addresses  advocated  meas- 
ures to  advance  the  interests  of  medicine  and  surgery 
and  better  protect  the  public  health.  He  has  assured 
his  medical  friends  of  his  assistance  in  measures  en- 
dorsed by  the  State  profession.  Judge  M.  M.  Brooks 


has  assured  the  physicians  that  he  would  be  guided  by 
the  profession  in  all  matters  pertaining  to  public  health. 
He  is  well  known  to  be  one  of  the  most  favorably  dis- 
posed and  best  informed  candidates  on  the  medical  laws 
of  the  State.  He  has  been  of  great  benefit  to  the  pro- 
fession through  his  opinion  handed  down  in  the  Court 
of  Criminal  Appeals  upholding  the  constitutionality  of 
the  present  practice  act. 

Bound  Volumes.  — We  have  a few  nicely-bound 
copies  of  Volume  No.  I.  You  can  get  them  by  return- 
ing your  back  numbers  with  $1.50.  You  will  be  sur- 
prised at  the  amount  of  material  the  year’s  Journal 
contains,  and  how  often  you  will  have  occasion  to  refer 
to  it  for  information  on  State  medical  affairs.  Every 
Texas  physician  should  have  in  his  library  the  bound 
volume  of  this  epitome  of  Texas  medical  history  and 
literature. 

Copies  of  Ibe  Anatomical  Bill  and  Practice 
Acts  advocated  by  the  State  medical  profession  have 
been  printed  in  recent  numbers  of  the  Journal,  but 
will  be  sent  in  pamphlet  form  free  of  charge  to  any  ap- 
plying for  the  same. 

Are  you  a subscriber  to  this  Journal?  About 
five  hundred  Texas  physicians  read  this  issue  who  are 
not.  All  State  physicians  need  such  a Journal  published 
in  Texas,  for  Texas,  and  filled  with  news  of  interest  to 
Texans.  One  dollar  secures  a year’s  subscr^tion. 


EXTRACTS  FROM  LETTER  FROM  DR.  C.  E.  CANTRELL. 


Boston,  Mass.,  June  8,  1906. 

Dear  Chase: 

I have  never  been  flattered  about  anything  as  I have  been 
about  our  Journal.  Actually,  it  is  referred  to  as  setting  the 
pace  for  clean  advertising  by  all  who  have  seen  and  noticed 
it.  When  the  matter  of  clean  work  was  mentioned  in  the  A. 
M.  A.  House  of  Delegates,  I was  recognized  by  the  Chair,  and 
said  W'e  would  try  to  stay  clean,  the  house  went  wild  with 
applause,  and  I received  a hand-shaking  that  should  have 
been  yours. 

I believe  we  will  be  able  to  live  without  such  stuff,  and 
that  our  space  will  be  worth  more  if  we  leave  off  question- 
able advertisements  altogether;  however,  we  could  overdo  this 
good  thing,  and  do  ourselves  an  injury  by  becoming  cranky. 
I shall  hail  with  pleasure  the  time  when  the  Journal  of  the 
A.  M.  A.  can  set- the  pace.  Then  babes  who  ought  to  be  ex- 
pected to  follow  or  be  carried  will  not  have  the  worry  of 
looking  these  things  up. 

C.  E.  Cantrell. 


The  Little  Lawyer  Man. 

It  was  a little  lawyer  man 

Who  softly  blushed  as  he  began 

Her  poor,  dead  husband’s  will  to  scan. 

He  smiled,  while  thinking  of  his  fee. 

Then  said  to  her,  so  tenderly, 

“You  have  a nice,  fat  legacy.” 

And  when,  next  day,  he  lay  in  bed 
With  bandages  upon  his  head. 

He  wondered  what  on  earth  he  said. 

— The  Oreen  Bag. 


84: 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


July, 


ORIGINAL  ARTICLES. 


IMPERFECTIONS  OF  THE  PRESENT  PRAC- 
TICE ACT.* 

BY 

I.  C.  CHASE,  M.  D., 

FORT  WORTH,  TEXAS. 

For  five  years  the  present  practice  act  has  been  upon 
the  statutes.  During  this  time  the  law  has  been  amply 
tested;  and,  while  an  improvement  in  many  ways  over 
previous  statutes,  its  imperfections  are  such  as  to  de- 
mand- that  it  be  superseded  by  a more  perfect  bill. 
Some  of  the  deficiencies  of  the  law  may  be  classed  as 
follows : 

Verbal  Inaccuracies,  consisting  of  such  errors  g,s  “of” 
in  place  of  “for,”  the  omission  of  “and”  and  the  word 
“Board”  for  “Boards,”  and  vice  versa,  etc.,  are  nu- 
merous; and  while  apparently  trivial,  they  demonstrate 
that  the  bill  was  hurriedly  drawn.  In  one  instance, 
Stone  vs.  State,  they  have  been  made  the  ground  of  at- 
tacking the  constitutionality  of  the  law  before  the  Court 
of  Criminal  Appeals. 

Omissions. — The  bill  fails  to  require  registration  of 
practitioners  legalized  under  previous  acts.  As  a re- 
sult the  present  legalized  practitioners  of  any  county 
can  not  be  determined  by  an  inspection  of  county  rec- 
ords. Many  legalized  physicians  are  registered  no- 
where. It  often  can  not  be  determined  from  the  rec- 
ords from  whence  a man  came,  nor  under  what  provi- 
sion of  previous  laws  he  was  legalized  or  whether  he  is, 
legalized  or  not,  save  as  he  desires  to  impart  the  in- 
formation. 

Added  to  this  oversight,  the  bill  fails  to  throw  the 
burden  of  proving  legality  on  a physician  charged  with 
practicing  without  a license.  His  sign  and  offering  to 
practice  are  considered  prima  facie  evidence  of  his 
right  to  do  so.  The  absence  of  the  above  registration 
requirements  makes  conviction  of  the  guilty  parties  in 
many  cases  exceedingly  difficult,  if  not  impossible.  The 
State  must  prove  that  the  defendant  is  registered  no- 
where in  the  State,  and  qualified  under  none  of  the 
previous  acts.  In  the  case  of  Salter  vs.  State,  the  de- 
fendant was  dismissed  because  the  State  failed  to  prove 
that  Salter  did  not  come  under  any  of  the  exemptions 
of  the  law. 

Exemptions. — At  its  close  the  bill  states : “The  pro- 
visions of  this  act  do  not  apply  to  persons  treating  di.^- 
ease  who  do  not  prescribe  or  give  drugs  or  medicines.” 
It  is  believed  that  this  entirely  nullifies  the  provisions 
of  Section  8,  requiring  examination  of  midwives,  as 
they  do  not  give  drugs.  It  may  be,  with  a broad,  legal 
interpretation  in  the  spirit  of  the  act,  that  this  seeming 
exemption  might  not  be  established,  but  with  the  aver- 
age legal  acumen  (and  it  has  so  been  decided  by  some 
county  attorneys),  any  person  desiring  to  call  himself 
doctor  may  invade  the  sacred  chamber  of  young  mother- 
hood with  dirty,  ignorant  and  meddlesome  obstetrics 
and  be  exempt  from  the  law.  This  exemption  alone  is 
sufficient  to  brand  the  act  as  dangerous  to  public 
health. 


♦Read  before  the  Council  on  Medical  Legislation,  Austin,  June  5, 
1906. 


Again,  Section  10  says  applicants  shall  be  examined 
on  practice  and  therapeutics.  Section  6 says:  “No  ap- 
plicant shall  be  rejected  because  * * * Qf  views  as 

to  the  method  of  treatment  and  cure  of  disease.”  Thus, 
in  one  section  an  examination  is  demanded,  and  in  an- 
other the  right  to  reject  the  answers  is  seemingly  de- 
nied the  board. 

Again,  under  Section  9 : “This  act  shall  be  so  con- 
strued as  to  include  persons  not  pretending  to  be  physi- 
cians who  offer  for  sale  publicly  on  the  street  any  rem- 
edy.” This  right,  in  other  words,  is  extended  only 
to  practitioners,  unless  the  remedy  be  manufactured  in 
Texas.  If  such  sale  is  in  principle  wrong  and  calcu- 
lated to  injure  the  people,  then  the  public  health  is 
sacrificed  to  home  profit.  If  such  sale  is  not  repre- 
hensible, the  provision  is  a gross  infringement  on  trade 
and  personal  privilege. 

Again,  Section  9 says:  “This  act  shall  not  apply 
* * * to  any  legally  qualified  and  registered  dentist 

under  the  laws  of  this  State.”  Dentists  are  thus  ex- 
empt from -the  penalties  of  the  law.  Like  “drugless 
healers,”  they  may  be  physicians  or  practice  medicine 
without  so  being,  and  are  free  to  extend  their  opera- 
tions from  the  palate  to  the  perineum. 

Indefinite  Provisions. — The  bill  grants  the  right  to 
each  board  to  prescribe  “rules,  regulations  and  by-laws 
for  their  own  proceedings  or  government,  and  for  the 
examination  by  its  members  of  applicants.”  Examina- 
tions may  thus  be  oral  or  written,  or  both.  The  same 
or  different  questions  may  be  given  to  all.  The  degree 
of  proficiency  required  in  different  boards  will  differ. 
The  grade  on  which  license  is  issued,  and  the  thorough- 
ness in  marking  will  also  vary.  Drawn  from  the  ease 
of  Dowdell  vs.  McBride,  and  the  decision  of  the  Su- 
preme Court,  two  of  our  leading  constitutional  lawyers 
have  delivered  an  opinion  that  all  acts  controlling  med- 
ical practice  to  be  constitutional  must  prescribe  the 
“same  qualifications  for  practitioners”  and  the  same 
“punishments.”  Thus,  an  osteopathic  bill  exempting 
osteopaths  from  examinations  in  certain  branches  would 
certainly  prove  unconstitutional,  as  it  would  clearly 
show  them  preference  as  practitioners,  which  they  are, 
within  the  meaning  of  the  Constitution.  The  constitu- 
tionality of  the  present  law  might  well  be  attacked  on 
the  ground  that  under  the  law,  as  now  executed,  the 
requirements  and  the  penalties  for  all  practitioners  are 
not  the  same.  As  a practical  example  of  these  differ- 
ences, one  board  refuses  to  give  oral  examinations,  while 
at  the  last  meeting  of  another  board,  four  applicants 
were  favored  with  more  or  less  oral  examinations.  One 
board  recognizes  but  few  States  whose  examinations  are 
equivalent  to  those  in  Texas.  This  board  last  year 
licensed  112  men  by  examination  and  3 by  reciprocity. 
Another  board,  at  its  recent  meeting,  recognized  the  ex- 
aminations of  nearly  all  States  as  equal  to  its  own,  and 
granted  20  licenses  by  reciprocity,  examined  only  one 
man,  and  rejected  him. 

Low  Educational  Standard. — The  low  educational 
standard  set  by  the  law  is  one  of  its  most  glaring  de- 
fects. No  medical  college  or  laboratory  study,  actual 
dissection  or  pathological  familiarity  are  required  be- 
fore applicants  may  present  themselves  for  examina- 
tion. The  neglect  of  the  law  to  make  ^aduation  from 
a medical  college  prerequisite  for  examination,  leads  to 
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the  impossibility  of  entering  into  reciprocity  arrange- 
ments for  exchanging  Texas  licenses  for  those  of  other 
States,  in  nearly  all  of  which  medical  college  gradua- 
tion is  a prerequisite,  while  in  Texas  a large  part  of 
the  licentiates  are  undergraduates. 

Impractical  Provisions. — Section  6 provides  that  “in 
no  event  shall  an  applicant  who  stands  rejected  by  one 
of  said  boards  be  examined  or  licensed  by  either  of  the 
other  boards.”  It  has  not  been  possible  so  far  for  the 
boards  to  keep  close  enough  in  touch  to  observe  this 
provisioiT.  I believe  I have  in  my  possession  the  names 
and  addresses  of  two  men  now’  practicing  medicine  in 
Texas  who  failed  before  one  board,  and  were  licensed 
afterward  by  another. 

The  Degradation  of  State  Medical  Colleges.  — The 
low  educational  standards  of  the  bill  leave  no  incentive 
to  maintain  high  scholarship  in  medical  colleges  when 
boards  constantly  license  men  who  have  not  yet  com- 
pleted their  second  year  in  medicine.  It  is  done  by 
more  than  one  board.  At  a recent  meeting  two  such 
men  were  passed.  It  is  not  a reflection  on  the  boards, 
except  as  it  tends  to  show  low  grading  in  practical 
branches.  The  law  is  directly  responsible,  and  the  con- 
dition under  the  present  statute  can  not  be  remedied. 
As  most  medical  students  can  become  licensed  during 
their  second  and  third  year,  long  attendance  at  schools 
is  discouraged,  and  the  schools  themselves  are  tempted 
to,  and  do,  maintain  low  entrance  requirements  to  re- 
cruit their  decimated  ranks.  A satisfactory  law  must 
rather  encourage  a high  standard  of  medical  scholar- 
ship, and  directly  or  indirectly  establish  minimum 
educational  requirements  to  be  maintained  by  all  reput- 
able medical  schools. 

False  Basic  Principles. — The  erroneous  principles 
underlying  the  present  bill  are  the  strongest  arguments 
for  a new  Practice  Act.  Scientiflc  medicine  is  recog- 
nized by  State  quarantine  and  public  health  laws,  the 
establisWent  of  the  Medical  Department  of  the  State 
University,  and  annually  by  appropriations  for  the 
same.  Yet,  when  the  present  bill  was  drawn  to  regulate 
medical  practice,  scientiflc  medicine  was  ignored.  Med- 
ical knowledge  was  taken  for  granted  to  consist  of  the 
conflicting  theories  of  three  or  more  schools,  each  of 
which  were  given  boards.  When  the  Constitution  says, 
“no  preference  shall  be  shown  any  school  of  medicine,” 
it  does  not  necessarily  follow  that  each  school  shall  be 
allowed  legally  to  define  medicine  and  establish  its  own 
standards.  Broadly  interpreted,  the  Constitution  con- 
templates that  the  State  shall  adopt  safe  medical  re- 
quirements, in  the  observance  of  which  all  schools  shall 
be  treated  alike.  The  present  practice  act  is  thus  based 
on  wrong  principles,  a fact  recognized  by  all  three 
schools. 

Again,  the  principle  of  three  boards  has  slight  prec- 
edent. Forty  States,  Territories  and  possessions  of  the 
United  States  possess  one  board  of  Medical  Examiners. 
Thirteen  States  only  have  separate  boards  like  Texas, 
and  these  are  one  by  one  abandoning  the  multiple  board 
plan  for  the  reasons  here  given. 

Again,  the  principles  of  exempting  from  the  action 
of  a medical  law  a class  of  citizens  still  recognized  by 
it  as  practicing  medicine  is  unjustifiable.  Drug  giving 
is  but  a small  part  of  medical  practice,  but  abstinence 
from  this  activity  now  insures  the  privilege  of  all  remain- 
ing medical  practice  without  let  or  hindrance.  Such  par- 


tial practitioners  are  allowed  to  practice  and  multiply 
without  regulation.  This  creates  a desire  and  some  show 
of  reason  for  them  to  establish  themselves  as  complete 
schools  of  medicine  by  demanding  boards.  Thus,  the 
fragmentary  knowledge  of  the  osteopaths,  opticians, 
hydropaths,  electropaths,  chiropodists,  dermapathists, 
etc.,  at  best  but  half  physicians  or  quarter  physicians, 
or  no  physicians,  as  the  case  m’ay  be,  and  all  unqualified 
for  manifold  public  health  duties,  hy  the  mere  grant 
of  a board  by  the  Legislature,  would  be  elevated  to 
schools  of  medicine  privileged  to  assume  full  duties 
with  but  partial  preparation  at  the  expense  of  the  pub- 
lic. These  false  basic  principles  underlying  the  law, 
make  it  as  a measure  unscientific,  without  proper  prec- 
edent, unreasonable,  impractical  and  dangerous. 

Conclusion. — The  foregoing  imperfections  of  onr 
present  law  fully  substantiate  the  opinion  that  the  law 
is  one  of  the  weakest  ever  placed  on  our  statute  books. 
Its  shortcomings  are  so  numerous,  and  of  such  a nature 
that  a remedy  by  mending  the  present  law  is  impos- 
sible. A new  Practice  Act  is  urgently  demanded.  In 
general,  this  bill  should  provide  for  one  board  of  Med- 
ical Examiners,  to  examine  in  the  scientific  hranches  of 
medicine  only;  should  treat  all  schools  alike,  with  refer- 
ence to  none;  provide  for  examinations  which  do  not 
disclose  the  personality  or  school  of  any  applicant  until 
results  are  finally  determined;  should  broadly  define 
medical  practice,  and  adequately  protect  the  people 
from  neglect  and  malpractice;  encourage  a high  stand- 
ard of  medical  education;  control  the  curricula  of  med- 
ical colleges,  and  enable  licentiates  to  receive  the  ben- 
efit of  interstate  reciprocity. 


REPORT  OF  A CASE  OF  MULTILOCULAR 
FIBRO-CYSTOMA  INVOLVING  THE 
UTERUS.* 

BY 

C.  E.  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS. 

Mrs.  B.,  aged  28  years,  consulted  me  first  on  Feb- 
ruary 19,  1906,  and  gave  the  following  history:  Had 
never  borne  a child;  was  regular  in  monthly  habit  until 
after  marriage  at  the  age  of  20  years.  Some  months 
after  marriage  she  noticed  that  the  menses  were  ir- 
regular, appearing  every  three  to  five  weeks.  Her  con- 
dition grew  worse  as  the  years  went  by,  so  that  she  was 
operated  upon  in  1904.  The  surgeon  told  her  that  the 
uterus  was  somewhat  enlarged.  There  was  a yellow- 
ish discharge,  which  he  thought  was  caused  by  conges- 
tion or  infection;  advised  a curettraent,  which  was 
done,  and  gave  some  temporary  relief. 

After  a few  months  she  was  compelled  to  consult 
another  physician  for  a pain  in  the  left  side  so  marked 
that  a diagnosis  of  renal  calculus  was  made,  and  the 
pain  ascribed  to  the  passing  of  the  calculus  through 
the  ureter.  This  pain  remained  more  or  less  severe  for 
months.  She  went  the  round  of  the  physicians,  until 
she  finally  fell  into  the  hands  of  an  osteopath,  who 
diagnosed  a small  tumor  in  the  region  of  the  left  ovary. 
Some  time  during  the  first  part  of  February  or  the  last 
of  January,  1906,  this  osteopath  gave  her  three  or  four 

*Read  before  the  Section  on  Gynecology,  State  Medical  Association 
of  Texas,  Port  Worth,  April  25,  1906. 
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treatments,  the  nature  of  which  is  obscure,  and  told  her 
that  the  tumor  was  so  small  that  if  stopped  now,  and  he 
was  sure  that  his  treatment  would  stop  it,  she  would 
never  know  she  had  a tumor,  a fact  of  which  she  was 
ignorant  up  to  tliis  time.  About  February  12,  1906,  he 
considered  the  patient  able  to  bear  sufficiently  severe 
treatment  to  begin  to  reduce  the  tumor,  and,  in  her 
own  language,  “she  thought  he  would  kill  her  before 
he  was  through.'’  \Vithin  twenty-four  hours  it  w'ould 
not  have  taken  an  osteopath  to  tell  that  she  had  a 
tumor,  as  it  had  increased  to  more  than  six  times  its 
original  size,  according  to  her  husband’s  statement,  and 
instead  of  her  not  being  conscious  of  having  a tumor, 
the  left  iliac  fossa  was  full.  The  physician  who  was 
called  to  relieve  the  pain,  stated  that  the  mass  had 
spread  to  the  right  side.  The  osteopath  was  then  con- 
sulted and  he  told  her  husband  that  this  was  not  a 
case  suitable  for  his  treatment,  and  that  he  thought 
that  his  wife  should  be  taken  to  a sui’geon  for  opera- 
tion. The  physician  who  had  her  in  charge  called  me 
in  consultation,  and  brought  the  patient  to  my  home  on 
the  19th  day  of  February,  1906. 

On  examination  I found  the  pelvis  absolutely  full  of 
a fibrous  mass  on  both  sides.  The  abdomen  was  filled 
as  high  as  the  umbilicus  with  what  seemed  a cystic 
tumor.  The  skin  had  been  blistered  over  most  of  the 
hypogastric  region  to  relieve  the  pain,  at  times  almost 
unbearable.  The  blister  had  broken  and  became  in- 
fected. The  patient  was  much  exsanguinated,  and  com- 
plained of  difficult  breathing,  very  marked  on  moderate 
exertion.  I was  of  the  opinion  that  the  osteopath,  by 
rough  handling,  had  caused  hemorrhage  into  the  cyst, 
and  that  the  only  hope  was  that  the  cyst  wall  would 
be  strong  enough  to  hold  the  hemorrhage  in  check  until 
the  blister  healed  and  the  vessels  filled  up  with  blood 
sufficiently  to  enable  her  to  withstand  a severe  surgical 
operation. 

The  patient  returned  home.  Her  physician  gave 
ergot  in  the  hope  of  controlling  the  bleeding  into  the 
tumor,  treated  the  blister  locally  and  put  her  on  tonics 
and  a course  of  feeding  to  build  her  up  for  operation. 

One  week  after  her  first  visit  the  patient  returned 
with  the  blister  almost  healed ; still  suffered  much  pain, 
and  the  tumor  much  increased  in  size.  Line  by  line  it 
had  crept  up  on  her  until  breathing  was  difficult  and 
hardly  any  color  remained  in  her  face.  She  begged  for 
operation  in  spite  of  the  gloomy  progmosis,  saying 
death  was  preferable  to  her  present  condition.  We 
took  her  into  the  sanitariiun,  and  concluded  to  try  once 
more  to  improve  her  condition,  reasoning  that,  inas- 
much as  the  tumor  wall  had  not  ruptured,  her  chances 
would  be  better  in  a few  days  if  the  hemorrhage  would 
stop.  But  the  tumor  increased  in  size,  and  on  March 
1st,  assisted  by  Drs.  Young,  of  Floyd,  and  Dr.  French, 
of  Greenville,  the  abdomen  was  opened  in  the  median 
line  and  the  tumor  exposed,  from  which  we  drained  two 
gallons  of  bright  red  blood.  Portions  caught  in  a vessel 
coagulated.  The  tumor  was  removed  by  ligating  both 
broaJ  ligaments  down  to  the  cervix,  which  was  cut 
across,  and  the  vaginal  portion  left.  The  appendix, 
which  was  attached  to  the  tumor  by  fibrous  adhesions, 
was  removed.  The  operation  consumed  an  hour  and 
forty  minutes,  and  was  one  of  the  m’ost  difficult  that 
the  writer  has  ever  undertaken,  the  most  difficult  work 
being  that  of  freeing  the  tumor  from  the  intestines. 


The  whole  contents  of  the  abdomen  seemed  to  have 
come  to  the  rescue  to  adhere  to  and  strengthen  the  walls 
of  this  rapidly-increasing  tumor.  The  amount  of  fresh, 
tender  adhesions  was  something  astonishing.  There 
were  handfuls  of  fresh,  gelatinous  fibrin  re-enforcing 
the  walls  of  the  tumor,  and  seemingly  not  attached  to 
anything  else  very  closely. 

On  examining  the  tumor,  it  was  found  that  there  had 
been  three  cysts,  one  in  the  right  broad  ligament,  one 
in  the  left  broad  ligament  and  the  other  in  the  posterior 
wall  of  the  uterus;  the  septum  between  these  had 
broken  as  the  pressure  increased,  so  that  all  emptied 
through  one  canula. 

The  patient  suffered  from  profound  shock  soon  after 
putting  her  to  bed,  and  was  given  by  hypodermoclysis 
one  quart  of  normal  salt  solution.  This  was  repeated 
in  smaller  quantities  at  about  eight-hour  intervals.  She 
improved  after  fifteen  hours,  and  we  had  fairly  good 
hope  for  her  recovery  until  forty-eight  hours  had 
elapsed.  At  about  the  forty-ninth  hour  after  the  opera- 
tion the  shock  become  more  profound,  and  she  died  at 
the  sixtieth  hour  after  the  operation. 

Post-mortem  examination  showed  the  wound  to  be  in 
good  condition  throughout.  The  bowel  where  the  ap- 
pendix had  been  removed  was  in  perfect  condition. 
There  had  been  no  bleeding  internally,  and  the  abdom- 
inal wall  had  become  more  firmly  agglutinated,  and  re- 
quired more  force  to  break  it  loose  than  any  case  the 
writer  had  ever  observed  sixty  hours  after  operation. 

A few  days  after  the  death  of  this  patient  I was 
accosted  by  the  osteopath,  who  deplored  the  fact  that  I 
was  so  ignorant  of  osteopathy  as  to  think  it  would  be 
possible  to  injure  a patient  with  the  treatment,  much 
less  to  kill  one. 


OUR  COMMERCIAL  RELATIONS  WITH  CEN- 
TRAL AMERICA,  WITH  SPECIAL  REF- 
ERENCE TO  YELLOW  FEVER.* 

BY 

W.  M.  BRUMBY,  M.  D., 

HOUSTON,  TEXAS. 

Latin  American  coast  towns  and  cities  feeling  secure 
in  their  immunity  to  yellow  fever,  were  slow  to  realize 
the  necessity  for  going  to  great  expense  and  trouble  to 
eradicate  a disease  which  to  them  had  no  terrors.  But 
commercial  interests  joining  hands  with  the  more  pro- 
gressive classes,  realized  that  the  proper  development  of 
their  country  meant  to  encourage  immigration  of  a 
class  of  men  with  brains,  energy  and  money.  Such 
men  demand  some  safeguard  of  life,  health  and  prop- 
erty. When  this  was  once  realized,  those  interested 
lost  no  time  in  takinsr  every  possible  precaution,  and  in 
spending  immense  sums  of  money  in  following  the  re- 
quirements of  eminent  sanitarians.  In  consequence 
these  communities  today  are  in  a position  to  disabuse 
the  minds  of  the  most  skeptical  as  to  yellow  fever  being 
“indigenous  to  their  soil.” 

The  competent  men  who  have  charge  of  sanitary  af- 
fairs, and  who  have  inaiigurated  the  same  with  such  a 
degree  of  success  in  most  of  these  Central  American 
ports,  are  Americans,  the  peers  of  the  profession  which 

*Read  before  the  Section  on  State  Medicine  and  Public  Hygiene, 
State  Medical  Association  of  Texas,  Fort  Worth,  April  25,  1906. 
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we  represent.  It  is  a mistake  to  think  they  are  not 
strictly  abreast  of  the  times  in  a sanitary  way,  or  to 
accuse  our  Public  Health  and  Marine  Hospital 
Service  of  employing  there  inexperienced  or  incom- 
petent men.  Particularly  is  this  the  case  on  the  Isth- 
mus, where  such  men  as  Colonel  Gorgas,  U.  S.  A., 
chief  sanitary  officer  of  the  canal  zone;  Dr.  H.  R.  Car- 
ter, Public  Health  and  Marine  Hospital  Service, 
chief  of  hospitals;  Dr.  J.  H.  Puinell,  health  officer  of 
the  city  of  Panama,  many  years  president  of  the  State 
Board  of  Health  of  Mississippi;  Dr.  John  Guiteras,  and 
many  others  of  national  renown  and  unquestioned  abil- 
ity are  on  guard;  and  men  and  money  unstinted  are 
given  for  a campaign  of  enlightenment.  I say  enlight- 
enment, for  there  are  some  staid,  over-conservative 
members  of  our  profession  who  are  slow  to  believe,  or, 
rather,  to  confess,  the  capability  of  others.  It  is  essential 
that  they  be  convinced  before  we  can  expect  the  general 
public  to  have  any  confidence  in  the  management  of,  or 
uniformity  of  our  quarantine  regulations.  In  enlight- 
ening the  public,  it  is  first  essential  to  enlighten  mem- 
bers of  the  profession.  As  was  the  case  with  myself, 
possibly  an  ocular  demonstration  is  often  necessary  to 
convince. 

Our  sanitarians,  in  an  exemplification  of  the  possibil- 
ity of  modern  civilization,  but  more  aptly  as  an  object 
lesson  to  our  sister  republics,  are  making  a wonderful 
effort  to  show  the  world  that  yellow  fever  epidemics  on 
our  coasts  are  a thing  of  the  past;  to  show  us  that  in 
two  years  they  can  make  a “pest  hole”  inhabitable  and 
that  we,  after  twenty  years  of  the  knowledge  that  the 
anopheles  and  malaria  go  hand  in  hand,  are  standing 
idly  by  and  in  apparent  indifference  to  the  ravages  of 
this  dread  disease;  to  show  us  that  chagres  fever  in 
Panama,  black- jaundice  in  the  Trinity  bottoms,  or 
swamp  fever  in  the  Mississippi-Louisiana  swamps,  and 
malaria,  “the  rose  with  another  name,”  can  all  be 
eradicated  with  proper  drainage  and  screening  against 
the  mosquito.  These  demonstrations  place  us  on  rec- 
ord, like  our  predecessors  on  the  Isthmiis,  as  having 
little  regard  for  the  life  of  man  unless  we  properly 
utilized  this  knowledge. 

If  the  “big  ditch”  is  never  dug  (and  I believe  it  will 
be  on  schedule  time),  we  are  making  history.  The 
money  is  well  spent  if  for  no  other  purpose  than  to 
show  an  enlightened  and  civilized  Christian  world  that 
our  sanitarians  can  save  human  life  in  the  tropics. 
This  is  in ‘striking  contrast  to  our  army’s  wanton  de- 
struction of  life  amongst  half-human  savages  in  the 
Philippines;  in  striking  contrast  to  France’s  monument 
of  “man’s  inhumanity  to  man,” — a Monkey-Hill  cem- 
etery of  an  estimated  146,000  souls  overlooking  a town 
of  7000  people,— and  onetime  residents  of  the  same; 
in  striking  contrast  to  England’s  disregard  for  human 
life  in  her  plague-infected  colonies. 

The  majority  of  the  houses  in  the  city  of  Panama  are 
built  of  substantial  material,  stone,  brick  or  adobe,  and 
many  of  them  have  withstood  the  elements  for  two  cen- 
turies. Our  government  sanitary  forces  have  fumigated 
every  house  in  the  city  several  times  with  sulphur, 
washed  down  the  insides  with  bichlorid  solution,  and 
then  whitewashed  them.  The  latter  was  a suggestion 
of  Governor  Magoon’s,  and  it  has  had  a very  salutary 
effect  on  the  natives  in  that  they  have  at  last  been 
awakened  from  their  lethargy,  and  are  now  endeavoring 
to  maintain  the  state  of  cleanliness  left  them  by  the 


crusade  of  “our  army  of  occupation.”  Pure  and  whole- 
some water  from  the  mountains,  twelve  or  fourteen 
miles  distant,  has  been  piped  into  the  city,  good 
drainage  and  sewerage  provided,  and  now  the  streets 
are  being  paved  with  brick.  All  surface  wells  and  cess- 
pools, many  of  which  were  within  ten  feet  of  each  other, 
were  filled  in.  Every  property  owner  is  required  to 
take  advantage  of  water  and  sewer  connections,  which 
were  laid  to  the  curb  at  public  expense.  Garbage  carts 
by  the  score  are  constantly  at  work  picking  up  all  classes 
of  waste  material,  whether  unsightly  or  unsanitary. 

The  city  of  Colon,  like  the  majority  of  the  Gulf-At- 
lantic  ports,  is  barely  above  tide  water,  and  is,  in  conse- 
quence, badly  drained.  Our  forces  have  done  a won- 
derful sanitary  work,  furnished  good  hydrant  water, 
dug  ditches  in  every  direction,  allowing  salt  water  to 
back  up  at  high  tide  into  the  lower  and  poorer-drained 
parts  of  the  city;  have  scavenger  and  garbage  carts 
galore,-— have  cut  away  the  undergrowth,  grass  and 
weeds,  and  are  constantly  oiling  all  stagnant  water  im- 
possible to  drain.  The  houses,  the  reverse  of  those 
found  in  Panama,  are,  as  a rule,  cheaply-built  fram.e 
structures  with  little  attention  to  sanitary  conveniences. 
Our  government  is  to  remedy  matters  in  the  immediate 
future  by  filling  in  the  city  somm  five  or  six  feet,  as  is 
now  being  done  at  Galveston,  and  will  then  put  in  a 
sewer  system.  Although  they  had  an  epidemic  of  yel- 
low fever  last  year  at  Colon,  they  have  stamped  it  out 
so  effectually  as  not  to  have  had  a single  case  on  the 
Isthmus  since  November.  I believe,  with  Colonel  Gor- 
gas, that  it  has  gone  never  to  return  in  epidemic  form. 

The  houses  built  by  the  Commission  along  the  canal 
zone  are  large,  comfortable,  well  ventilated,  with  a 
broad  piazza  on  all  four  sides,  well  drained,  screened 
and  supplied  with  good  water,  sanitary  sewerage  and 
baths  convenient  for  the  occupants. 

Bocas  del  Toro,  I believe  to  be  the  only  port  just  now 
from  which  we  need  feel  any  apprehension,  not  so  much 
because  of  their  having  the  fever,  as  their  indifference 
to  its  existence.  They  maintain  no  quarantine  against 
other  points  known  to  be  infected,  and  take  no  precau- 
tions to  prevent  its  spread  among  the  inhabitants.  The 
Panama  government  and  the  United  Fruit  Company 
are  jointly  to  spend  $230,000  to  fill  in  and  drain  this 
town,  and  provide  a good  water  supply ; and  then  it  is 
to  be  hoped  their  sins  of  omission  and  commission  will 
cease. 

Port  Limon,  the  port  of  entry  for  practically  the 
whole  of  Costa  Rico,  is  sihiated  on  a coral  reef,  which, 
fortunately,  makes  an  excellent  paving,  and  they  were 
not  slow  to  take  advantage  of  this.  With  6000  inhabit- 
ants, this  town  is  in  better  sanitary  condition  than  any 
town  of  similar  size  of  my  knowledge  in  this  State. 
They  have  good  water,  good  drainage  and  sewerage, 
and  the  whole  town  is  paved  with  coral.  They  have  had 
no  fever  for  this,  the  third  year.  The  interior  of  Costa 
Rico  is  mountainous  and  free  from  this  particular  mos- 
quito, and,  therefore,  free  from  infection. 

Bluefields  was  one  of  the  first  points  to  introduce 
sanitary  measures,  and  then  quarantine  against  her 
neighbors,  and,  in  consequence,  has  had  no  epidemic  for 
over  twenty  years.  This  goes  to  substantiate  the  belief 
most  conclusively  that  yellow  fever  can  be  permanently 
and  completely  eradicated,  even  in  the  tropics,  by  use 
of  proper  sanitary  measures,  emphasized  so  strongly  by 
the  sanitary  work  of  our  army  in  Havana. 


88 


TEXAS  STATE  JOUENAL  OF  MEDICINE. 


July, 


The  absence  of  transportation  facilities  from  coast- 
town  to  coast-town,  except  by  sea,  and  the  ready  adapt- 
ability of  modern  quarantine  methods  to  this  class  of 
traffic,  explains  the  ease  of  protection  from  importation. 
A port  once  free  and  with  proper  precautions  against 
invasion  once  installed  becomes  a safe  harbor.  This 
knowledge,  coupled  witli  the  fact  that  these  same  towns, 
in  addition  to  securing  a good  supply  of  hydrant  water, 
are  abolishing  the  above-ground  cistern,  the  recognized 
breeding  place  of  the  stegomyia;  have  a good  drainage 
and  sewer  system,  and  sanitary  precautions,  including 
the  usual  prophylactic  measures  against  the  propaga- 
tion of  the  mosquito,  entitles  them  to  the  claim  that 
the  problem  has  been  solved  and  to  expect  a modifica- 
tion of  the  rigid  quarantine  now  practiced.  They  have 
a right  to  demand  this  of  any  truly  scientific  body,  such 
as  ours,  and  urge  that  we  so  inform  our  authorities. 
Not  until  we  recognize  their  efforts  and  repay  them  by 
giving  them  worthy  consideration  will  their  neighbors 
have  the  incentive  to  regard  sanitation  as  a paying  in- 
vestment. 

The  direct  and  indirect  commercial  loss^  resulting 
from  one  season’s  experience  with  yellow  fever  will 
often  pay  many  times  the  amount  requisite  to  place  a 
town  in  position  to  be  practically  immune  against  an 
epidemic.  The  time  is  near  when  compulsory  measures 
will  be  instituted  by  State  authorities  to  compel  munici- 
palities to  safeguard  the  health  of  its  inhabitants. 

First,  we  should  ^^practice  what  we  preach,”  and  place 
our  own  coast  towns  and  cities  in  such  sanitary  condi- 
tion that  the  finger  of  scorn  may  not  be  pointed  at  us. 
When  we  satisfy  ourselves  that  a given  Central  Amer- 
ican port  is  free  of  fever,  has  taken  and  is  carrying  out 
to  the  letter  every  possible  sanitary  precaution;  that 
their  laws  are  ample  and  sufficient  to  enforce  all  neces- 
sary quarantine  regulations  relating  to  the  exclusion  of 
yellow  fever,  as  well  as  to  regulate  and  control  the  same 
once  introduced;  then  we  owe  it  to  them,  and  to  our- 
selves, to  give  them  every  consideration, — free  pratique, 
and  special  concessions.  Commercial  interests  and  com- 
petition will  compel  others  to  fall  in  line  and  clean  up. 
What  is  lacking  is,  not  so  much  a closer  application  of 
scientific  methods,  as  a better  understanding  among  all 
concerned. 

Quarantine  “for  the  benefit  of  Northern  ports  and 
for  commercial  purposes”  is  all  rot.  The  sooner  our 
commercial  interests  wake  up  to  the  fact  that  their 
first  requisite  must  be  confidence  in  the  health  author- 
ities and  co-operation  on  their  part  bv  strict  obedience 
to  the  quarantine  regulations,  the  sooner  will  Southern 
ports  get  their  just  deserts  and  be  able  to  compete  for 
what  is  justly  theirs  — the  closer  commercial  relation 
with  our  Central  American  ports. 

DISCUSSION. 

Dr.  H.  J.  Hamilton,  Laredo:  Place  our  own  Gulf  ports 
and  infeetible  territory  in  proper  condition,  by  exterminating 
and  preventing  the  breeding  of  mosquitoes,  as  an  example  to 
Central  America,  or  other  po.ssible  infected  places,  and  we 
need  not  be  afraid  of  yellow  fever.  In  five  or  ten  years,  pos- 
sibly a shorter  period.  I believe  there  will  be  no  necessity  of 
quarantine  or  restrictions  against  yellow  fever  because  the 
cities  and  localities  will  be  non-infectible,  on  account  of  these 
having  exterminated  the  Stegomyia  mosquito.  If  all  infeeti- 
ble districts  and  countries  would  perform  this  duty  we  should 
have  no  yellow  fever  'to  cau.se  a thought  about  quarantine 
and  no  restriction  against  this,  at  One  time,  dreaded  disease. 

W.  M.  Brumby,  Houston,  closing:  If  another  five  years, 
as  much  progress  is  made  as  in  the  past  five,  no  legislation 


nor  quarantines  will  be  necessary.  Yellow  fever  will  be  a 
thing  of  the  past  with  us.  Some  of  the  Central  American 
ports  are  far  in  advance  of  many  of  our  Texas  coast  towns  in 
a sanitary  way,  and  the  doctors  did  not  do  it  either;  it 
was  done  by  commercial  interests.  Physicians,  if  not  ac- 
quainted with  the  disease  already,  need  not  bother  to  learn 
any  more  about  it,  but  turn  their  attention  to  the  same  pro- 
phylactic measures  to  exterminate  the  Anopheles  and  banish 
malaria. 


THE  CAKE  OF  THE  PARTHEIENT  WOMAN.* 

BY 

G.  B.  FOSCUE,  M.  D., 

WACO,  T*XAS. 

No  department  will  display  to  the  student  of  medical 
history  so  many  theories,  customs  and  traditions,  that 
are  so  strikingly  fallacious  and  absurd  as  the  obstetric 
literature  of  the  last  three  hundred  years.  To  our  own 
time  we  are  led  to  regard  obstetrics  as  somewhat  of  an 
exact  science,  whose  problems  can  all  be  solved  with 
some  degree  of  mathematical  certainty. 

Some  of  the  customs  owe  their  origin  to  some  an- 
cient mythological  or  religious  ceremony  or  practice, 
which  has  been  handed  down  from  mother  to  daughter 
during  the  many  centuries  past.  Court  ladies,  about  the 
beginning  of  the  seventeenth  century,  introduced  the 
fashion  of  having  a medical  man  attend  them  during 
confinement.  This  department  was  previously  in  the 
hands  of  midwives  who  were  notoriously  ignorant  and 
superstitious,  and  it  was  considered  quite  indelicate  for 
a surgeon  to  be  present  in  the  lying-in  chamber,  unless 
asked  to  assist  when  some  operative  procedure  seemed 
to  require. 

Ambrose  Pare,  the  most  learned  surgeon  of  his  day, 
realized  that  the  practice  of  obstetrics  was  dominated 
by  customs  that  were  pernicious  and  fallacious.  He  en- 
deavored to  inaugurate  a reform,  and  learnedly  advised 
that  the  placenta  and  membranes,  at  the  end  of  the 
third  stage  of  labor  be  applied  to  the  abdomen  of  the 
woman,  and  retained  there  for  six  hours.  This,  he  tells 
us,  “will  restore  the  vital  forces  better  than  enveloping 
the  mother  in  the  fresh  and  bloody  skin  of  a sheep, 
slain  for  this  purpose,”  which  was  the  then  prevailing 
custom. 

Fifty  years  ago,  Ransbotham,  in  his  classic  work  on 
obstetrics,  was  actuated  by  a desire  to  rid  the  practice 
of  the  useless  rules  and  customs,  and  so  simplify  it,  and 
put  it  on  a more  rational  and  scientific ' basis.  He 
gravely  stated  that  the  accoucheur’s  - armamentarium 
needs  contain  but  three  articles,  a lance,  a female  cath- 
eter, and  a bottle  of  laudanum.  This  master  of  the  ob- 
stetric art  devotes  many  pages  to  the  proper  care  of  the 
woman  in  labor,  and  gives  in  interesting  detail  his  tech- 
nique in  all  kinds  of  labor  cases ; but  he  fails  to  advise 
that  the  attendant  should  wash  his  hand's. 

With  the  meager  knowledge  and  resources  of  our 
}>rogenitors  in  the  practice  of  midwifery,  the  question 
arises  how  they  managed  to  get  along  without  the  mod- 
ern training  and  equipment,  yet  the  steady  multiplica- 
tion of  the  human  race  shows  that  ‘ffiusiness  in  this  line 
went  merrily  along  just  the  same.” 

There  is  no  historic  warrant  for  the  belief  that  puer- 
peral sepsis  was  much  more  frequent  in  olden  time 

♦Read  before  the  Section  on  Obstetrics  and  Diseases  of  Children, 
State  Medicai  Association  of  Texas,  Port  Worth,  April  36, 1906. 
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than  at  present,  yet  we  have  reason  to  believe  that  the 
lochia  of  Eve  contained  the  same  micro-organism  when 
she  was  delivered  of  Cain,  as  is  found  in  the  vagina  of 
the  puerperal  woman  of  this  day. 

Medical  literature  shows  a larger  per  cent  of  deaths 
from  puerperal  sepsis  than  since  the  advent  of  anti- 
septic midwifery;  but  this  is  more  than  offset  by  the 
physically  degenerated  women  of  the  present,  whom  we 
are  called  upon  to  deliver,  and  whose  ability  to  with- 
stand the  pangs  of  maternity  is  far  less  than  that  of 
the  woman  of  a hundred  years  ago.  Several  generations 
of  esthetic,  intellectual  and  exceedingly  nervous  women, 
have  produced  daughters  that  are  less  fecund  and  far 
less  able  to  give  birth  to  and  suckle  their  young. 

We  are  not  infrequently  called  upon  to  attend  in  con- 
finement this  type  of  woman;  she  is  possibly  a refined, 
educated,  but  a very  nervous  lady,  who  was  probably 
married  late  in  life.  We  possibly  find  that  her  physical 
development  is  apparently  as  it  should  be,  and  an  ex- 
amination reveals  that  her  pelvic  diameters  are  suffi- 
ciently roomy  and  that  the  fetal  position  and  presenta- 
tion is  correct,  yet  we  find  that  the  uterine  contractions 
are  lacking  in  the  requisite  amount  of  force,  or  that  the 
abdominal  and  uterine  muscles  soon  begin  to  tire,  the 
labor  drags  along  with  little  or  no  progress,  and  the 
fear  of  losing  our  patient  from  exhaustion  forces  us  to 
terminate  the  labor  by  the  use  of  forceps. 

As  a rule  we  do  not  give  this  kind  of  patient  too 
much  chloroform.  My  experience  leads  me  to  believe 
that  to  the  high-strung,  nervous  woman,  a hard  labor 
is  safer  when  she  is  under  some  anesthetic,  the  after- 
shock is  not  so  great  and  she  recuperates  more  rapidlv. 

Without  forceps  in  her  first  confinement,  there  io  al- 
most sure  to  occur  more  or  less  laceration  of  the  ma- 
ternal soft  parts.  This  is  largely  due  to  the  same  lack 
of  proper  muscular  development  and  elasticity.  This 
condition  in  the  neurasthenic  woman  is  getting  to  be  an 
important  factor  in  obstetric  practice  of  today.  Not 
only  does  she  not  readily  recover  from  her  labor,  but 
the  shock  attending  a parturition,  which  her  grand- 
mother would  have  thought  little  of,  or  her  ro'bust  coun- 
tr}^  sister  still  less,  wrecks  her  over-developed  nervous 
system,  and  she  becomes  an  invalid  and  suffers  for  years 
from  a subinvoluted  uterus  and  relaxed  pelvic  floor,  if 
she  does  not  develop  tuberculosis  or  some  acute  -dis- 
ease. 

American  women  of  the  upper  class  are  certainly  be- 
coming less  fruitful,  yet  as  there  are  five  babies  born 
in  the  United  States  every  minute,  obstetrics  is  not 
likely  to  become  a lost  art  in  the  near  future. 

The  lying-in  chamber  should  be  made  cheerful  and 
attractive  and  be  well  ventilated.  When  the  physician 
arrives,  he  should  instruct  that  the  pubis  and  genitals 
be  tiioroughly  washed  with  soap  and  water,  and  usually 
it  is  advisable  to  have  the  rectum  flushed  out  with  a 
warm  enema.  He  will  then  scrub  his  hands,  clean  his 
nails,  and  ascertain  by  a digital  and  bimanual  examina- 
tion, the  position  of  the  child  and  the  capacity  of  the 
parturient  tract.  When  he  has  satisfied  himself  that  all 
is  as  it  should  be,  he  should  abstain  from  further  digital 
examination  unless  the  labor  should  be  unduly  pro- 
longed, or  when  necessary  to  rupture  the  amnionic  sac. 

Much  can  be  done  towards  preveirting  a perineal 
laceration  by  a proper  support  of  that  body,  and  also  by 
retarding  the  too  rapid  expulsion  of  the  child  by  pres- 


sure of  the  hand  on  the  presenting  parts  until  dilatation 
shall  have  occurred. 

The  administration  of  chloroform  in  all  cases  of  nor- 
mal labor  is  a most  pernicious  custom,  especially  when 
carried  to  the  point  of  complete  anesthesia.  A few 
years  since,  it  was  the  practice  of  some  of  my  confreres 
to  exhibit  chloroform  to  the  surgical  extent  to  prac- 
tically every  woman  in  childbirth.  Chloroform  nar- 
cosis is  not  entirely  free  from  danger  at  any  time,  and 
it  is  unnecessary  to  take  this  risk  in  normal  labor.  I 
do  not  wish  to  be  understood  as  being  opposed  to  its  ad- 
ministration in  all  normal  labors.  In  the  class  of  cases 
mentioned  earlier  in  the  paper  narcosis  is  necessary.  I 
frequently  allow  patients  to  inhale  a small  quantity 
during  the  second  stage,  when  the  woman  is  strong  and 
robust  and  the  labor  is  a physiological  one,  but  I do  not 
allow  them  tj  become  anesthetized.  In  the  use  of  sco- 
polamine in  obstetric  practice,  I have  had  but  small  ex- 
perience, and  that  not  satisfactory. 

If  forceps  were  more  frequently  used,  more  live  babies 
would  be  born,  and  mothers  saved  much  unnecessary 
suffering  and  exhaustion.  Most  physicians  understand 
the  technique  of  forcep  application  well  enough  to 
justify  their  use.  There  is  greater  danger  of  them  not 
being  used  because  the  physician,  knowing  the  prej- 
udice among  the  laity  against  them,  lacks  a sufficient 
amount  of  moral  courage  to  do  his  whole  duty.  With 
the  increase  of  physically  degenerated  women  that  a 
high-pressure  social  system  is  daily  yielding,  need  of 
instrumental  help  will  be  augmented.  In  the  lower  ani- 
mals, higher  breeding  and  more  thorough  training, 
has  made  the  female  less  prolific,  and  she  has  greater 
difficulty  in  bringing  forth  her  young. 

If  the  laceration  is  into  or  throiigh  the  spincter  ani, 
or  if  there  is  a clean-cut  tear  of  the  second  degree, 
whether  external,  internal  or  combined,  the  wound 
should  be  immediately  closed  with  the- proper  stitches, 
provided  the  condition  of  the  woman  will  admit  of  fur- 
ther operative  procedures  at  this  time.  If  the  ac- 
coucheur is  a skilled  surgeon,  which  is  often  not  the 
case,  or  if  the  patient  li^s  the  care  of  a trained  and 
competent  nurse,  probably  little  harm  would  result  from 
taking  one  or  more  sutures  in  each  minute  wound  about 
the  vulvo-vaginal  outlet.  But  when  the  general  prac- 
titioner undertakes  to  close  by  suture  all  kinds  of  tears 
of  the  perineum  or  vaginal  walls,  especially  if  the  labor 
has  been  a long  one,  and  the  parts  have  been  long  over- 
distended and  much  contused  by  the  enormous  pressure 
of  the  fetal  head,  he  will  not  only  be  disappointed  at 
the  failure  to  secure  union,  but  will  bft  fortunate  if  his 
patient  escapes  from  the  absorption  of  the  streptococcic 
pus  formed  in  the  sulcus  produced  in  his  attempt  to 
bring  in  apposition  tbe  edematous  and  uneven  wounds. 
No  conservative  surgeon  would  suture  up  a contused  or 
lacerated  wound  of  the  leg  or  the  arm  and  expect  to  get 
union,  yet  this  is  just  what  we  are  taught  to  do  in  ob- 
stetric practice.  Advocates  of  this  measure  hold  that 
these  open  tears  are  liable  to  infection  from  lochial  dis- 
charges. Recent  investigators  having  established  the 
fact  that  with  the  exception  of  the  gonococci,  the  lochia 
seldom,  if  ever,  harbors  pyogenic  bacteria  during  tbe 
puerperium.  The  prophylactic  vaginal  douche  should 
neither  be  used  ante-  or  post-partum. 

Many  recent  obstetric  writers  lay  down  the  dogma, 
that  any  post-partum  rise  of  temperature  means  septic 
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infection;  and  if  there  is  a rise  of  temperature  to  100° 
on  the  second  or  third  day,  the  douche  and  curette  is 
advised.  This  is  not  conservative  midwifery.  My  pa- 
tients not  infrequently  have  a slight  fever  the  first  few 
days  of  labor,  and  unless  there  is  a fast  pulse  or  other 
evidence  of  septic  infection,  I do  not  enter  the  vagina. 
Formerly  when  my  patient  developed  an  offensive  odor 
from  the  lochia  on  the  third  or  fourth  day,  it  was  my 
custom  to  douche  the  uterus  and  vagina;  and  if  there 
was  reason  to  think  a portion  of  the  placenta  or  mem- 
branes were  in  utero,  I used  an  irrigating  curette,  in 
the  last  few  years  I have  come  to  the  conclusion  that 
the  slight  temperature  and  odor  is  due  to  a simple  sap- 
remia,  and  if  the  small  portion  of  placenta  be  allowed 
to  remain  in  situ  until  thrown  off  by  the  lochia,  less 
harm  is  done  than  to  scrape  it  from  the  uterine  wall. 

In  conclusion  I desire  to  enter  a plea  for  a more  con- 
servative and  rational  management  of  obstetric  cases 
and  to  protest  against  blindly  following  the  rules  and 
customs  laid  down  in  obstetric  text-books.  I would  in- 
sist on  the  use  of  good  judgment  in  adapting  procedures 
to  the  needs  of  individual  cases. 

DISCUSSION. 

Dr.  E..  W.  Knox,  Houston,  thinks  chloroform  should 
never  used  in  the  first  stage  of  labor  and  never  pushed  to 
complete  anesthesia  in  any  stage,  except  when  forceps  are 
being  used.  He  thinks  forceps  should  be  used  oftenor,  and 
are  much  better  than  manipulations  with  fingers  in  the  rec- 
tum in  an  effort  to  prevent  perineal  tears.  Thinks  lacera- 
tions should  be  repaired  with  chromic  catgut,  and  lacerations 
of  the  cervix  repaired  only  after  recovery. 

Dr.  J.  A.  Rawlings,  El  Paso:  Other  agents  are  bet- 
ter than  chloroform.,  which  should  be  used  sparingly.  It 
often  causes  hemorrhage  to  follow,  as  the  uterus  does  not 
contract  so  readily  after  its  use.  I do  not  think  the  douche 
is  necessary,  and  its  careless  use  worse  than  not  being  used 
at  all.  The  fetal  heart  sounds  should  be  watched  carefully  in 
all  difficult  deliveries. 
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THE  PROPOSED  NEW  PRACTICE  ACT. 

TO  BE  ENTITLED 

An  Act  to  create  a hoard  of  Medical  Examiners  for  the 
examination  and  licensing  of  all  'physicians,  surgeons, 
and  obstetricians ; to  prescribe  thei/r  qualifications;  to 
provide  for  their  proper  registration,  the  revocation 
of  their  licenses  for  flagrant  offenses,  and  to  fix  suit- 
able penalties  Jor  illegal  practice. 

Section  1.  Be  it  enacted  by  the  Legislature  of  the 
State  of  Texas  that  a board,  to  be  known  as  the  Board 
of  Medical  Examiners  for  the  State  of  Texas,  is  hereby 
established,  to  consist  of  eleven  men,  the  terms  of  office 
of  whose  members  shall  be  two  years  or  until  their  suc- 
cessors shall  be  appointed  and  qualified. 

Sec.  2.  That  said  board  shall  consist  of  men  learned 
in  medicine,  legalized  and  active  medical  practitioners 
in  the  State  of  Texas,  who  shall  have  resided  and 
legally  practiced  medicine  in  this  State  for.  more  than 
five  years  prior  to  their  appointment. 

The  Governor  of  this  State  on  the  first  day  of  Sep- 
tember following  his  inauguration,  shall  appoint  seven 
men  from  the  State  Medical  Association  of  Texas,  two 
from  the  Texas  State  Eclectic  Medical  Association,  and 
two  from  the  Texas  State  Homeopathic  Medical  Asso- 


ciation, who  shall  compose  the  board  of  medical  examin- 
ers. The  three  aforementioned  medical  associations 
shall,  on  or  before  the  first  day  of  August,  after  the 
inauguration  of  the  Governor  of  this  State,  severally 
recommend  to  the  said  Governor  a list  of  names  of  twice 
the  number  to  be  appointed  from  such  school,  and  the 
appointments  shhll  be  made  by  the  Governor  from  said 
lists;  provided  that  should  the  Governor  consider  any 
of  the  persons  so  recommended  on  any  of  said  lists  un- 
suitable, he  shall  communicate  the  fact  to  the  officer 
presenting  the  nominations,  and  such  society  shall, 
within  sixty  days  thereafter,  make  other  recommenda- 
tions. No  member  of  the  board  shall  be  a stockholder, 
or  a member  of  the  faculty  or  board  of  trustees  of  any 
medical  school.  Vacancies  occurring  in  said  boards 
shall  be  filled  from  the  lists  already  in  .the  hands  of  the 
Governor.  Unless  the  second  lists  of  recommendations 
herein  provided  for  are  submitted  within  sixty  days 
after  such  notice  is  given  by  the  Governor,  then  he  shall 
at  his  own  discretion  fill  the  vacancies  on  the  said  board. 

Sec.  3.  The  members  of  this  board  shall  qualify 
by  taking  the  oath  of  office  before  a notary  public  or 
other  officer  empowered  to  administer  oaths  in  the 
county  in  which  each  shall  respectively  reside.  At  the 
first  meeting  of  said  board  after  each  biennial  appoint- 
ment the  board  shall  elect  a president,  vice-president 
and  secretary-treasurer.  Six  members  shall  constitute 
a quorum.  Regular  meetings  shall  be  held  at  least 
twice  a year  at  such  times  and  places  as  shall  be 
deemed  most  convenient  for  applicants.  Due  notice  of 
such  meetings  shall  be  given  by  publication  in  such 
papers  as  may  be  selected  by  the  board.  Special  meet- 
ings may  be  held  upon  a call  of  three  members  of  the 
board.  The  board  may  prescribe  rules,  regulations  and 
by-laws  for  its  own  proceedings  and  government  for  the 
examination  of  applicants  for  the  practice  of  medicine 
and  obstetrics.  Said  board  shall  have  power  to  admin- 
ister oaths  for  all  purposes  required  in  the  discharge 
of  its  duties,  and  to  adopt  a seal  to  be  affixed  to  all  its 
official  documents. 

Sec.  4.  The  board  of  examiners  shall  keep  a record 
of  its  proceedings  in  a book  kept  for  that  purpose,  show- 
ing name,  age,  place  and  duration  of  residence  of  each 
applicant,  the  time  spent  in  medical  study  in  respective 
medical  schools,  and  the  year  and  school  from  which  de- 
grees were  granted;  said  register  shall  also  show 
whether  applicants  were  rejected  or  licensed,  and  shall 
be  prima  facie  evidence  of  all  matters  contained  therein. 
The  secretary  of  the  board  shall  on  March  1st  of  each 
year  transmit  an  official  copy  of  said  register  to  the 
Secretary  of  State  for  permanent  record. 

Sec.  5.  It  shall  be  unlawful  for  anyone  to  practice 
medicine  in  any  of  its  branches  upon  human  beings 
within  the  limits  of  this  State  who  has  not  registered 
in  the  district  clerk’s  office  of  the  county  in  which  he 
resides  his  authority  for  so  practicing,  as  herein  pre- 
scribed, together  with  his  age,  postoffice  address,  place 
of  birth,  school  of  practice  to  which  he  professes  to  be- 
long, subscribed  and  verified  bv  oath,  which  if  wilfully 
false  shall  subject  the  applicant  to  conviction  and  pun- 
ishment for  perjury.  The  fact  of  such  oath  and  record 
shall  be  endorsed  by  the  district  clerk  upon  the  certifi- 
cate. The  holder  of  the  certificate  must  have  the  same 
recorded  upon  each  change  of  residence  to  another 
county,  and  the  absence  of  such  record  shall  be  prima 
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facie  evidence  of  the  want  of  possession  of  such  a cer- 
tificate. 

Sec.  6.  It  is  hereby  made  the  duty  of  the  district 
clerk  of  each  county  in  this  State  to  purchase  a book 
of  suitable  size,  to  be  known  as  the  “Medical  Eegister” 
of  such  county,  and  to  set  apart  one  full  page  for  the 
registration  of  each  physician,  and  to  record  in  the  same 
the  name  and  record  of  each  practitioner  who  presents 
a certificate  from  the  State  Board  of  Examiners,  issued 
under  this  act.  When  any  physician  shall  die,  or  re- 
move from  the  county,  or  have  his  license  revoked,  it 
shall  be  the  duty  of  said  clerk  to  make  a note  of  the 
facts  at  the  bottom  of  the  page  as  closing  the  record. 
On  the  first  day  of  January  in  each  year  said  clerk 
shall,  on  request  of  the  board,  certify  to  the  office  of  the 
State  Board  of  Medical  Examiners  a correct  list  of  the 
physicians  then  registered  in  the  county,  together  with 
such  other  information  as  said  board  may  require.  The 
clerk  shall  receive  the  sum  of  one  dollar  from  each  phy- 
sician so  registered,  which  shall  be  his  full  compensa- 
tion for  all  duties  required  under  this  act. 

Sec.  7.  From  and  after  the  passage  of  this  act  au- 
thority to  practice  any  branch  of  medicine  in  this  State 
shall  be  evidenced  by  a certificate  from  the  State  Board 
of  Medical  Examiners,  registered  as  herein  provided  in 
the  county  in  which  the  holder  resides.  Within  one  year 
after  the  passage  of  this  act  all  legalized  practitioners 
of  medicine  in  this  State,  who  have  not  received  licenses 
from  a State  medical  examining  board  shall  present 
to  the  Board  of  Medical  Examiners  for  the  State  of 
Texas  legally  certified  transcripts  of  such  legality,  or 
affidavits  from  persons  competent  to  establish  such  le- 
gality, and  shall  receive  from  said  board  verification 
licenses,  which  shall  be  recorded  in  the  district  clerk’s 
office  in  the  county  in  which  the  licentiates  may  reside. 
Such  verification  licenses  shall  be  issued  for  a fee  of 
fifty  cents  to  practitioners  recognized  by  the  laws  of  this 
State  as  legalized  prior  to  the  passage  of  this  act,  pro- 
vided that  all  those  whose  claims  to  State  licenses  rest 
upon  diplomas  from  medical  colleges  recorded  from 
January  1,  1891,  to  July  9,  1901,  shall  • present  to  the 
State  Board  of  Medical  Examiners  satisfactory  evidence 
that  their  diplomas  were  issued  by  a bona-fide  medical 
college  of  reputable  standing,  before  they  are  entitled 
to  a certificate  from  said  board.  This  board  may  in  its 
discretion  arrange  for  reciprocity  in  licenses  with  the 
authorities  of  other  States  and  Territories  having  re- 
quirements equal  to  those  established  by  this  act. 
Licenses  may  be  granted  applicants  for  licenses  under 
such  reciprocity  on  payment  of  twenty  dollars. 

Sec.  8.  All  applicants  for  license  to  practice  med- 
icine in  this  State  who  are  not  licensed  under  the  pro- 
visions of  the  previous  sections,  must  successfully  pass 
an  examination  before  the  Board  of  Medical  Examin- 
ers. Applicants  to  be  eligible  for  examination  must 
present  satisfactory  evidence  to  the  board  that  they  are 
more  than  twenty-one  years  of  age,  of  good  moral  char- 
acter and  graduates  of  Ijona  fide,  reputable  medical 
schools.  Schools  shall  be  considered  reputable  within 
the  meaning  of  this  act  whose  entrance  requirements 
and  courses  of  instruction  are  as  high  as  those  adopted 
by  the  better  class  of  medical  schools  of  the  United 
States,  to  be  determined  and  decided  by  the  Board  of 
Medical  Examiners.  Application  for  examination 
must  be  made  in  writing  under  affidavit  to  the  secre- 
tary of  the  board  on  forms  prepared  by  the  board,  ac- 


companied by  a fee  of  $15,  and  such  applicants  shall 
receive  a notice  of  the  date  and  place  of  examination; 
except  when  an  applicant  desires  to  practice  obstetrics 
alone  the  fee  shall  be  five  dollars.  Applicants  to  prac- 
tice obstetrics  in  the  State  of  Texas,  upon  proper 
application,  shall  be  examined  by  the  board  in 
obstetrics  only,  and  upon  satisfactory  examination 
shall  be  licensed  to  practice  that  special  branch 
only;  provided  this  shall  not  apply  to  those  who 
do  not  follow  obstetrics  as  a profession,  and  who  do  not 
advertise  themselves  as  obstetricians  or  hold  themselves 
out  to  the  public  as  so  practicing.  In  case  any  appli- 
cant because  of  failure  to  pass  examination,  be  refused 
a license,  he  or  she  shall,  after  one  year,  be  permitted 
to  take  a second  examination  without  an  additional  fee. 

Sec.  9.  The  fund  realized  from  the  aforesaid  fees 
shall  be  applied  first  to  the  payment  of  the  necessary 
expenses  of  the  board  of  examiners;  any  remaining 
funds  shall  be  applied  by  the  order  of  the  board  to  com- 
pensating members  of  the  board  in  proportion  to  their 
labors. 

Sec.  10.  All  examinations  shall  be  conducted  in 
writing  and  in  such  manner  as  shall  be  entirely  fair 
and  impartial,  the  applicants  being  known  by  numbers, 
without  names  or  other  method  of  identification  on  ex- 
amination papers  by  which  members  of  the  board  may 
be  able  to  identify  such  papers,  until  after  applicants 
have  been  granted  licenses  or  rejected.  Examinations 
shall  be  conducted  on  tbe  scientific  branches  of  med- 
icine only,  and  shall  include  anatomy,  physiology, 
chemistry,  histology,  bacteriology,  pathology,  physical 
diagnosis,  surgery,  obstetrics,  gynecology,  hygiene,  and 
medical  jurisprudence.  Upon  satisfactory  examination 
under  the  rules  of  the  board,  applicants  shall  be  granted 
licenses  to  practice  medicine. 

All  questions  and  answers  with  grades  attached  shall 
be  preserved  for  one  year.  All  applicants  examined 
at  the  same  time  shall  have  the  same  questions  in  all 
branches.  All  certificates  shall  be  attested  by  the  seal 
and  signed  by  all  members  of  the  board. 

Sec.  11.  Nothing  in  this  act  shall  be  so  construed 
as  to  discriminate  against  any  particular  school  or  sys- 
tem of  medical  practice.  Questions  arising  in  the  Board 
which  involve  the  interests  of  any  school  of  medicine 
shall,  on  petition  of  all  the  representatives  of  that 
school,  be  decided  by  a committee  of  the  Board  on  which 
each  school  shall  be  equally  represented. 

This  act  shall  not  apply  to  dentists  legally  qualified 
and  registered  under  the  laws  of  this  State  who  confine 
their  practice  strictly  to  dentistry;  nor  to  nurses  who 
practice  only  nursing;  nor  to  masseurs;  nor  to  commis- 
sioned or  contract  surgeons  of  the  United  States  army, 
navy  or  Public  Health  and  Marine  Hospital  Service,  in 
the  performance  of  their  duties,  but  such  shall  not  en- 
gage in  private  practice  without  license  from  the  Board 
of  Medical  Examiners;  nor  to  legally  qualified  phj'si- 
cians  of  other  States  called  in  consultation,  but  who  do 
not  open  offices  or  appoint  places  in  this  State  where 
patients  may  be  met  or  calls  received. 

Seo.  12.  The  State  Board  of  Medical  Examiners 
may  refuse  to  admit  persons  to  its  examinations  or  to 
issue  the  certificate  provided  for  in  this  act  for  any  of 
the  following  causes; 

First. — The  presentation  to  the  board  of  any  license, 
certificate  or  diploma  which  was  illegally  or  fraudu- 
lently obtained,  or  when  fraud  or  deception  has  been 
practiced  in  passing  the  examination. 
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Second. — Conviction  of  a crime  of  the  grade  of  a 
felony,  or  one  which  involves  moral  turpitude,  or  pro- 
curing or  aiding  or  abetting  the  procuring  of  a criminal 
abortion. 

Third. — Other  grossly  unprofessional  or  dishonorable 
conduct  of  a character  likely  to  deceive  or  defraud  the 
public,  or  for  habits  of  intemperance  or  drug  addiction 
calculated  to  threaten  the  lives  of  patients. 

Sec.  13.  The  right  herein  to  practice  medicine  in 
this  State  may  be  revoked  by  any  court  of  competent 
Jurisdiction,  upon  proof  of  the  violation  of  law  in  any 
respect  in  regard  thereto,  and  it  shall  be  the  duty  of  the 
Board  of  Medical  Examiners  and  of  any  member  thereof 
to  institute  such  suit  in  the  name  of  the  State  upon 
the  relation  of  such  board  or  any  such  member.  Such 
action  shall  be  in  the  nature  of  a quo  warranto  and 
shall  be  governed  as  near  as  practicable  by  the  law  and 
rules  relative  thereto. 

Sec.  14.  It  shall  be  the  duty  of  members  of  the 
State  Board  of  Medical  Examiners,  and  of  the  city  and 
county  boards  of  health  and  county  health  officers  to 
bring  to  the  attention  of  the  courts  any  violation  of  the 
law  within  their  respective  Jurisdictions,  and  it  is  hereby 
made  the  duty  of  county  and  district  attorneys  to 
prosecute  such  violators. 

Sec.  15.  Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act  who  shall  pub- 
licly profess  to  be  a physician  or  surgeon;  and  shall 
treat  or  offer  to  treat  any  disease,  deformity,  or  injury 
b}''  any  system  or  method  and  charge  therefor,  directly 
or  indirectly,  money  or  other  compensation.  Those 
who  offer  for  sale  publicly  on  the  streets  or  other  public 
places  remedies  which  they  recommend  for  the  cure  of 
disease  shall  be  regarded  as  practicing  medicine  within 
the  meaning  of  this  act. 

Sec.  16.  Any  person  practicing  medicine  in  this 
State,  as  defined  in  this  act,  in  violation  of  the  pro- 
visions of  this  act  shall  upon  conviction  be  fined  not 
less  -Jian  fifty  dollars  nor  more  than  five  hundred  dol- 
lars for  each  offense  or  by  both  fine  and  imprisonment 
not  exceeding  six  months  in  the  county  Jail,  and  in  no 
case  where  any  provision  of  this  act  is  violated  shall 
the  violator  be  entitled  to  recover  by  action,  suit  or  war- 
rant any  compensation  for  the  service  rendered. 

Sec.  17.  All  law  and  parts  of  law  in  conflict  with 
this  act  are  hereby  repealed  on  and  after  September  1, 
1907,  and  it  is  expressly  provided  that  all  certificates 
issued  by  boards  under  former  laws  are  hereby  con- 
firmed and  in  force,  and  are  hereby  made  as  subject  to 
the  provisions  of  this  act  as  though  issued  under  it. 


THE  MOTOR  CYCLE  FOR  PHYSICIANS. 

BY 

S.  D.  BASHORE,  M.  D., 

PALMYRA.  PA 

To  me  the  motor  cycle  was  a simple  business  prop- 
osition. Its  utility,  rather  than  the  pleasure  it  might 
afford,  was  what  most  concerned  me.  Being  a physi- 
cian with  a considerable  country  practice,  and  having 
always  depended  on  horse  locomotion,  I had  found  that 
means  of  transportation  both  slow  and  expensive,  espe- 
cially in  the  summer.  It  is  my  experience  that  nothing 
plays  such  havoc  with  a horse  and  sooner  puts  him  out 
of  commission  than  the  heat  aud  dust  of  the  summer 
pionths. 


On  the  contrary,  I have  found  that  a motor  bicycle 
is  at  its  best  in  hot  weather,  and  moves  over  the  ground 
too  rapidly  to  be  injured  by  the  dust  it  creates. 

Previous  to  becoming  possessed  of  the  motor  bicycle, 
I used  two  horses,  one  a large  animal  and  a good  trav- 
eler; in  fact,  as  good  a roadster  as  is  to  be  found  in 
my  locality;  the  other  was  a pony,  and  he  was  quite 
serviceable  on  level  roads.  Both  animanls  were  kept  so 
busy  that  during  May  and  June  their  condition  com- 
pelled me  to  patronize  the  liver)'  stable.  I used  the 
hired  horses  for  about  300  or  400  miles,  the  cost  being 
$1  for  ten  miles,  which  brought  my  expenses  in  that 
direction  to  $30  or  $40. 

I had  ridden  a bicycle,  of  course,  but  can  not  truth- 
fully say  that  I was  a cycling  enthusiast.  The  pedal- 
ing which  is  entailed  was  always  more  or  less  obnox- 
ious to  me.  With  the  bicycle  undesirable,  and  with 
my  horses  frequently  exhausted  or  in  bad  condition, 
due  to  heat  and  overwork,  I naturally  turned  to  the 
self-propelled  vehicles  as  a way  out  of  my  difficulty. 

Despite  the  advice  of  some  friends  and  the  ridicule 
of  others,  whom  I was  not  slow  to  remind  of  the  treat- 
ment of  Noah  by  his  wicked  neighbors  when  he  was 
building  his  ark,  I inquired  into  the  merits  of  the  dif- 
ferent automobiles,  and  persisted  in  my  investigations 
until  convinced  that  that  form  of  vehicle  was  not  best 
suited  to  my  purpose. 

Its  disadvantages  may  be  summed  up  as  follows: 

First,  high  first  cost,  and  subsequent  expense  of 
operating  and  maintenance;  second,  extra  amount  of 
care  necessary  to  keep  it  in  running  order;  third,  its 
inadaptability  to  roads  of  this  vicinit)' — Palmyra,  Pa. 

I had  studied  the  various  paths,  byways  and  rough 
and  narrow  roads  over  which  my  practice  called  me, 
and  in  concluding  that  many  of  them  were  utterly  in- 
accessible to  the  automobile,  the  motor  bicycle  pre- 
sented itself  as  at  least  a fair  substitute  or  possibility. 
I have  since  found  no  road  or  path  that  can  not  be 
easily  negotiated. 

After  ordering  my  motor  bicycle,  I confided  to  a few 
of  my  friends,  what  I had  done.  They  were  not  slow 
to  express  anxiety  for  the  continuity  of  the  atlas  and 
axis  of  my  spinal  column.  If  I had  any  doubts  con- 
cerning the  practicability  of  the  little  machine,  I con- 
soled myself  with  the  thought  that  if  it  did  not  work 
very  well  it  could  not  be  very  much  worse  than  horse 
locomotion.  The  weather  at  the  time  was  exceedingly 
hot,  and  my  horses  had  succumbed  several  times  to  its 
influence,  eventually  being  put  out  of  commission  en- 
tirely. 

Like  so  many  other  motorcyclists,  I am  forced  to 
admit  that  I went  wrong  in  selecting  my  first  mount. 
I had  decided  to  buy  one  of  standard  manufacture,  but 
the  makers  of  it  w'ere  behind  with  their  orders,  and 
could  not  make  delivery  for  several  weeks,  and  frankly 
told  me  so.  Making  of  necessity  a virtue,  I therefore 
ordered  what  appeared  to  me  the  “next  best.”  The 
manufacturer  of  this  one  promised  immediate  shipment, 
and  his  letters  being  so  plausible  and  courteous,  I be- 
lieved him.  After  waiting  several  weeks  and  no  ma- 
chine having  arrived,  my  inquiry  brought  another 
courteous  letter,  promising  delivery  within  a few  days. 
The  few  days  lengthened  into  many,  and  when,  near 
the  end  of  June,  the  machine  finally  arrived,  I shylv 
and  silently  carried  it  on  a wheelbarrow  to  my  little 
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shop,  where  I put  it  together.  The  next  morning, 
bright  and  early,  with  two  empty  drug  boxes  doing 
duty  as  a stand,  I tested  the  motor,  and,  eureka ! it 
started  at  the  first  kick  of  the  pedals. 

I promptly  took  the  machine  out  for  a road  trial,  and 
it  ran  splendidly  and  I had  no  trouble  in  operating  it, 
despite  the  reception  accorded  by  a committee  of  Pal- 
myra dogs,  that  welcomed  me  in  seventeen  different  lan- 
guages, much  to  the  amusement  of  my  neighbors.  But 
as  the  motor  worked  perfectly — which  was  more  than 
any  of  them  had  expected  or  predicted — the  laugh  was 
not  all  on  the  neighbors’  side. 

In  July,  1903,  after  having  had  the  motor  bicycle 
two  vmeks,  I put  my  large  horse  out  to  pasture,  a sav- 
ing of  $8.50  a month  for  board,  and  for  more  than  two 
months  thereafter  I did  not  have  recourse  to  the  use  of 
a livery  team.  I retained  the  little  pony,  a very  inex- 
pensive animal  to  keep,  to  share  the  work  of  my  motor 
cycle,  but  for  weeks  at  a time  he  was  not  used  at  aU  in 
my  professional  visits.  It  was  only  during  a rainy  week 
in  September  that  I ran  up  a livery  stable  bill  of  several 
dollars. 

During  the  summer  I rode  probably  2500  miles  with 
varied  success.  I say  ^^varied  success,”  because  my  ma- 
chine was  rather  cheaply  built,  and  there  fell  to  my  lot 
a share  of  the  consequent  trouble.  None,  however,  was 
BO  serious  but  that  I could  remedy  it  and  ride  home.  I 
was  not  one  of  those,  however,  who  had  expected  a 
“press-the-button”  motor  bicycle,  and,  because  of  it, 
had  not  builded  my  hopes  too  high,  and  I was,  there- 
fore, satisfied,  and  not  disappointed. 

My  first  real  discomforture  was  experienced  with  the 
arrival  of  snow  and  damp  weather.  Then  my  belt  began 
to  slip  and  stretch,  and  it  stretched  and  slipped  so  much 
that  riding  became  more  annoving  than  pleasurable. 
The  carburetter  also  gave  trouble,  and  my  disgust  grew 
until  I thought  of  abandoning  motor  bicvcles  alto- 
gether. About  that  time  the  Motcrcycle  Magazine  came 
along,  and  with  it  stories  of  the  prowess  of  the  chain- 
driven  machine  that  had  been  so  much  in  mv  mind  dur- 
ing the  spring.  Thev  rearoused  my  hopes  and  interest, 
and  the  modest,  business-like  answers  to  mv  letters  to 
the  manufacturer  inclined  me  so  favorably  that,  al- 
though it  was  late  in  the  year,  I ordered  one  of  his  1904 
models.  It  arrived  promptly  on  the  day  promised.  I 
unpacked  it,  filled  the  tank  with  gasoline,  hopped  on 
the  saddle,  and  off  it  went — it  has  been  going  ever 
since. 

Prom  Thanksgiving  Day  to  the  end  of  Pebruary  I 
rode  1250  miles,  many  of  them  through  snow  and  ice, 
and  not  infrequently  mud,  and  in  zero  weather.  This 
mileage  represents  not  enthusiasm  or  leisure  rides,  but 
business  visits — usually  answers  to  ^Tiurry  calls.” 

It  was  not  until  the  middle  of  January  that  I 
brought  the  big  horse  from  the  farm.  It  then  seemed 
as  if  the  heavy  snows  would  force  the  motor  bicycle  out 
of  commission;  but  when  the  snow  packed  I found  it 
made  an  excellent  road  for  motorcycling,  anrl,  as  stated, 
I continued  to  use  my  little  machine — the  pony  then 
being  sent  to  the  country — an  item  of  economy.  The 
horse  and  the  motor  cycle  are  now  suflBcient  to  meet  my 
winter  requirements,  and  the  former,  not  having  been 
(Overworked  as  in  previous  years,  when  he  now  works, 
works  well.  When,  after  the  spring  thaws,  the  roads 
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improve,  I purpose  doing  all  my  work  on  my  motor  bi- 
cycle. 

Bough  calculation  shows  me  that  in  the  matter  of 
horses,  wagons,  harness,  livery  bills,  and  contingent  ex- 
penses, I have  saved  about  enough  to  pay  for  the  one 
that  I own ; if  I had  bought  it  in  April,  it  would 
now  be  paying  interest  on  the  investment;  the  item  of 
repairs  has  been  so  small  as  to  be  a mere  trifle.  My 
experience  points  unerringly  to  the  conclusion  that  thrn 
a motor  bicycle  a physician  can  not  ask  for  a more  con- 
venient means  of  attending  his  practice.  It  enables 
him  to  do  an  immense  amount  of  work  far  below  the 
cost  of  horse-flesh,  and  perhaps  as  far  again  below  the 
price  of  automobile  operation,  upkeep  and  storage;  in 
the  city,  where  rains  and  thaws  do  not  convert  the  roads 
into  “hog-wallows”  or  morasses,  it  would  seem  that  the 
motor  cycle  should  prove  especially  useful. 

Though  primarily  my  choice  of  a motor  bicycle  was 
due  to  business  reasons,  and  it  has  been  used  chiefly  in 
the  pursuit  of  my  profession,  let  no  man  suppose  that 
I have  extracted  no  pleasure  from  it,  for  I count  every 
ride  one  of  pleasure,  and  I know  as  well  that  my  health 
has  been  benefited.  How  great  is  the  pleasure  every 
motorcyclist  will  know.  There  is  small  use  attempting 
to  describe  it  for  the  benefit  of  others;  they  are  too 
prone  to  believe  such  description  to  be  mere  enthusiasm. 

The  delight  of  motorcycling  must  be  experienced  to 
be  fully  appreciated. 

ADVANTAGES  OF  THE  MOTOR  CYCLE. 

I believe  the  up-to-date  motor  cycle  to  be  the  automo- 
bile for  the  poor  country  doctor,  at  least  during  the  sum- 
mer and  fall  months  when  the  roads  are  dry.  They  can  not 
be  used  in  the  mud.  Even  if  he  possess  the  more  expensive 
automobile,  be  will  find  him.self  learning  more  and  more  to  en- 
joy the  powerful  little  machine  in  its  exhilarating  rush  up  hill 
and  down  to  the  bedside  of  his  patients.  One  of  these  ma- 
chines will  save  many  a dollar  on  operating  expenses  in  the 
season  on  an  automobile.  I have  ridden  thousands  of  miles 
on  a motor  cycle,  and  have  never  failed  to  reach  my  patient 
on  time  or  had  to  walk  home.  I have  ridden  long  distances 
in  emergency  cases,  in  the  country,  at  a .30-mile-an-hour  clip, 
and  have  also  responded  to  calls  at  night  on  my  motor 
cycle,  wnich  is  equipped  with  a strong  acetvlene  lamp.  The 
white  road  spinning  beneath  my  wheels,  with  the  dark  shad- 
ows fieeing  before  the  light,  with  the  cool  night  air  blowing 
on  my  face,  have  added  not  a little  sport  to  the  occasion. 

The  expense  of  operating  one  of  these  machines  is  about 
$3.50  a month,  including  gasoline,  batteries  and  oil,  tires  not 
included.  One  set  of  tires  usually  lasts  two  seasons. 

You  can  get  more  downright  service  and  comfort  out  of  one 
of  these  little  machines,  the  weather  permitting,  than  out  of 
an  automobile.  Before  I bought  my  motor  cycle  I was  ex- 
tremely skeptical  as  to  its  practicability,  but  a few  months’ 
constant  use  proved  to  me  the  wonderful  amount  of  work 
^that  can  be  accomplished  with  one  of  these  little  time-savers. 
— Dr.  TE.  Nichols  Lockey.  Gallntm,  Texas,  in  the  Journal  of 
the  A.  M.  A.,  April  21,  1906. 


NOTES  FROM  THE  BOSTON  MEETING  OF  THE  A.  M.  A. 


A full  report  of  the  business  of  the  Association  occurs  in 
the  Journal  of  the  American  Medical  Association,  June  16, 
1906. 

The  following  Texas  phvsicians  were  registered  on  June 
6th ; 

Archer.  M.  C.,  Houston;  Bailey.  R.  H.,  Gainesville;  Can: 
trell,  C.  E..  Greenville;.  Capps.  E.  D.,  Fort  Worth;  Carpenter, 
E.  R.,  El  Paso;  Cary.  E.  R.,  Dallas;  Cravens.  M.  H.,  Arling- 
ton; Duckett,  J.  D.,  Houston:  Duncaiy  !M.  -1..  Dallas;  Dunlap. 
E.,  Dallas;  Gammon,  W..  Galveston;  Harris.  C.  H.,  Fort 
Worth;  Jones,  C.  C..  Comfort;  Kittrell,  T.  F.,  Texarkana; 
Milliken.  Sam’l  E..  Dallas;  i\loore,  J.  T..  Galveston;  Moody, 
G.  H.,  San  Antonio;  Paschal,  F.,  San  Antonio;  Rosser,  C.  M., 
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Dallas;  Sellers,  R.  B.,  Comanche;  Sturgis,  W.  E.,  Stephen- 
ville;  Tainter,  L.  K.,  Fredericksburg;  Thomaston,  J.  W., 
Huntsville;  Titterington,  J.  B.,  Dallas;  Yancey,  R.  S.,  Dal- 
las; Vinyard,  G.  T.,  Amarillo;  Young,  W.  M.,  Dallas. 

One  June  7tli: 

Jones,'  C.  C.,  Comfort;  Norris,  F.  0.,  Eagle  Lake;  Mc- 
Knight,  W.  B.,  Mansfield;  White,  R.  R.,  Temple. 

Drs.  C.  E.  Cantrell,  of  Greenville;  Frank  Paschal,  of  San 
Antonio;  E.  H.  Cary  of  Dallas;  C.  H.  Harris,  Fort  Worth,  and 
T.  F.  Kittrell,  of  Texarkana,  represented  the  State  Medical 
Association  of  Texas  in  the  House  of  Delegates. 

Dr.  C.  E.  Cantrell  was  honored  with  a position  on  the 
Committee  on  Amendments  to  the  Constitution  and  By-Laws; 
Dr.  Frank  Paschal  on  Reference  Committee  on  Miscellaneous 
Business,  and  Dr.  J.  T.  Wilson  on  Committee  on  Hygiene  and 
Public  Health. 

The  members’  badges  consisted  of  a medal,  commemorating 
the  Boston  meeting,  upon  a red  cross  of  silk.  The  medal, 
especially  struck  for  the  occasion,  represents  the  seated  figure 
of  “Hygiea,”  with  chalice  and  serpent.  The  figure  was 
adopted  from  that  upon  the  old  English  medal  by  Wyon.  The 
words  “American  Medical  Association,”  Boston,  1906,”  are 
stamped  upon  the  medal. 

The  report  of  the  secretary  showed  a gain  in  membership  in 
the  past  eleven  months  of  4351,  and  a total  membership  of 
23,636.  There  are  18,700  subscribers  of  the  Journal  not  mem- 
bers of  the  Association. 

The  report  of  the  Council  on  Medical  Education  was  per- 
haps he  most  complete,  valuable  and  far-searching  of  any- 
thing presented  to  the  House  of  Delegates.  It  should  be  read 
by  every  man  interested  in  Texas  medical  schools.  A resume 
will  be  shortly  presented  in  this  JouENAi. 

The  advertising  receipts  of  the  National  Journal  were  last 
year  $95,600.36,  or  a net  gain  over  the  last  year  of  $654.76. 
This  has  been  in  spite  of  the  fact  that  in  the  last  two  years 
$25,000  of  advertising  has  been  refused  in  purging  the  Jour- 
nal’s pages.  At  present  Journal  advertising  is  in  a choatic 
condition,  and  until  after  the  publication  of  the  results  of 
the  work  of  the  Committee  on  Pharmacy  and  Chemistry,  just 
what  medicinal  preparations  can  be  ethically  advertised  is 
not  known. 

Six  hundred  and  ninety-four  members  of  the  State  Medical 
Association  of  Texas  and  511  outside  the  Texas  Association 
are  subscribers  to  the  Journal,  making  a total  of  1160,  a gain 
of  96  subscribers  for  the  year.  Texas  has  more  subscribers  to 
the  Journal  of  the  A.  M.  A.  than  any  other  Southern  State, 
unless  Missouri  be  so  considered. 

The  new  Directory  is  nearing  completion.  Matter  for 
thirty-five  States  is  in  type. 

The  profits  from  the  business. of  the  A.  M.  A.  in  1905  were 
$25,691.61,  or  $I'7,7'73.42  less  than  last  year,  owing  to  re- 
jected advertisements  and  increased  expenses. 

The  Council  in  Pharmacy  and  Chemistry  hope  soon  after 
July  to  issue  the  first  edition  of  their  proposed  book,  entitled 
“New  and  Non-Official  Remedies.” 

Dr.  George  H.  Simmons,  Secretary  and  Editor,  was  extended 
the  sincere  thanks  of  the  House  of  Delegates  for  the  able,  con- 
scientious and  efficient  manner  in  which  he  has  conducted  the 
affairs  of  the  Association. 

The  work  of  the  Trustees  was  unanimously  endorsed,  and 
the  three  members  of  the  board  whose  terms  expired  were  re- 
elected. 

The  Journal’s  policy  was  endorsed  and  its  determination  to 
purge  its  pages  of  all  medicinal  remedies  not  coming  within 
the  provisions  of  the  Council  on  Pharmacy  and  Chemistry 
was  approved. 

Five  thousand  dollars  was  appropriated  from  the  treasury 
to  aid  destitute  California  physicians,  and  the  trustees  re- 
quested to  further  add  to  the  $10,000  fund  already  forwarded. 

Dr.  Joseph  D.  Bryant,  of  New  York,  was  elected  President 
for  the  coming  year. 

Dr.  George  H.  Simmon.s  was  re-elected  Secretary.  Atlantic 
City  will  be  the  next  place  of  meeting,  and  the  exact  date 
was  left  to  the  Board  of  Trustees  for  further  announcement. 

Texas  was  represented  on  standing  committees  for  the  com- 
ing year  by  Dr.  W.  B.  Russ,  of  San  Antonio,  on  the  Judicial 
Council,  and  by  Dr.  J.  T.  Wilson,  Sherman,  as  a member  of 
the  Committee  on  the  Davis  Memorial. 

A resolution  was  adopted  requesting  State  associations  to 
hold  their  annual  meetings,  as  near  as  possible,  in  the  fall 
instead  of  the  spring. 

Delegates  were  reapportioned  on  a basis  of  600  in  place  of 
500.  The  Texas  representation  was  unclianged  and  "five  mem- 
bers of  the  House  of  Delegates  allotted  for  the  next  three 
years. 


Df.  Frank  Paschal,  of  the  Texas  delegation,  was  injured  in 
a train  wreck  while  returning  home.  The  wound  was  a pain- 
ful but 'not  serious  one  of  the  ear,  which  he  did  not  allow  to 
interfere  with  his  rendering  assistance  to  others. 

THE  NEW  NATIONAL  QUARANTINE  LAW. 

An  Act  to  further  protect  the  public  health  and  make  more 

effective  the  national  quarantine. 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled,  That 
the  Secretary  of  the  Treasury  shall  have  the  control,  direc- 
tion, and  management  of  all  quarantine  stations,  grounds,  and 
anchorages  established  by  authority  of  the  United  States,  and 
as  soon  as  practicable  after  the  approval  of  this  act  shall 
select  and  designate  such  suitable  places  for  them  and  estab- 
lish the  same  at  such  points  on  or  near  the  coast  line  of  the 
United  States  or  the  border  of  the  United  States  and  a for- 
eign country,  as  in  his  Judgment  are  best  suited  for  the  same 
and  necessary  to  prevent  the  introduction  of  yellow  fever  into 
the  United  States,  and,  in  his  discretion,  he  may  also  establish 
at  the  group  of  islands  known  as  the  Dry  Tortugas,  at  the 
western  end  of  the  Florida  reef,  and  at  such  other  point  or 
points  on  or  near  the  coast  line  of  the  United  States  (not  to 
exceed  four  in  the  aggregate)  as  he  deems  neccessary,  quar- 
antine grounds,  stations,  and  anchorages,  whereat  or  whereto 
infected  vessels  bound  for  any  port  in  the  United  States  may 
be  detained  or  sent  for  the  purpose  of  being  disinfected,  hav- 
ing their  cargoes  disinfected  and  discharged.^  if  necessary,  and 
their  sick  treated  in  hospitals  until  all  danger  of  infection,  or 
contagion  from  such  vessels,  their  cargoes,  passengers,  or 
crews  has  been  removed. 

Sec.  2.  That  in  eases  in  which  the  title  to  the  land  and 
■ivater  so  selected  and  designated  is  in  the  United  States  it 
shall  be  the  duty  of  the  department,  bureau,  or  official  of  the 
United  States  having  custody  or  possession  of  such  land  and 
water,  or  any  part  thereof,  not  used  by  the  governnaent  for 
other  purposes  designated  by  law,  or  possession  of  said  Dry 
Tortugas  Islands,  on  demand  of  the  Secretary  of  the  Treasury, 
to  deliver  the  same  into  his  custody  and  possession  for  the 
use  of  the  Public  Health  and  Marine  Hospital  Service,  evi- 
dencing such  delivery  by  a suitable  instrument  in  writing  to 
be  delivered  to  the  Secretary  of  the  Treasury.  That  in  cases 
in  which  the  title  to  such  land  and  water,  or  any  part  thereof, 
is  in  any  other  owner  than  the  United  States  it  shall  be  the 
duty  of  'the  -Secretary  of  the  Treasury  to  secure  the  title  and 
possession  of  the  same  to  the  United  States  for  the  use  of  the 
Public  Health  and  Marine  Hospital  Service  of  the  United 
States,  by  purchase  at  a reasonable  price,  if  possible;  but  if, 
in  his  judgment,  the  price  demanded  for  such  property  he 
excessive,  he  is  hereby  authorized  to  apply  to  the  Attorney 
General  of  the  United  States  to  cause  to  be  instituted,  in  the 
proper  tribunal,  condemnation  proceedings  in  the  name  of  the 
United  States  for  the  purpose  of  acquiring  for  the  United 
States  the  title  and  possession  of  such  land  and  water,  and 
said  Attorney  General  shall,  as  soon  as  possible  after  such 
application  by  the  Secretary  of  the  Treasury,  cause  such  pro- 
ceedings to  be  instituted  and  conducted  to  a conclusion,  and 
the  eu-stody  and  possession  of  such  land  and  water,  when  duly 
acquired  in  accordance  with  the  award  made  in  such  condem- 
nation proceedings,  shall  be  delivered  to  the  Secretary  of  the 
Treasury  for  the  use  of  the  Public  Health  and  Marine  Hospi- 
tal Service. 

Sec.  3.  That  on  acquiring  possession  of  any  land  and  water 
in  accordance  with  the  provisions  of  this  act  for  the  purpose 
of  establishing  thereat  a quarantine  station  and  anchorage, 
the  Secretary'of  the  Treasury  shall  cause  to  be  published  in 
such  newspapers  as  he  may  think  proper,  once  a week  for 
four  successive  weeks,  a notice  of  the  selection  and  designa- 
tion of  such  places  for  quarantine  stations  and  anchorages, 
with  a description  of  the  boundaries  of  such  quarantine  sta- 
tions and  anchorages,  and  such  rule.s  and  regulations  as  he 
shall  adopt  and  promulgate,  requiring  vessels  with  yellow 
fever  among  their  passengers  or  crews  to  go  to  specified  quar- 
antine stations  and  anchora.ges.  to  he  dealt  with  there  before 
visiting  any  port  of  the  United  States.  He  shall  establish  at 
such  onarantine  stations  and  anchorages  all  necessary  instru- 
mentalities for  disinfecting  vessels  and  their  cargoes,  and 
where  the  same  shall  be  required  shall  erect  the  necessary 
hosnit.il  buildings  and  install  the  necessary  furniture  and 
fittings  for  receiving  .and  treating  the  sick  among  the  passen- 
gers and  crews  of  vessels  going  to  such  quarantine  stations 
and  anchorages,  and  provide  for  the  separation  of  those  among 
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their  passengers  and  crews  who  are  suffering  from  yellow 
fever  from  those  who  are  in  good  health,  and  shall  further 
provide  for  doing  all  things  necessary  to  eradicate  such  dis- 
ease from  such  vessels,  their  cargoes,  passengers,  and  crews. 

Sec.  4.  That  any  vessel,  or  any  officer  of  any  vessel,  or 
other  person  other  than  State  health  or  quarantine  officers, 
entering  within  the  limits  of  any  quarantine  grounds  and 
anchorages,  or  any  quarantine  station  aVid  anchorage,  or  de- 
parting therefrom,  in  disregard  of  the  quarantine  rules  and 
regulations  or  without  the  permission  of  the  officer  in  charge 
of  such  quarantine  ground  and  anchorage,  or  of  such  quaran- 
tine station  and  anchorage,  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  thereof  shall  be  pimished  by 
a fine  of  not  more  than  three  hundred  dollars  or  by  imprison- 
ment for  no't  more  than  one  year,  or  both,  in  the  discretion  of 
the  court.  That  any  master  or  owner  of  any  vessel  violating 
any  provision  of  this  act,  or  any  provision  of  an  act  entitled 
“An  act  granting  additional  powers  and  imposing  additional 
duties  on  the  Marine  Hospital  Service,”  approved  February 
15,  1893,  or  violating  any  rule  or  regulation  made  in  accord- 
ance with  this  Act  or  said  Act  of  February  15,  1893,  relating 
to  the  inspection  of  vessels,  or  to  the  prevention  of  the  intro- 
duction of  contagious  or  infectious  diseases  into  the  United 
States,  or  any  master,  owner,  or  agent  of  any  vessel  making  a 
false  statement  relative  to  the  sanitary  condition  of  such  ves- 
sel or  its  contents,  or  as  to  the  health  of  any  passenger  or 
person  thereon  shall  be  deemed  guilty  of  a misdemeanor,  and 
on  conviction  thereof  shall  be  punished  by  a fine  of  not  more 
than  $500  or  imprisonment  for  not  more  than  one  year,  or 
both,  in  the  discretion  of  the  court. 

Sec.  5.  That  in  any  place  where  a quarantine  station  and 
plant  is  already  established  by  State  or  local  authorities  it 
shall  be  the  duty  of  the  Secretary  of  the  Treasury,  before 
selecting  and  designating  a quarantine  station  and  grounds 
and  anchorage  for  vessels,  to  examine  such  established  sta- 
tions and  plants,  with  a view  of  obtaining  a transfer  of  the 
site  and  plants  to  the  United  States,  and  whenever  the  proper 
authorities  shall  be  ready  to  transfer  the  same  or  surrender 
the  use  thereof  to  the  United  States,  the  Secretary  of  the 
Treasury  is  authorized  to  obtain  title  thereto  or  possession 
and  use  thereof,  and  to  pay  a reasonable  compensation  there- 
for, if,  in  his  opinion,  such  purchase  or  use  will  be  necessary 
to  the  United  States  for  quarantine  purposes  and  the  quar- 
antine stations  established  by  authority  of  this  act  shall, 
when  so  established,  be  used  to  prevent  the  introduction  of 
all  quarantinable  diseases. 

Sec.  6.  That  whenever  any  established  station,  or  any 
land  or  water,  oi^  any  part  thereof,  shall  be  acquired  by  the 
United  States  under  the  provisions  of  this  act,  jurisdiction 
over  the  same  shall  be  ceded  to  the  United  States  by  any 
State  in  which  the  same  is  situated  before  any  compensation 
therefor  shall  be  paid. 

Sec.  7.  That  the  sum  of  $500,000,  or  so  much  thereof  as 
may  be  necessary,  is  hereby  appropriated,  out  of  any  money 
in  the  Treasury  not  otherwise  appropriated,  for  the  purpose 
of  carrying  into  effect  the  provisions  of  this  act,  as  well  as 
for  the  purpose  generally  of  preventing  the  importation  of 
yellow  fever  and  other  quarantinable  diseases  into  the  United 
States,  and  for  the  further  purposes,  in  co-operation  with 
State  or  municipal  health  authorities,  of  eradicating  them 
should  they  be  imported,  of  preventing  their  spread  from  one 
State  into  another  State,  and  of  destroying  their  causes. 

Approved  June  19,  1906. 

Section  7,  which  was  omitted  in  the  amended  bill  as 
passed : 

Sec.  7.  That  every  common  carrier,  engaged  in  interstate 
commerce,  shall,  under  such  regulations,  restrictions,  and 
safeguards  as  may  he  promulgated  hy  the  Secretary  of  the 
Treasury,  receive,  carry,  and  transport  through  any  State  or 
Territory  necessary  to  complete  the  journey  or  carriage  into 
a State  wherein  delivery  or  debarkation  may  he  lawful,  all 
passengers,  freight,  or  baggage  which  may  have  been  dis- 
charged and  properly  certified  in  accordance  loith  the  regula- 
tions of  the  Public  Health  and  Marine  Hospital  Service;  and 
every  person  interfering  with  or  obstructing  such  carrier  or 
any  passenger  or  any  instrumentality  of  commerce  in  any 
such  carriage  or  journey  shall  be  guilty  of  a misdemeanor 
and  on  conviction  thereof  be  punished  by  a fine  not  exceed- 
ing three  hundred  dollars  or  be  imprisoned  for  a period  not 
exceeding  one  year,  or  both,  in  the  discretion  of  the  court; 
provided,  that  this'^  section  shall  not  be  construed  as  giving 
authority  to  any  person  to  debark  or  unload  freight  in  any 
locality  contrary  to  the  lawful  regulations  thereof. 


COMMUNICATIONS. 


ONE  MEDICAL  EXAMINING  BOARD.* 


SATISFACTORY  TO  HOMEOPATHS  IN  KENTUCKY. 


Louisville,  Ky.,  March  12,  1906. 
Dr.  I.  C.  Chase,  Fort  Worth,  Texas. 

Dear  Doctor:  Yours  of  the  9th  inst.  at  hand,  and  con- 
tents noted.  The  Kentucky  law  is,  I believe,  acting  in  a sat- 
isfactory manner  to  all  concerned.  There  was  a strong  feel- 
ing among  many  influential  homeopathic  physicians  in  favor 
of  a separate  examining  board;  this  feeling  I have  never 
shared,  and  I worked  for  the  present  plan  against  strong 
opposition.  This  has,  I believe,  now  to  a great  degree  been 
ameliorated,  because  of  the  Impartial  justice  with  which  its 
provisions  are  carried  out.  It  was  at  my  suggestion  that  all 
examinations  upon  questions  of  Materia  Medica  and  Thera- 
peutics were  eliminated,  so  that  we  can  judge  a man’s  quali- 
fications without  knowledge  of  his  especial  curative  aber- 
ration. All  laws  in  the  last  analysis  must  rely  upon  the 
equity  and  loyalty  of  those  entrusted  with  the  operation 
thereof. 

In  the  hands  of  just  men,  our  law  should  prove  satisfac- 
tory to  all.  It  is  so  serving  with  us  because  justice  is  fully 
carried  out.  The  Kentucky  idea  is  that  while  the  varying 
schools  of  practice  have  representation  on  the  board,  yet  they 
are  there  to  act  as  hygienists,  as  sanitarians,  and  as  men 
responsible  for  proper  supervision  of  the  medical  schools, 
and  not  as  mere  representatives  of  more  or  less  distinct 
plans  of  cure.  I know  something  of  your  difficulties  in  Texas. 
If  there  be  in  your  State  the  mutual  good  will  and  mutual 
confidence  usual  among  gentlemen — even  of  opposing  views — 
there  need  be  no  difficulty  in  following  the  path  our  com- 
monwealth is  making. 

Very  sincerely  yours, 

Chester  Mayer, 

Member  State  Board  of  Health  of  Kentucky,  and 
Homeopathic  Member  of  Examining  Committee. 


SATISFACTORY  TO  ECLECTICS  IN  KENTUCKY. 

Mayfield,  Ky.,  March  II,  1906. 

Dr.  I.  C.  Chase. 

Dear  Doctor:  Your  favor  of  9th  inst.  before  me,  and,  as 
my  typewriter  is  .absent,  I write  you  with  pen.  We  find  the 
mixed  board  to  work  well.  It  is  eminently  satisfactory  in 
every  way.  We  have  it  in  our  statutes  that  the  examining 
committees  of  our  board  be  composed  of  two  Regulars,  one 
Homeopath,  one  Osteopath  and  one  Eclectic.  So  you  see  the 
dominant  school  is  powerless  to  do  us  any  harm,  even  if  they 
should  so  desire,  though  nothing  of  a discriminating  nature, 
I am  glad  to  say,  has  ever  been  in  evidence.  We  examine  our 
applicants  by  number,  and  do  not  examine  them  on  Materia 
Medica  and  Practice,  for  we  take  it  for  granted  that  if  the 
applicant  is  proficient  in  a literary  way,  and  also  in  the 
other  branches  common  to  all  schools,  he  will  be  up  on  his 
particular  theory  of  practice  and  method  of  therapeutics; 
and  as  the  applicant  is  unknown  to  us,  either  personally  or 
the  sect  to  which  or  with  which  he  is  identified,  he  is  in- 
sured an  impartial  grading.  I would  advise  you  to  use  your 
influence  for  a mixed  board  with  the  proper  safeguards,  and 
I am  sure  you  will  have  no  cause  to  regret  it.  If  you  desire 
a copy  of  our  law,  I will  be  glad  to  send  it  to  you.  If  you 
think  I can  be  of  service  to  you  in  any  way,  command  me. 

Yours  fraternally. 

Geo.  P.  Fuller, 

Member  State  Board  of  Health  of  Kentucky,  and 
Eclectic  Member  of  Examining  Committee. 


HON.  A.  B.  DAVIDSON  AND  THE  PROFESSION. 

San  Antonio,  Texas,  June  26,  1906. 
Editor  Texas  State  Journal  of  Medicine: 

The  editor  of  a certain  medical  journal  in  this  State  having 
seen  fit  to  publish  a malicious  editorial  attack  on  Hon.  A. 
B.  Davidson,  of  Cuero,  now  a candidate  for  Lieutenant-Gov- 
ernor, I beg  to  refer  those  who  are  not  familiar  with  Senator 
Davidson’s  record,  and  who  do  not  know  the  editor  in  ques- 


*Upon  request  we  reprint  these  suggested  communications  from  our 
April  Journal. 
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tion,  to  the  Senate  Journal  of  1901,  page  947,  where  it  is 
sliown  that  Senator  Davidson  introduced  our  medical  bill  and 
fought  for  it,  and  beg  to  remind  the  doctor  editor  that  the 
general  impression  is  that  he  himself,  more  than  any  other 
agency,  is  responsible  for  the  defeat  of  the  bill  in  whic-h  he 
proposed  to  recognize  Christian  Science. 

J.  H.  Burleson. 


AMERICAN  INTERNATIONAL  CONGRESS  ON  TUBER 
CULOSIS. 

Next  IMeeting  Will  Be  Held  in  New  York  City,  November 
14,  15  AND  16,  1906. 

Office  of  the  Secretary,  Dr.  M.  M.  Smith,  Box  177. 

Austin,  Texas,  June  5,  1906. 

Dear  Colleagues : 

We  have  the  honor  to  inform  you  that  we  are  instructed 
by  the  Committee  on  Invitations  to  advise  you  that  your  bod}' 
is  cordially  invited  to  send  delegates  to  the  meeting  of  the 
American  International  Congress  on  Tuberculosis  to  be  held 
in  the  City  of  New  York,  November  14,  15  and  16,  1906,  next, 
and  to  send  a list  of  the  same  as  soon  as  convenient  to  the 
Secretary  to  enable  our  committee  to  arrange  for  a reduced 
transportation  for  the  same. 

It  is  highly  desirable  that  the  efforts  of  sanitarians  and  of 
all  enlightened  humanitarians,  lay  and  professional,  should 
be  unified  and  concentrated  in  the  endeavor  to  limit  the 
spread,  and  as  far  as  may  be  possible,  to  remove  the  causes 
of  the  great  scourge  of  the  human  family. 

There  is  and  should  be  no  spirit  of  rivalry;  all  the' organ- 
izations for  this  laudable  work  should  co-operate  for  the  ac- 
complishment of  the  great  end  sought. 

With  assurances  of  high  esteem  and  regard  and  an  earnest 
desire  that  every  organization  interested  or  engaged  in  this 
conflict  with  tuberculosis  may  combine  their  efforts  in  a com- 
mon cause,  we  remain, 

'Very  faithfully  yours, 

F.  E.  Daniel,  M.  D., 

President,  Austin,  Texas. 
Matthew  M.  Smith,  M.  D., 
Secretary,  Austin,  Texas. 
Clark  Bell,  LL.  D., 

Treasurer,  39  Broadway,  N.  Y. 

H.  Edwin  Lewis,  M.  D., 

Vice-Chairman  of  Council,  100  William  St.,  New  York. 

Address  reply  to  the  Secretary  at  Austin,  Texas. 
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The  Central  Texas  District  Medical  Society  will  hold 
its  summer  meeting  at  Corsicana,  July  10th,  11th  and  12th. 
Dr.  W.  T.  Shell,  Corsicana,  Secretary. 

Beaumont  Sanitary  Inspector. — The  mayor  has  appointed 
Capt.  W.  E.  Rogers  City  Sanitary  Inspector  to  work  under 
the  direction  of  Citj'  Health  Officer  Dr.  C.  A.  Cobb,  and  has 
issued  notice  to  property  owners  and  tenants  warning  them 
to  screen  their  cisterns  on  pain  of  prosecution. 

The  Change  of  American  Medicine  to  a monthly  in  place 
of  a weekly  form  removes  from  the  weekly  journalistic  field 
one"  of  the  brainiest  papers  in  the  world.  It  is  still  a valuable 
contribution  to  the  physician’s  table,  but  we  miss  the  wise 
and  wholesome  weekly  editorial  comments  of  Dr.  Gould. 

Health  OflB.ee  Receipts. 


Galveston  quarantine  fees  for  May $2,328  00 

Other  quarantine  fees  for  May 1,110  00 

Total $.3,438  00 


New  Superintendent  for  the  State  Blind  Asylum. — 
Prof.  H.  L.  Piner,  Superintendent  of  the  State  Institute  for 
the  Blind,  has  resigned  owing  to  continued  ill  health.  The 
board  of  trustees,  with  the  approval  of  the  Governor,  has 
selected  Prof.  H.  M.  Brashear,  of  Hopkins  county,  as  his 
successor. 

Houston  Charity  Hospital. — Mr.  George  H.  Herman  has 
announced  that  he  will  not  only  make  good  his  original  prop- 
osition of  donating  the  site  and  .$20,000  cash  for  a charity 
hospital  in  Houston.  b\it  that  he  will  also  erect  a hospital 
building  not  to  exceed  a cost  of  $50,000.  The  plans  for  the 
building  were  adopted  some  months  ago. 


Quarantine  Against  Cuban  Ports.— On  May  21st  Sur- 
geon General  Wyman  declared  a quarantine  against  all  Cuban 
ports.  In  January  there  were  two  cases  of  yellow  fever  on 
shipboard  at  Galveston,  both  coming  from  Havana.  In  Feb- 
ruary there  were  many  cases  of  dengue  in  that  city.  A death 
occurred  recently  at  Metanzas,  a near-by  city. 

War  on  Disease-Breeding  Insects. — Dr.  H.  D.  Barnitz, 
President  of  the  Board  of  Health  of  San  Antonio,  proposes  to 
wage  a vigorous  warfare  on  all  disease-breeding  insects — 
common  flies,  fleas,  mosquitoes,  etc.  He  believes  that  flies 
are  much  more  dangerous  than  mosquitoes,  and  that  people 
should  be  educated  into  taking  precautions  to  destroy  them. 

The  Matagorda  Banner. — We  are  pleased  to  note  that  the 
Matagorda  Banner  has  taken  a position  in  opposition  to  the 
nostrum  and  patent  medicine  evil.  For  several  months,  we 
are  informed,  the  editor  has  editorially  warned  the  people 
against  this  crying  evil;  and  has  called  the  Galveston  News 
to  book  for  its  editorials  in  support  of  the  Proprietary  Asso- 
ciation. 


San  Antonio  Death  Rate. — The  report  of  the  president  of 
the  board  of  health  for  1905-’06  shows  the  death  rate  of  San 
Antonio  to  be  18.8  to  the  1000.  This  includes  250  non-resi- 
dents, who  died  of  consumption.  The  total  number  of  deaths  ; 
for  the  year  was  1517 ; during  the  same  period  660  children 
were  born.  This  looks  as  if  race  suicide  prevailed  to  some  ex-  ■ 
tent  in  San  Antonio. 

Relief  for  California  Physicians.— The  New  York  County  ' 
iHedical  Society  and  the  Academy  of  Medicine  are  trying  to 
raise  a fund  of  $50,000  for  California  physicians.  Every 
county  society  in  Texas  should  send  a donation,  however 
small,  to  assist  in  this  work.  : 

The  physicians  of  Bellevue  who  suffered  in  the  recent 
disaster  should  likewise  not  be  forgotten.  ' 

Texas  Academy  of  Science. — The  Texas  Academy  of  j 
Science  held  an  interesting  meeting  at  the  State  University  ] 
on  June  1st.  Prof.  T.  U.  Taylor  read  a paper  on  “Paving  i 
Brick.”  Dr.  Henry  Winston  Harper,  Professor  of  Chemistry,  j 
of  the  State  University,  discussed  the  subjects  “Trypsin  in  the  • 
Treatment  of  Cancer”  and  “Color  Photography.”  Prof.  J.  S.  j 
Brown  read  a paper  on  “The  Polygon  of  Fifteen  Sides.”  j 

Southwestern  Medical  Association. — ^Dr.  G.  B.  Foscue,  j 
President  of  the  State  Medical  Association,  has  appointed  | 
Drs.  J.  E.  Gilcreest,  Gainesville;  Bacon  Saunders,  Fort  , 
Worth;  C.  M.  Rosser,  Dallas;  A.  C.  Scott, •Temple;  Albert  j 
Woldert,  Tyler,  as  a committee  to  represent  Texas  in  the  or-  | 
ganization  of  the  Southwestern  Medical  Association  as  advo-  j 
cated  by  Dr.  Jabez  N.  Jackson,  of  Kansas  City,  at  the  annual  ‘ 
meeting  at  Fort  Worth.  ; 

Board  of  Homeopathic  Medical  Examiners. — The  State 
Board  of  Homeopathic  Medical  Examiners  at  their  meeting 
at  Dallas  granted  certificates  to  Drs.  M.  T.  McCarty,  Charles  ’ 
A.  Zinn,  T.  J.  Leach,  H.  A.  Beck,  A.  F.  Huddleston,  I.  J. 
Bingham,  H.  F.  Fisher,  A.  S.  Bronson,  C.  D.  Saul,  I.  J.  Pond, 

J.  T.  Hurff  and  R.  H.  Gray. 

Tlie  application  from  the  examining  board  of  Virginia  for  : 
reciprocity  was  granted. 

The  Voice  of  the  Deadly  Firecracker  will  soon  be  heard 
in  the  land,  and  suggests  the  necessity  of  physicians  exer- 
cising great  care  in  the  treatment  of  wounds  and  injuries 
caused  by  explosion.  A surprisingly  large  percentage  of  these 
wounds  become  infected  by  tetanus  spores.  The  prophylactic  , 
use  of  10  c.c.  of  antitetanie  serum,  repeated  ten  days  later, 
seems  to  be  the  safest  treatment.  Antitetanie  dusting  powder 
used  locally  on  the  wound  is  also  highly  recommended. 


American  Association  for  the  Advancement  of  Science. 


— The  preliminary  announcement  of  the  special  summer 
meeting  of  the  American  Association  for  the  Advance- 
ment of  Science,  to  be  held  in  Ithaca,  N.  Y.,  June  28th  to 
July  5th,  has  been  received.  Accompanying  it  are  sugges- 
tions to  travelers  approaching  Ithaca,  entitled  “Car  Window 
Geology,”  which  will  be  highly  prized  by  those  interested  in 
tile  geology  of  the  lake  region  of  New  York. 


< 
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Suspicious  Cases  of  Fever. — Eight  cases  reported  to  have 
been  yellow  fever  have  been  investigated  by  the  Louisiana 
State  Board  of  Health  this  year.  The  two  that  died  were 
diagnosed  jaundice  and  acute  nephritis.  Two  suspected  cases 
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proved  to  be  mumps  and  malaria.  Of  the  others,  two  had 
jnalaria  complicated  with  alcoholism,  one  typhoid  fever,  and 
one  broncho-pneumonia.  The  typhoid  fever  case  was  diag- 
nosed as  yellow  fever  by  the  Marine  Hospital  officer. — Houston 
Post. 

Sanitation  at  San  Antonio. — The  City  Board  of  Health 
of  San  Antonio  recently  went  on  a tour  of  inspection  to  the 
slaughtering  houses  in*  that  city,  which  resulted  in  the  ar- 
rest of  the  proprietors  of  six  of  these  institutions.  The  two 
packing  houses  were  found  to  be  in  a fairly  good  sanitary 
condition,  and  no  complaint  was  filed  against  them. 

North  Texas  Hospital  Training  School  for  Nurses. — 
The  closing  exercises  of  the  North  Texas  Hospital  Training 
School  for  Nurses  at  Terrell  were  held  on  May  29th.  Dr.  J. 
R.  Nichols  made  a report  of  the  year’s  work;  Dr.  C.  B.  Wil- 
born  delivered  the  class  address;  Dr.  John  S.  Turner,  Presi- 
dent of  the  Faculty,  conferred  the  diplomas,  and  Hon.  John 
L.  Terrell,  President  of  the  Board,  presented  the  medals. 

The  graduates  were:  Miss  Juttie  Burson,  Miss  Stella 
Cooke,  Miss  Lillie  Craddock,  Miss  Helen  Huffstutler,  Miss 
Rosa  Johnson,  Miss  Etta  Stanley  and  Mr.  L.  A.  Markham. 

Examinations  for  Medical  Corps  of  U.  S.  Army. — A pre- 
liminary examination  of  applicants  for  appointment  in  the 
medical  corps  of  the  army  will  be  held  at  various  military 
posts  throughout  the  United  States  on  July  31,  1906.  Full 
information  in  regard  thereto  may  be  obtained  from  the  sur- 
geon general  of  the  army,  and  applications  must  be  filed  prior 
to, June  30th.  Thirty  years  is  the  prescribed  maximum  age, 
and  persons  whose  age  exceeds  that  limit  are  not  eligible  for 
examination. 

M.  W.  Ireland, 

Major  Surgeon  U.  S.  Army. 

Legal  Status  of  Unlicensed  Practitioners. — The  right  to 
practice  medicine  in  Texas  is  granted  by  a State  license. 
Osteopaths,  Christian  Scientists  and  drugless  healers  ex- 
empted by  our  present  law  are  practicing  medicine,  and  while 
not  physicians  under  the  law,  are  physicians  in  the  public 
eye.  Are  they  exempt  from  jury  service,  and  under  the  civil 
statutes  are  death  certificates  acceptable  signed  by  such  phy- 
sicians? Justice  MacLean  of  the  Supreme  Court  of  New  York 
has  recently  refused  to  remit  a fine  of  $100  that  had  been  en- 
tered against  a citizen  of  New  York  City  for  not  serving  as 
juror  at  the  December  term  of  the  Supreme  Court.  The  juror 
claimed  that  he  was  a Christian  Scientist  Physician,  and  as 
such  was  exempt  by  the  Code  of  Civil  Procedure. 

Heroic  Fight  Against  Yellow  Fever. — It  was  reported 
on  June  ■ 1 3th  that  as  a precaution,  against  possible  yellow 
fever  outbreak  in  New  Orleans  this  summer  that  the  sixty 
blocks  in  which  the  yellow  fever  epidemic  originated  or  ex- 
isted last  summer  had  been  put  under  a searching  system  of 
inspection,  and  that  the  other  portions  of  the  city  are  being 
carefully  watched.  The  duties  of  the  inspectors  are  to  report 
all  cases  of  sickness,  to  enforce  sanitary  regulations,  and  the 
law  requiring  cisterns  to  be  screened.  However,  it  was  re- 
ported on  June  12th  that  there  was  not  a case  of  yellow  fever 
in  New  Orleans  or  Louisiana,  nor  a suspicious  ease  under  ob- 
servation. 

Yellow  Fever  at  Ship  Island. — Dr.  Wilte,  in  charge  of 
the  Ship  Island  quarantine  station  in  the  Gulf  of  Mexico  off 
the  coast  of  Mississippi,  reports  that  there  were  two  eases  of 
yellow  fever  aboard  the  steamer  Whitehall  which  arrived  on 
May  30th,  seven  and  a half  days  out  from  Colon,  Panama. 
They  were  diagnosed  as  mild  cases  of  yellow  fever.  On  June 
6th  another  positive  ease  developed  on  board  the  vessel. 

Governor  Magoon  of  the  Panama  Canal  zone  reported  on 
June  13th  that  there  were  no  suspected  eases  at  Cristobel 
Colon.  The  medical  staff  thinks  the  Ship  Island  diagnosis  of 
the  eases  upon  the  Whitehall  erroneous. 

Surgeon  General  Wtyman  reports  that  two  cases  of  yellow 
fever  were  discovered  in  Havana,  Cuba,  on  June  6th  and 
12th,  respectively. 

Arkansas  Medical  Society. — ^At  the  annual  meeting  in 
May  the  Arkansas  Medical  Society  decided  to  change  the 
monthly  bulletin  into  a monthly  journal,  and  to  discontinue 
the  publication  of  the  annual  volume  of  proceedings.  The 
proceedings  will  be  published  in  the  new  journal  instead. 

The  matter  of  regulating  insurance  examination  fees  was 
referred  by  the  House  of  Delegates  to  the  various  county  so- 
cieties to  act  on  as  they  see  proper. 

The  following  officers  were  elected  for  the  ensuing  year: 


C.  Travis  Drennen,  Hot  Springs,  President;  C.  C.  Stephenson, 
Little  Rock,  Secretary,  with  a salary  of  $600  a year.  Next 
meeting  place,  Little  Rock. 

A committee  of  five  was  ordered  appointed  to  confer  with 
similar  committees  looking  to  the  organization  of  the  South- 
western Medical  Association,  to  be  composed  of  the  States  of 
Missouri,  Arkansas,  Texas,  Kansas,  Indian  Territory  and 
Oklahoma. 

Commencement  of  Southwestern  University  Medical 
College. — The  third  annual  commencement  of  the  Medical  and 
Pharmaceutical  Departments  of  Southwestern  University  and 
St.  Paul  Sanitarium  Training  School  for  Nurses,  of  Dallas, 
was  held  in  Carnegie  Hall  on  May  3d,  and  at  the  same  time 
diplomas  were  presented  to  the  graduating  class  of  the  St. 
Paul  Sanitarium  Training  School  for  Nurses. 

The  diplomas  from  both  institutions  were  presented  by  Dr. 
J.  O.  McReynolds,  and  the  prizes  by  Dr.  J.  B.  Smoot.  Rev. 
Hubert  D.  Knickerbocker  delivered  the  address  before  the 
medical  college  graduates,  and  Dr.  A.  W.  Carnes  the  address 
to  the  nurses. 

The  progress  of  Southwestern  University  Medical  College 
within  the  past  year  has  been  very  substantial  in  every  re- 
spect. The  enrollment  is  about  three  times  the  enrollment 
three  years  ago,  while  the  number  of  graduates  for  the  past 
session  was  less  than  half  the  number  of  graduates  three 
years  ago. 

The  completion  of  the  new  college  building,  with  increased 
facilities  and  increased  requirements,  have  all  co-operated  to 
make  the  general  standard  of  scholarship  in  keeping  with  the 
demands  of  modern  medical  education. 

State  Dental  Association  Meeting. — The  State  Dental 
Association  met  at  Galveston,  June  14th,  15th  and  16th. 

Scientific  papers  on  the  following  subjects  were  read  and 
discussed: 

“Use  and  Abuse  of  Crown-  and  Bridge  Work,”  Dr.  George  S. 
Staples,  Sherman.  Discussion  opened  by  Dr.  P.  Williams, 
Houston. 

“Prosthodontia,”  Dr.  Walter  W.  Bartlett,  St.  Louis.  Dis- 
cussion opened  by  Dr.  Julian  C.  Smith,  Austin. 

“Extension  Bridges,”  Dr.  D.  W.  Whipple,  Houston.  Dis- 
cussion opened  by  Dr.  C.  M.  McCanley,  Baird.  “Ethics,”  Dr. 
Thomas  P.  Williams,  Houston.  Discussion  opened  by  Dr.  T. 

L.  Westerfield,  Dallas.  “Pathological  Changes  of  Tooth 
Pulp,”  Dr.  R.  W.  Carrington,  San  Angelo.  Discussion  opened 
by  Dr.  C.  H.  Edge,  Houston.  “Facts  Pertaining  to  the  Pro- 
fession,” Dr.  C.  C.  Pierce,  Nacogdoches.  Discussion  by  Dr. 
T.  L.  Metcalf,  Me.xia. 

“Shall  Dentistry  Be  Known  and  Recognized  as  a Specialty 
of  Medicine  Taught  in  Our  Colleges,  or  Shall  We  Adopt  a 
System  of  Grade  Work,  Recognizing  Different  Departments, 
So  Arranged  in  Our  Colleges  as  to  Teach  Them  Separately, 
and  Issue  Diplomas  Accordingly?”  Dr.  J.  H.  Grant,  Palestine. 
Discussion  opened  by  Dr.  H.  W.  Lubber,  Galveston. 

The  election  of  officers  resulted  as  follows : President,  Dr. 
E.  C.  Griffiths,  of  Paris;  First  Vice-President,  Dr.  A.  A. 
Dyer,  of  Galveston;  Second  Vice-President,  Dr.  Charles  Edge, 
of  Houston;  Secretary  and  Treasurer,  Dr.  G.  Walter  Staples, 
of  Dallas;  Curator  of  Museum,  Dr.  A.  F.  Sonnetag,  of  Waco. 

Executive  Committee,  Dr.  Charles  L.  Watson,  Mexia;  Dr. 
J.  W.  Combs,  New  Braunfels. 

San  Antonio  was  selected  as  the  place  of  next  meeting. 

Commencement  of  the  Medical  Department  of  the  Uni- 
versity of  Texas  took  place  on  May  31st.  Dr.  A.  E.  Thayer, 
Professor  of  Pathology,  delivered  the  address  to  the  graduat- 
ing class.  Dr.  David  F.  Houston,  President  of  the  Univer- 
sity, conferred  the  degrees,  and  awarded  the  diplomas. 

The  graduates  in  medicine  were:  Bruce  Allison,  Mexia; 
G.  S.  Barham,  Nacogdoches;  J.  M.  Boyd,  Sulphur  Springs; 
jMax  B.  Brandenberger,  Hilda;  J.  B.  Chaffin,  Galveston;  C. 
B.  Clark,  Whitesboro,  W.  C.  Dickey,  Middleton ; James  G. 
Flynn,  Hieo;  M.  F.  Gibson,  Paris;  R.  D.  Gist,  Amarillo;  S. 
R.  Griffin,  Galveston ; G.  T.  Hall,  Big  Springs ; A.  G.  Heard, 
Cleburne;  Miss  M.  Holliday,  Austin;  E.  S.  Hudson,  Yoakum; 
A.  M.  Jones,  Grandview;  Walter  Kleberg,  Galveston;  Albert 
Krause,  Houston;  W.  A.  Lee,  St.  Jo;  G.  L.  Lewis,  Priddy;  C. 
J.  Loveless,  Hillsboro;  W.  H.  Moursund,  Fredericksburg;  J. 
W.  Oxford,  Turnersville ; Estes  Paines,- Galveston : B.  H.  Pass- 
more,  Goliad;  A.  J.  Pope,  Leonard;  Miss  J.  A.  Shearin,  Gal- 
veston; B.  F.  Smith,  Lewisville;  H.  K.  Speed,  Wortham;  W. 

M.  Strozier,  Willis;  W.  S.  Thomas,  Altair;  I.  L.  Wall,  San 
Antonio.  Total,  32. 
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The  post-graduates  were:  L.  Allen,  M.  D.,  Galveston;  E. 
J.  Thayer,  M.  D.,  San  Antonio.  Total,  2. 

The  graduates  in  pharmacy  were:  M.  F.  Cox,  Ferris;  S.  S. 
Cox,  Wallis;  E.  E.  Delaney,  Angleton;  C.  D.  Erhardt,  West- 
field;  P.  M.  Haines,  San  Antonio;  H.  N.  Hefferman,  Hous- 
ton; M.  F.  Holman,  Georgetown;  Kurt  Keidel,  Fredericks- 
burg; W.  L.  Keown,  Waco;  C.  L.  Kerr,  McKinney;  C.  Ma- 
hafl'ey,  Coleman;  C.  J.  Matthews,  Sabinal;  E.  C.  Wise,  Pan- 
thersville;  W.  S.  Wright,  Kirbyville.  Total,  14. 

The  graduates  in  nursing  were:  Miss  Mauriel  I.  Alex- 
ander, Houston;  Mrs.  Kate  B.  Arnold,  Galveston;  Mrs.  Ella 
Cox,  Gonzales;  Miss  Daisy  N.  Freeman,  Galveston;  Miss  Lulie 
Glenn,  Miami;  Miss  Inez  Halsey,  Goliad;  Miss  May  L.  Lunny, 
Franklin;  Airs.  Annie  O’Donnell,  Dallas;  Miss  Mary  M.  Pat- 
terson, Snyder;  Mrs.  Wanda  Schultz,  Hempstead;  Miss  Nannie 
D.  Smith,  Crockett;  Aliss  Alyce  Taplin,  Aired;  Miss  Eliza- 
beth Warburton,  Houston.  Total,  13. 

On  May  30th  the  Medical  College  Alumni  held  its  annual 
meeting,  at  which  the  new  graduates  were  guests  of  the  asso- 
ciation. 

The  Board  of  Regents  of  the  University  held  its  annual 
Galveston  meeting  on  Alay  31st. 


DISTRICT  SOCIETIES. 


FIRST  OR  EL  PASO  DISTRICT. 

District  Personals. — Dr.  Rafael  Arizpuru,  a Mexican  phy- 
sician of  international  fame,  was  in  El  Paso  recently.  He 
has  just  completed  his  tour  around  the  world. 

Dr.  William  Lacelot  Brown,  of  El  Paso,  and  Miss  Kath- 
erine Anna  Alurphy  were  married  June  2d. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Panhandle  District  Society  will  meet  at  Dalhart  on 
July  10th  and  11th. 

Hale-Swisher-Luhbock-Ployd-Briscoe  County  Society 
will  hold  a public  meeting  on  July  4th,  at  which  the  Pure 
Food  Bill,  Nostrums  and  Consumption  will  be  discussed  by 
both  laymen  and  physicians. 

District  Personals. — Dr.  E.  A.  Johnston,  of  Amarillo,  was 
operated  upon  for  appendicitis  at  Chicago  on  May  29th,  and 
is  making  a rapid  recovery. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  San  Angelo  District  Medical  Society  met  in  San 
Angelo,  May  29th  to  31st. 

The  papers  read  and  discussed  were  as  follows: 

“Gollargolum”  I.  L.  Van  Zandt,  M.  D.,  Fort  Worth. 

“Operative  Treatment  of  Appendicitis,”  A.  C.  Scott,  M.  D., 
Temple. 

“Rational  Therapeutics,”  Jeff  D.  Dorbandt,  M.  D.,  Lam- 
pasas. 

“The  Surgical  Treatment  of  Prolapsus  Uteri,”  Bacon  Saun- 
ders, AI.  D.,  Fort  Worth. 

“Artificial  Feeding  in  Infancy,”  H.  P.  Moor,  M.  D.,  Brown- 
wood. 

“My  Idea  of  What  Constitutes  a Successful  Doctor,”  Frank 
D.  Boyd,  AI.  D.,  Fort  Worth. 

“The  Value  of  Quinin  as  an  Ahorter  of  Puerperal  Sepsis,” 
L.  S.  Hine,  AI.  D.,  Oakalla. 

The  reception  tendered  the  members  of  the  society  by  the 
ladies  of  San  Angelo  was  a most  enjoyable  function.  The 
fishing  excursion  satisfied  all  expectations,  as  an  outing. 

District  Personals. — Dr.  William  B.  Halley,  of  Ballinger, 
and  Aliss  Velma  Bailey,  of  Georgetown,  were  married  June 
4 th. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

District  Personals. — Dr.  G.  W.  Allen,  Jr.,  Yorktown,  has 
returned  from  New  Orleans,  where  he  has  been  attending  med- 
ical lectures. 

Dr.  T.  L.  Aloody  has  returned  from  New  York,  where  he  has 
been  taking  a course  in  mental  and  nervous  diseases  in  the 
New  A^ork  Post-Graduate  School. 

Dr.  Francis  AI.  Hicks,  of  San  Antonio,  who  was  operated 
on  recently  at  Johns  Hopkins  Hospital,  has  returned  home. 

Dr.  William  E.  Luther  was  married  to  Miss  Eleanor  Alaury, 
both  of  San  Antonio,  February  6th. 


SEVENTH  OR  SOUTHWESTERN  DISTRICT. 

District  Personals. — Dr.  J.  N.  Alayfield,  of  Deauville,  has 
moved  to  Giddings. 

Dr.  Joseph  Gilbert,  of  Austin,  has  been  elected  to  succeed 
Dr.  H.  M.  Lanham  as  surgeon  of  the  Agricultural  and  Me- 
chanical College  at  Bryan. 


EIGHTH  OR  DE  WITT  DISTRICT. 

District  Personals. — Dr.  J.  K.  Davidson,  of  Eagle  Lake, 
has  gone  to  Marlin  for  the  benefit  of  his  health. 

Dr.  F.  O.  Norris  attended  the  meeting  of  the  American  Med- 
ical Association  at  Boston. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

District  Personals. — Dr.  William  S.  Carter,  of  Galveston, 
attended  the  meeting  of  the  second  annual  convention  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. 

Dr.  Alinnie  C.  Archer,  of  Houston,  was  among  those  in  at- 
tendance upon  the  meeting  of  the  American  Medical  Associa- 
tion at  Boston. 

Dr.  R.  W.  Knox,  of  Houston,  seems  to  have  won  some  hon- 
ors at  the  June  tournament  on  the  course  of  the  Houston 
Golf  Club. 

Dr.  J.  AI.  Stewart,  of  Katy,  has  gone  to  Louisville,  Ky.,  to 
attend  a course  of  lectures  at  the  Louisville  Medical  College. 

Dr.  W.  C.  Boulding,  of  Houston  Heights,  is  taking  his  va- 
cation at  Weimar,  his  old  home. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

District  Personals. — ^Dr.  Bruns  P.  Holland,  who  has  been 
taxing  a course  in  medicine  at  the  New  Orleans  Polyclinic, 
has  returned  to  Sour  Lake  and  resumed  his  practice. 

Dr.  P.  W.  Bukman,  of  Beaumont,  and  Miss  Kate  Stovall 
were  married  on  June  6th. 


ELEVENTH  OR  BRAZOS  VALLEY  DISTRICT. 

District  Personals. — Dr.  James  A.  Ferguson,  of  Bartlett, 
and  Miss  Grace  Gardner,  of  Brenham,  were  married  June 
13th. 

Drs.  Sims  Aloore  and  Chete  Rayburne,  of  Lovelady,  have 
returned  from  Galveston,  where  they  have  been  attending  the 
Medical  Department  of  the  State  University. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  McLennan  County  Medical  Society  held  its  monthly 
meeting  on  June  5th  at  Waco.  The  attendance  was  good. 
Dr.  W.  0.  Wilkes,  Vice-President,  presided  in  the  absence  of 
Dr.  H.  F.  Connally,  of  Bruceville,  who  was  unable  to  attend. 
Alany  interesting  papers-  were  presented.  Nearly  all  of  those 
present  took  part  in  the  discussions. 

The  Bell  County  Medical  Association  met  on  June  7th. 
A very  interesting  program  was  carried  out,  and  the  local 
committees  took  the  visitors  in  charge  and  entertained  them 
royally  with  a banquet  at  the  Harvey  House  at  night. 

The  following  program  was  rendered: 

“Prevention  and  Treatment  of  Puerperal  Eclampsia,”  Dr. 
Lee  Knight,  Temple.  Discussion  by  Drs.  J.  A.  Barbee,  J.  H. 
Horn  and  O.  F.  Gober. 

“Intussusception,  with  Report  of  Case,”  Dr.  J.  S.  McCelvey, 
Temple.  Discussion  by  Drs.  J.  AI.  Frazier,  W.  L.  Crosthwait 
and  Taylor  Hudson. 

“Purulent  Ophthalmia,  Innocently  Acquired,  with  Report  of 
Case,”  Dr.  G.  S.  AIcReynolds,  Temple.  Discussion  by  Drs.  J. 
AI.  Woodson,  T.  C.  Dobbins  and  W.  J.  Harlan. 

“Call  Stones,”  by  Dr.  R.  W.  Noble,  Temple. 

“Prevention  and  Treatment  of  Ilio-Colitis.”  General  dis- 
cussion. 

The  Navarro  County  Medical  Society  held  its  regular 
meeting  Alay  1st.  There  were  two  eases  of  sarcoma  reported, 
one  each  by  Drs.  Fitzgerald  and  I.  N.  Suttle. 


1906 


DISTEICT  SOCIETIES. 


99 


Dr.  Campbell  Miller,  of  Corsicana,  was  elected  to  member- 
ship. 

District  Personals. — Dr.  H.  M.  Lanham  has  resigned  his 
position  ih  the  Agricultural  and  Mechanical  College,  and 
moved  to  Waco,  where  he  will  enter  the  general  practice  of 
medieine. 

Dr.  M.  P.  McElhannon  and  wife,  of  Belton,  are  at  Mineral 
Wells  recuperating.  « 

Dr.  June  Embree,  of  Belton,  and  Miss  Maude  Sollie,  of  Bee- 
ville,  were  maried  June  28th.  The  bridal  trip  will  include  a 
tour  of  Europe. 

Drs.  Thomas  J.  Wagley,  James  H.  Happell  and  William  S. 
Ball  have  resigned  as  surgeons  O'f  the  Gulf,  Colorado  and 
Santa  Fe  Railroad  at  Cleburne.  Dr.  Mills  Denis,  of  Temple, 
has  been  apoointed  to  succeed  Dr.  Wagley,  and  Dr.  S.  Strick- 
land, of  Cleburne,  has  been  appointed  local  surgeon  of  the 
road. 

Dr.  Nelson  A.  Olive  has  been  elected  president  of  the  Waco 
Board  of  Health. 

Drs.  J.  W.  Hale  and  W.  0.  W’ilkes  have  been . selected  as 
surgeons  in  charge  of  the  Providence  Sanitarium  at  Waco. 
The  sanitarium  is  the  chief  hospital  of  the  Missouri,  Kansas 
and  Te.xas  Railway  in  Texas. 

Dr.  Frank  Bates  Sewall  and  Miss  hlary  Lee  Goodrich  were 
married  at  Marlin,  June  6th. 

Dr.  R.  B.  Sellers,  of  Comanche,  is  in  New  York,  and  will 
remain  there  four  months. 

Dr.  H.  W.  Brown,  of  Waco,  has  been  sick  for  some  time, 
and  still  continues  to  be  very  feeble. 

The  Coryell  County  Medical  Society  met  in  Gatesville 
on  the  sixth  of  June,  and  rendered  a short  and  interesting 
program. 

“Gonjunctiviiis,”  by  Dr.  E.  B.  Baker,  was  well  received. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
June  5th,  with  thirty  members  present. 

“Atonic  Dilatation  of  the  Stomach,”  Dr.  H.  G.  Walcott, 
Dallas.  Discussion  by  Drs.  W.  F.  West,  Clay  Johnson  and 
others. 

“Differential  Diagnosis  of  Iritis  and  Conjunctivitis,”  Dr. 
J.  E.  McClung,  Corsicana. 

Dr.  H.  H.  Stephenson,  of  Frost,  was  received  as  a member. 

The  society  received  an  invitation  to  meet  with  the  Ellis 
County  Society  at  Ennis  the  first  Tuesday  in  July. 

Drs.  W.  E.  West  and  L.  Keplinger,  of  Waxfrhachie,  were 
visitors.  Other  visitors  were  Dr.  H.  G.  Walcott,  of  Dallas; 
Dr.  G.  W.  Stone  and  Dr.  Sneed,  of  Limestone  county. 

District  Personals. — Dr.  Wheeler,  of  Coryell  City,  has 
gone  to  Heidelberg,  Germany,  for  post-graduate  work  during 
the  summer. 

Dr.  L.  E.  Self  of  the  Fort  Worth  University  has  entered 
the  practice  of  medieine  at  Stephenville. 

Drs.  L.  H.  IMiller  and  Mel  Keith,  of  Stephenville,  are  in 
Chicago  doing  post-graduate  work. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

District  Personals. — ^Dr.  Luther  E.  Gregg,  of  Clay  county, 
and  Miss  Pauline  Anderson  were  married  at  Carthage,  Texas, 
on  May  17th. 

Dr.  T.  J.  Green,  of  Brookhurst,  Texas,  has  removed  to 
Grappes  Bluff,  La.,  where  he  will  continue  the  practice  of 
medieine. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

Appeal  to  County  Societies. 

The  number  of  society  reports  this  month  is  very  small. 
It  is  impossible  for  your  proceedings  to  appear  in  the  current 
issues  of  this  Journal  if  your  society  meets  later  than  the 
10th  of  the  month.  Your  reports  should  go  through  me  as 
Councilor;  and,  if  they  are  not  in  my  hands  by  the  12th,  they 
will  be  held  over  until  the  next  month’s  issue,  and  therefore 
be  stale.  I would  like  to  insist  that  all  county  societies  hold 
their  legular  meetings  some  time  before  the  10th  of  the 
month.  1 am  very  anxious  that  each  county  in  the  district 
have  a condensel  and  concise  report  of  its  proceedings  in  every 
issue  of  the  Journal;  and,  if  you  will  get  your  reports  to  me 


by  the  12th,  they  will  surely  appear;  otherwise,  I can  not 
be  responsible  for  their  non-appearance. 

I am, 

Respectfully  yours, 

M.  Smith, 

Councilor  No.  14,  North  Texas  District. 

The  Hopkins  County  Medical  Society  held  its  regular 
monthly  meeting  on  Wednesday,  June  6th,  with  twenty-five 
members  present,  and  four  new  members  were  added.  Dr.  M. 
Smith,  Councilor,  of  Sulphur  Springs,  read  an  excellent  paper 
entitled  “Some  Practical  Thoughts  on  Malaria — Its  Preven- 
tion and  Treatment.”  The  discussion  of  this  paper  occupied 
two  hours. 

Dr.  Kennimur,  of  Brashear,  read  a paper  on  “Shock,”  w'hich 
was  discussed  by  all  present. 

Our  meetings  are  growing  more  interesting;  our  members 
more  enthusiastic.  There  are  still  fourteen  doctors  outside 
the  fold. 

The  Dallas  County  Medical  Society  met  at  Dallas  on 
June  4th.  “Gastric  Atony,  with  Chemical  Diagnosis,”  by  Dr. 
H.  J.  Walcott,  furnished  the  topics  for  general  discussion. 

The  Tarrant  County  Medical  Society  meets  semi-monthly 
following  the  course  adopted  some  time  ago.  The  first  course, 
“Electricity  and  Magnetism,”  still  continues  under  the  direc- 
tion of  Dr.  1.  C.  Chase  and  Dr.  H.  L.  Warwick.  The  second 
course,  “History  of  Medicine,”  has  been  taken  up,  under  the 
direction  of  Drs.  William  Rounds  and  W.  R.  Thompson.  In- 
surance fees  were  discussed  at  the  meetin,.  on  the  18th. 

The  Smith  County  Medical  Society  met  on  June  L3th. 
The  session  was  largely  devoted  to  the  subject  of  obstetrics. 

The  following  were  appointed  to  conduct  the  clinics.  Dr. 
J.  C.  Smith,  of  Starrville;  Dr.  J.  S.  Christian,  of  Lindale; 
Dr.  Gideon  Bell,  of  Tyler ; Dr.  Irvin  Pope,  of  Tyler,  and  Dr. 
W.  R.  Johnson,  of  Winona. 

Dr.  B.  F.  Bell  presented  a case  of  enlarged  liver,  occurring 
in  a child  2 years  of  age. 

Dr.  J.  C.  Smith  presented  an  interesting  specimen  removed 
by  operation. 

The  subject  of  medical  fees  for  life  insurance  examinations 
was  considered,  and  the  following  resolutions  carried  unani- 
mously: 

Whereas.  Some  of  the  oldline  insurance  companies  have  reduced 
their  fees  paid  to  medical  examiners  from  $5  to  $3  without  the  consent 
of  said  examiners,  and, 

Whereas,  Medical  examiners  specially  chosen  by  such  companies  on 
account  of  their  close  acquaintances  with  the  habits  and  history  of 
applicants  for  life  insurance,  and  who  by  such  knowledge  stand  guard 
in  giving  protection  not  only  to  the  companies,  but  also  to  each  indi- 
vidual policy  holder,  and, 

Whereas,  We,  as  physicians,  believe  that  it  is  practicing  false  econ- 
omy in  thus  reducing  fees  in  the  most  important  branch  of  the  work 
of  life  insurance  companies,  and  that  it  may  in  time  end  in  a certain 
degree  of  carelessness  on  the  part  of  the  medical  examiners,  and  so 
act  as  an  injurious  agency  to  the  stability  of  such  companies.  We 
believe  further  that  the  laborer  is  worthy  of  his  hire.  Therefore,  be  it 

Resolued,  That  the  Smith  County  Medical  Society  in  meeting  assem- 
bled this  the  12th  day  of  .luiie,  1906,  hereby  enter  our  earnest  protest 
against  such  reduction  of  fees,  and  that  a copy  of  our  protest  be 
furnished  the  companies  who  have  made  such  reduction. 

Resolved,  2nd,  That  a committee  of  three  persons  be  appointed  to 
further  consider  this  matter. 

District  Personals. — Dr.  J.  Willard  Palmer,  of  Dallas,  and 
Miss  Fanny  Lumley  were  married  .June  18tb. 

Dr.  John  R.  Frazier  has  been  eleeted  city  physician  of 
North  Fort  Worth,  to  succeed  Dr.  C.  M.  Galloway. 

Dr.  Jesse  E.  Baldwin,  of  Dallas,  has  been  appointed  health 
officer  of  Dallas  county,  vice  Dr.  Thomas  B.  Fisher,  resigned 
to  take  up  the  duties  of  city  health  officer  of  Dallas. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  East  Texas  Medico-Chirurgical  Society  met  in 
Palestine,  May  24th  and  25th,  with  a large  number  of  mem- 
bers present.  A very  interesting  program  was  rendered  and 
enjoyed  by  all.  A committee  was  appointed  to  meet  a like 
committee  from  the  Northeast  Texas  Medical  Association,  and 
take  up  the  matter  of  rearranging  the  districts  of  North  and 
East  Texas  so  that  each  society  might  become  an  official  dis- 
trict society  without  destroying  its  influence  by  embracing  ter- 
ritory unfavorably  connected  by  railroads.  The  conclusions 
of  the  committee  will  be  presented  to  the  Board  of  Councilors 
during  their  mid-winter  meeting.  A sumptuous  banquet  at 
the  Lindell  Hotel  served  to  bring  the  members  of  the  society 
together  socially,  and  added  much  zest  to  the  meeting. 
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The  Northeast  Texas  Medical  Association  met  in  Pitts- 
burg, May  30th.  The  meeting  was  well  attended,  and  the 
program,  a most  interesting  one  and  fully  discussed. 

The  Harrison  County  Medical  Society. —The  June  meet- 
ing of  the  society  was  well  attended  and  mo.st  interesting. 
The  entire  time  of  the  scientific  session  was  given  to  the  ex- 
amination and  discussion  of  two  rare  and  interesting  clinics. 
The  Legislative  Committee  reported  that  they  had  interviewed 
the  various  candidates  for  the  Legislature,  and  that  they 
expressed  themselves  as  generally  favorable  to  medical  legis- 
lation, but  could  not  .say  what  they  would  do  in  specific  in- 
stances, not  knowing  them  beforehand.  The  committee  was 
instructed  to  fully  acquaint  each  candidate  with  all  of  the 
desires  of  the  State  Medical  Association,  and  request  a 
statement  from  each  on  each  issue,  to  be  presented  to  the 
next  meeting  of  the  society. 

The  Wood  County  Medical  Society  met  in  regular 
monthly  session  at  Quitman,  May  25th,  with  a full  attend- 
ance. A resolution  was  adopted  favoring  the  organization  of 
a Southern,  or  Southwestern,  Medical  Association.  The  scien- 
tific program  of  the  meeting  consisted  of  a quiz  on  “Aeetane- 
lid,”  and  proved  of  unexpected  interest  and  value,  and  pro- 
ductive of  spirited  discussion. 

District  Personals. — Frank  H.  Littlejohn,  M.  D.,  University 
of  Texas,  1905,  who  has  been  serving  a term  as  interne  in  the 
John  Sealy  Hospital  at  Galveston,  has  returned  to  his  home 
at  Marshall,  and  will  enter  general  practice  at  that  place. 

Dr.  O.  M.  Hear)  -ill,  of  Marshall,  has  returned  home  from 
Mineral  Wells,  where  he  has  been  for  some  weeks  past  in  the 
interest  of  his  health. 

Dr.  E.  B.  Blocker,  of  Marshall,  made  a brief  business  trip 
to  New  Orleans,  La.,  recently. 

Dr.  E.  A.  Church,  of  Weatherford,  formerly  of  Marshall, 
has  opened  an  office  in  the  latter  place,  and  will  make  peri- 
odical visits  there,  practicing  his  specialty — the  eye,  ear,  nose 

and  throat. 

Dr.  A.  P.  Howard,  of  Ashland,  was  quite  sick  for  several 
days  in  June. 

Dr.  W.  L.  Smith,  of  Argo,  has  retired  from  the  practice  of 
medicine  to  go  into  the  fruit  and  vegetable  culture  business 
in  South  Texas.  Dr.  J.  N.  Haney,  of  Cason,  succeeds  Dr. 
Smith  at  Argo. 

Dr.  H.  R.  Link  and  Mrs.  Link,  of  Palestine,  are  visiting  in 
New  York  and  the  East. 

Dr.  D.  T.  Allison  and  Miss  Bernice  Ross,  both  of  Carthage, 
were  married  June  9th. 


COUNTY  SOCIETIES. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  MAY. 


Arnold,  W.  T.,  Brookeland. 
Armstrong,  F.  G.,  Delia. 

Bruhl,  C.  E.,  Houston. 
Blailock,  W.  R.,  Dallas. 
Caffrey,  Russell,  San  Antonio. 
Carpenter,  E.  R.,  El  Paso. 
Carter,  J.  C.,  Denison. 

Caton,  J.  H.,  Breckenridge. 
Ceagwall,  A.  O.,  Stephen ville. . 
Danforth.  C.  G.,  Valentine. 
Daniels.  J.  G.,  Jr.,  Gilmer. 
Dixon,  C.  D.,  San  Antonio. 
Dunlap,  E.,  Dallas, 

Ehlert,  -T.  M.,  Kingsbury. 
Fields,  W.  M..  Midlothian. 
Floeckinger,  F.  C..  Taylor. 
Fowler.  W.  W.,  Ballinger. 
Freedman.  S.  M.,  Dallas. 
Grace,  M.  B.,  Seguin. 


Greenwood,  J.  W.,  Memphis. 

Hale,  J.  W.,  Waco. 

Harper,  W.  A.,  Austin. 

Herrington,  J.  L.,  Miillin. 

Horn,  J.  B.,  China  Springs. 

Howell,  E.  P.,  Houston. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
.Johnson,  O.  H.,  San  Angelo. 

Lake,  I.  W.,  Smithland. 

Largent.  J.  W.,  McKinney. 

Martin,  W.  H.,  Houston. 

Peyton,  P.  P.,  Mexia. 

Pullen,  W.  G.,  Corrigan. 

Reagan,  .J.  H.,  Nacogdoches. 
Sellers,  R.  B.,  Comanche. 

Smith,  W.  I.  M.,  Nacogdoches. 
Suggs,  L.  A,,  Fort  Worth. 

Terry,  W.  6.,  Denison. 

Trigg,  H.  B.,  Fort  Worth. 


CHANGES  OF  ADDRESS. 


J.  F.  Haley  from  Oeiiaville  to  Midland. 

H.  E.  Yarbrough  from  Belfalls  to  Columbus. 

M.  P.  Smart  from  Moody  to  Eddy. 

Mills  Dennis  from  Temple  to  Cleburne. 

R.  E.  Ligon  from  Tyler  to 

Sam  Corley  from  Clarksville  to  Abilene. 

W.  F Taylor  from  Flo  to  Buffalo. 

J.  A.  Denman  from  uodgers  to  Colorado. 

J.  W.  Ellis  from  Evant  to  Brownfield. 

E.  D.  Pope  from  Kountze  to  Port  Arthur. 

3.  A.  Woodward  from  Ca-rthage  to  Fort  Worth. 


DEATHS. 


I.  1.  Hughes,  M.  D.,  of  Stamford,  aged  75,  died  in  Fort 
Worth,  May  27tli5  and  was  buried  at  Terrell. 

J.  W.  Moore,  K.  D.,  of  Midlothian,  died  at  Dallas,  May 
29th,  while  undergoing  a surgical  operation. 

M.  S.  Jackson,  M.  D.,  died  at  Mineral  Wells,  May  19th. 
Age  80. 

Willis  XT.  Towns,  M.  D.,  a former  resident  of  Alvin, 
Texas,  died  at  MeComb,  Mississippi,  on  May  16th. 

J.  L.  Simpson,  M.  D.,  of  Houston  Heights,  dropped  dead 
of  heart  disease  on  May  19th.  Age  50.  He  had  recently 
moved  to  Houston  from  Beaumont. 

H.  C.  Spears,  M.  D.,  Medical  Department  of  Transyl- 
vania University,  Lexington,  Ky.,  1850,  died  at  Hillsboro, 
May  18th.  He  practiced  at  Taylor  for  many  years. 

D.  M.  Stewart,  M.  D.,  Iowa  Medical  College,  Keokuk,  died 
at  his  home  in  Denton,  April  19th.  Age  81. 

Marshall  K.  Sturdivant,  M.  D.,  Tulane  University,  1873, 
died  at  Avinger  April  26tli. 

King  S.  Cutler,  M.  D.,  Eclectic  Medical  Institute,  died  at 
Houston,  May  31st,  from  cardiac  disease.  He  was  a native  of 
New  Orleans  and  came  to  Houston  from  Corpus  Christi  six 
years  ago.  He  was  a prominent  physician,  and  his  life  filled 
with  charity  and  faithful  service. 


BOOK  REVIEWS. 


A Treatise  oh  SuKGEBY.—In  two  volumes.  By  George  R. 

Fowler,  M.  D.,  Examiner  in  Surgery,  Board  of  Medi- 
cal Examiners  of  the  Regents  of  the  University  of 
the  State  of  New  York;  Emeritus  Professor  of  Sur- 
gery in  the  New  York  Polyclinic,  etc.  Two  imperial 
octavos  of  725  pages  each,  with  888  text  illustrations 
and  four  colored  plates,  all  original.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1906.  Per 
set:  Cloth,  $15  net;  half  Morocco,  $17  net. 

This  work  is  a beautiful  sample  of  the  bookmakers’  art. 
A better  quality  of  ealandered  ■ paper  is  used  than  has  ap- 
peared in  any  previous  surgery.  The  888  illustrations  are 
every  one  new.  The  style  is  peculiarly  direct,  sentences  short 
and  descriptions  clear.  The  material  is  well  selected,  due. 
perhaps,  to  the  experiences  of  the  author  on  the  Board  of 
Medical  Examiners;  much  old  material  has  been  omitted 
and  only  improved  and  reliable  surgical  methods  of  procedure 
presented ; cross  references  and  improved  arrangement  of 
matter  all  make  a volume  of  peculiar  interest  to  the  experi- 
eulced  surgeon,  and  of  great  value  to  students  and  young 
practitioners.  The  first  volume  contains  General  Surgery; 
inflammations,  injuries,  gunshot  wounds,  acute  wound  dis- 
eases, chronic  surgical  infections,  tumors,  laboratory  aids  in 
diagnosis,,  etc.,  also  Regional  Surgery  of  the  head,  neck  and 
thorax.  The  work  should  be  found  in  every  active  surgeon’s 
library. 


FORTHCOMING  BOOKS. 

The  Cleveland  Press  of  Chicago  announces  the  following 

early  forthcoming  books: 

The  Organization,  Construction  and  Management  of  Hos- 
pitals. By  Albert  J.  Ochsner,  B.  S.,  F.  R.  M.  S.,  M. 
D.,  Professor  of  Clinical  Surgery,  Medical  Depart- 
ment University  of  Illinois,  and  Meyer  B.  Sturm,  B. 
S.,  Architect. 

The  Technique  of  Modern  Operations  for  Hernia.  By 
Alexander  Hugh  Ferguson,  M.  B.,  M.  D.  C.  M.,  F. 
R.  M.  S.,  Professor  of  Surgery  at  the  Chicago  Post- 
Graduate  Medical  School. 

A Practical  Guide-Book  on  Everyday,  Surgery  and  Surgi- 
cal Handicraft.  By  A.  Hamilton  Levings,  M.  D., 
Professor  of  Principles  and  Practice  of  Surgery  in 
the  Wisconsin  College  of  Physicians  and  Surgeons. 

Practical  Dermatology;  By  Bej’-.ard  Wolff,  M.  D.,  Clinical 
Professor  of  Diseases  of  tlie  Skii;  in  the  Atlanta  Col- 
lege of  Physicians  and  Surgeons. 
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].  S.  T.  Tdbnbr,  El  Paso. 

2.  L.  A.  Gbizzard,  Abilene. 

3.  D.  R.  Plt,  Amarillo. 

4.  J.  W.  McCarver,  Brownwood. 

5.  vV.  B.  Russ,  San  Antonio. 


ASSOCIATE  EDITORS  AND  COUNOI],ORS. 

6.  H.  J.  Hamilton,  Laredo.  11.  H.  W.  Cummings,  Hearne. 

7.  T.  J.  Bennett,  Austin.  12.  W.  E.  Sturgis,  Stephenville. 

8.  Green  Davidson.  Wharton.  13.  J H.  McCracken,  Mineral  Wells. 

9.  John  T.  Moore,  Galveston.  14.  M.  Smith,  Sulphur  Springs. 

10.  B.  F.  Calhoun,  Beaumont.  15.  Holman  Taylor,  Marshall. 


VoE.  II.  AUGUST,  1906.  No.  4. 

A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


The  Paissage  of  the  Pure  Food  Bill  was  one  of 

the  most  gratifying  acts  of  the  recent  Congress.  For 
over  eighteen  years  the  bill  languished  in  the  Senate. 
Its  passage  seems  the  direct  result  of  the  late  lay  and 
medical  agitation  against  nostrums  and  adulterations. 
This  is  the  first  “down”  for  the  people  against  the  heavy 
rush  line  of  interested  manufacturers  and  the  Propri- 
etary Association.  Against  such  truly  gigantic  opposition 
the  bill  passed  the  House  242  to  17  and  the  Senate  64  to 
4.  The  bill  prohibits  interstate  shipment  of  adulterated 
or  misbranded  articles;  provides  for  the  examination  of 
samples  of  foods  and  drugs  by  the  Bureau  of  Chemistry 
in  the  Department  of  Agriculture.  The  standards  for 
drugs  are  those  recognized  in  the  United  States  Phar- 
macopeia and  the  National  Formulary.  The  bill  has  no 
appropriation  for  carrying  it  into  effect.  As  it  does  not 
become  operative  until  January  1,  1907,  and  Congress 
meets  again  in  December,  we  must  depend  upon  the 
public  interest  manifested  by  the  vote  to  supply  this 
deficiency.  It  is  said  that  the  new  law  is  almost  a ver- 
batim copy  of  the  present  English  law,  and  where 
changes  have  been  made  the  act  has  been  strengthened. 
Physicians  will  be  especially  interested  in  that  part  of 
the  bill  relating  to  medicines,  which  are  considered  mis- 
branded 

“If  the  package  fails  to  bear  a statement  on  the  label  of 
the  quantity  or  proportion  of  any  alcohol,  morphin,  opium, 
eoeain,  heroin,  alpha  or  beta  eucain,  chloroform,  cannabis 
indica,  chloral  hydrate,  or  acetanilid,  or  any  derivatives  or 
preparation  of  any  such  substances  contained  therein.” 

By  a recent  decision  of  the  Commissioner  of  Internal 
Revenue  a large  number  of  nostrums  were  held  to  be 
alcoholic  beverages,  and  in  order  to  continue  their  sale 
a small  amount  of  some  medicinal  agent  had  to  be 
added.  The  pure  food  law  seems  to  be  a further  step. 
Poor  Peruna,  already  driven  to  purgatives,  may  soon  be 
pushed  to  Purgatory.  A large  number  of  household 
remedies,  which  have  served  to  enrich  the  members  of 
the  Proprietary  Association  will  soon  be  no  more.  Such 
preparations  can  not  bear  the  publicity  which  the  law 
requires.  We  print  the  detail  of  this  most  overwhelm- 
ing public  health  victory  in  another  column. 


Texas  Packing  and  Slaughter  Houses. — In 

view  of  recent  sensational  disclosures  in  the  packing 
industry,  we  might  well  review  the  conditions  in  Texas. 
The  crying  need  of  a State  Board  of  Health  to  issue 
State  regulations  has  so  far  been  overlooked,  and  all  in- 
dustries of  this  kind  are  subject  only  to  local  health 
authorities.  The  most  extensive  packeries  in  the  State 
are  Swift  & Company  and  Armour  & Company,  located 
at  Fort  Worth.  These  plants  are  among  the  most  mod- 
ern in  the  world.  The  companies  are  alive  to  the  value 
of  cleanliness  and  absence  of  bacterial  infection  in  the 
preservation  of  meats;  the  extensive  cold  storage  and 
machinery  for  handling  carcasses  diminish  the  dan- 
ger of  infection.  United  States  inspectors  examine  all 
cattle  for  disease  before  and  after  killing,  and  objec- 
tionable meats  are  rejected.  The  Max  Hahn  Packing 
Company  and  the  Armstrong  Packing  Company  of  Dal- 
las are  reported  by  our  medical  inspector  to  be  in  a satis- 
factory condition.  The  Board  of  Health  of  San  An- 
tonio recently  found  the  one  packing  house  in  San  An- 
tonio in  good  condition.  We  believe  that  we  can  eat  the 
output  of  the  Texas  packeries  with  the  assurance  that 
such  products  are  wholesome.  The  commercial  need  of 
working  up  all  parts  but  the  squeal  may  not  restrain  our 
local  companies  from  marketing  head  cheese  made  of 
snouts,  gullets,  ham  rinds  and  udders,  but  it  is  possible 
to  eschew  such  delicatessen. 

A far  greater  peril  exists  in  the  smaller  slaughter 
houses.  Outside  of  one  or  two  cities  there  is  no  sanitary 
inspection  of  the  killing  of  animals,  with  the  exception 
that  the  Jewish  rabbis  of  all  large  communities  inspect 
meats  slaughtered  for  Jewish  use.  The  income  of  some 
rabbis  from  this  source  is  considerable,  and  the  pro- 
cedure is  profitable  as  well  to  the  community  in  the 
better  product  served.  There  is  probably  no  deleterious 
procedure  that  is  overlooked  by  these  small  slaughter 
houses  if  profitable  to  them.  They  furnish  the  bulk  of 
fresh  meats  to  the  people  of  the  State  outside  of  the 
cities.  The  condition  in  San  Antonio  is  but  a picture 
of  the  entire  State.  There  the  Board  of  Health  re- 
cently investigated  and  found  the  local  slaughter  houses 
“in  horrible  condition.”  They  had  neglected  sanitary 
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precautions  for  a number  of  years,  and  there  had  been 
no  supervision  of  establishment  or  maintenance.  A 
warning  from  the  Board  of  Health  to  obey  existing 
ordinances  was  poorly  heeded,  and  suits  were  brought  in 
the  corporation  court  and  fifteen  days  were  given  for 
them  to  clean  up. 

The  warm  weather  is  here.  Literary  and  scientific 
work  is  necessarily  at  a low  ebb  in  county  societies- 
The  attention  of  members  might  well  be  directed  to  the 
investigation  of  these  practical  problems  in  each  county. 
The  county  health  officer  and  the  committee  on  public 
health  should  attempt  to  abolish  filth,  disease  and  in- 
fection in  the  preparation  of  meats  intended  for  public 
consumption. 

Medical  Organization  Not  a Trust.  — It  is 

common  to  hear  medical  organization  referred  to  as  the 
“medical  trust.”  The  Attorney  General  of  Texas  has 
handed  down  an  opinion  that  the  establishment  of  a 
schedule  of  fees  is  not  a violation  of  the  anti-trust  law. 
This  law,  as  is  generally  known,  is  one  of  the  strongest 
anti-trust  statutes  in  existence.  It  will  be  seen  from 
the  following  definition  from  the  law  that  a trust  as 
defined  aims  only  at  restraining  combinations  attempt- 
ing to  regulate  the  price  of  merchandise,  produce  or 
commodities.  It  does  not  apply  to  compensation  for 
luhor,  but,  on  the  contrary,  the  law  encourages  and  rec- 
ognizes organization  for  the  protection  of  personal 
service. 

Definition  of  a Try^st. — Tliat  a trust  is  a combination  of 
capital,  skill  or  acts  by  two  or  more  persons,  firms,  corpora- 
tions, or  associations  of  persons,  or  either  two  or  more  of 
them  for  either,  any,  or  all  of  the  following  purposes: 

1.  To  create  or  which  may  tend  to  create  or  carry  out  re- 
strictions in  trade  or  commerce  or  aids  to  commerce  or  in  the 
preparation  of  any  products  for  market  or  transportation,  or 
to  create  or  carry  out  restrictions  in  the  free  pursuit  of  any 
business  authorized  or  permitted  by  the  laws  of  this  State. 

2.  To  fix,  maintain,  increase  or  reduce  the  price  of  mer- 
chandise, produce  or  commodities,  or  the  cost  of  insurance, 
or  of  the  preparation  of  any  product  for  market  or  transpor- 
tation. 

3.  To  prevent  or  lessen  competition  in  the  manufacture, 
making,  transportation,  sale  or  purchase  of  merchandise,  pro- 
duce of  commodities,  or  the  business  of  insurance,  or  to  pre- 
vent or  lessen  competition  in  aids  to  commerce,  or  in  the 
preparation  of  any  product  for  market  or  transportation. 

4.  To  affi.x  or  maintain  any  standard  or  figure  whereby  the 
price  of  any  article  or  commodity  of  merchandise,  produce  or 
commerce,  or  the  cost  of  transportation,  or  insurance,  or  the 
preparation  of  any  product  for  market  or\transportation, 
shall  be  in  any  manner  affected,  controlled  or  established. 

5.  To  make,  enter  into,  maintain,  execute  or  carry  out  any 
contract,  obligation  or  agreement  by  which  the  parties  thereto 
bind  or  have  bound  themselves  not  to  sell,  dispose  of,  trans- 
port or  to  prepare  for  market  or  transportation  any  article 
or  commodity,  or  to  make  any  contract  of  insurance  at  n 
price  below  a common  standard  or  figure,  or  by  which  they 
shall  agree  in  any  manner  to  keep  the  price  of  such  article  or 
commodity  or  charge  for  transportation  or  insurance,  or  the 


cost  of  the  preparation  of  any  product  for  market  or  trans- 
portation at  a fixed  or  graded  figure,  or  by  which  they  shall 
in  any  manner  affect  or  maintain  the  price  of  any  commodity 
or  article  or  the  cost  of  transportation  or  insurance  or  the 
cost  or  preparation  of  an}'  product  for  market  or  transporta- 
tion between  them  or  themselves  and  others,  to  preclude  a 
free  and  unrestricted  competition  among  themselves  or  others 
in  the  sale  or  transportation  of  any  such  article  or  commod- 
ity or  business  of  transportation  or  insurance  or  the  prepara- 
tion of  any  product  for  market  or  transportation,  or  by 
which  they  shall  agree  to  pool,  combine  or  unite,  any  interest 
they  may  have  in  connection  with  the  sale  or  purchase  of  any 
article  or  commodity  or  charge  for  transportation  or  insur- 
ance or  charge  for  the  preparation  of  any  product  for  market 
or  transportation  whereby  its  price  or  such  charge  might  be 
in  any  manner  affected. 

6.  To  regulate,  fix  or  limit  the  output  of  any  article  or 
commodity  which  may  be  manufactured,  mined,  produced  or 
sold,  or  the  amount  of  insurance  which  may  be  undertaken, 
or  the  amount  of  work  that  may  be  done  in  the  preparation 
of  any  product  for  market  or  transportation. 

7.  To  abstain  from  engaging  in  or  continuing  business  or 
from  the  purchase  or  sale  of  merchandi.se,  produce  or  com- 
modities partially  or  entirely  within  the  State  of  Texas,  or 
any  portion  thereof. 

Protection  for  Personal  Labor  in  Respective  Pursuits. — 
That  from  and  after  the  passage  of  this  act  it  shall  be  lawful 
for  any  and  all  persons  engaged  in  any  kind  of  work  or  labor, 
manual  or  mental,  or  both,  to  associate  themselves  together 
and  form  trades  unions  and  other  organizations  for  the  pur- 
pose of  protecting  themselves  in  their  personal  work,  personal 
labor,  and  personal  service,  in  their  respective  pursuits  and 
6'mployments. 

The  Itemizing  of  Accounts. — We  observe  upon 
the  billheads  of  many  of  our  subscribers,  statements 
somewhat  as  follows : “An  itemized  account  can  be  seen 
at  the  office.”  This  is  evidence  that  the  doctors  using  such 
stationery  are  binding  themselves  by  the  old  “fee  bill” 
idea.  In  other  words,  that  they  have  utterly  failed  to 
form  any  conception  of  what  their  services  are  really 
worth.  The  words  : “mile,”  “trip,”  “office  consultation,” 
etc.,  are  no  measure  of  the  value  of  professional  serv- 
ices, and  are  but  an  imperfect  index  to  what  the  charge 
should  be.  The  country  doctor  who  liyes  in  a com- 
munity with  bad  roads  will  spend  two  hours  in  making 
a trip  in  disagreeable  winter  weather,  and  make  the 
same  charge  for  it  that  he  made  in  the  summer  time 
when  the  roads  were  good  and  the  weather  pleasant,  and 
in  the  latter  ease  he  has  occupied  but  a half-hour.  Where 
is  the  justice,  not  to  mention  the  sense,  in  making  such 
bills?  The  same  doctor  will  visit  a patient’s  home  and  ' 
make  a vaginal  examination  and  apply  treatment  to  an 
eroded  cervix;  probably  extract  a tooth  for  another 
member  of  the  family;  likely  prescribe  for  a third  or 
fourth  member  of  the  same  group;  and  finally  ride 
home,  satisfied  to  “charge  up  one  trip.” 

Such  practices,  continued  through  many  years,  and 
habitually  employed  by  the  majority  of  country  practi- 
cians, have  educated  the  laymen  to  believe  that  the 
physician  charges  “by  the  trip,”  and  no  matter  what 
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the  nature  of  his  services  may  be,  has  no- right  to  charge 
or  to  expect  more  than  the  customary  “fee  by  the  mile.” 
Such  practices  are  rank  injustice  to  the  profession,  and 
hamper  them  in  obtaining  a just  and  proper  remunera- 
tion for  their  services.  It  is  worth  much  more  to  make 
a trip  and  remove  a foreigm  body  from  eye,  throat,  or  ear, 
than  it  is  to  make  a trip  to  the  same  house  and  pre- 
scribe a catliartic  for  acute  constipation,  and  the  laity 
should  he  taught  the  difference. 

An  itemized  bill  has  no  place  in  the  conduct  of  a 
modern  medical  practice  except  wKere  the  practician  is 
compelled  to  follow  due  process  of  law  to  collect  a just 
bill  for  services  rendered,  when,  of  course,  such  item- 
ization can  be  demanded  by  the  debtor.  The  specialists 
have  long  since  ciit  loose  from  the  antiquated  habit  of 
charging  for  the  “trip”  or  for  the  “office  consultation.” 
By  rendering  a “lump”  bill,  they  are  able  to  throw  a 
true  light  upon  the  value  of  their  services,  and  the  pa- 
tient appreciates  the  fact  that  he  is  paying  for  skill 
and  professional  services,  rather  than  for  so  many  hours’ 
time  consumed  by  him  from  the  working  hours  of  a 
man  who  might  as  well  be  a plumber,  so  far  as  his 
method  of  rendering  a bill  is  concerned.  An  itemized 
bill  can  not  but  cheapen  professional  services  in  the 
eye  of  the  layman. 

It  is  the  duty  of  eveiw  practician  to  let  his  patients  un- 
derstand plainly  that  he  charges  for  time,  inconvenience, 
exposure,  shill,  and  for  professional  ser vices ^n  accordance 
with  their  value  and  unportance ; that  he  will  not  make 
a journey  of  a given  distance  in  the  winter  time  overbad 
roads  and  in  zero  weather  for  the  same  fee  for  which  ho 
will  make  the  same  trip  in  pleasant  weather  over  good 
roads;  that  he  will  invariably  charge  more  for  night 
trips  than  for  those  made  in  daylight;  that  “Sunday” 
work  is  always  charged  for  at  an  advanced  rate;  and 
that  he  makes  no  charges  “lyy  the  trip”  whatever,  as 
only  modern  livery  stable  keepers  do  that,  but  modern 
physicians  never.  If  one  man  in  a community  will  have 
the  courage  to  begin  this  campaign  of  educ.ation,  every 
one  of  his  competitors  wdll  be  glad  to  follow  his  lead, 
and  to  wonder  why  they  had  not  made  the  step  years 
before.  It  raises  the  fees,  certainly;  that  is  the  idea; 
and  it  does  it  in  a way  that  leaves  no  room  for  the 
“grouchy”  patient  to  query  or  quibble  over  it,  for  when 
it  is  explained  to  him  that  the  bill  is  not  for  “trips”  or 
“office  calls,”  but  for  professional  services,  rendered  and 
charged  for  at  their  value,  the  “wind  is  taken  out  of  his 
sails,”  and  he  is  at  once  confused,  for  he  himself  must 
confess  that  only  the  physician  can  estimate  the  worth 
of  services. — The  Medical  World. 

Journal  of  the  Arkansas  Medical  Society.— 

Following  the  examples  set  by  fifteen  other  States,  the 
Arkansas  Medical  Society  at  its  recent  meeting  decided- 
tx)  publish  its  proceedings  in  journal  form  in  the  future. 


The  first  two  numbers  of  Vol.  I have  made  their  ap- 
pearance under  the  editorial  management  of  Dr.  C.  C. 
Stephenson,  Secretary  of  the  Arkansas  State  Medical 
Society.  The  new  journal  is  well  printed  and  ably 
edited.  We  extend  our  best  wishes  for  a useful  career. 

Anlequated  Mortality  Tables.  — Life  insur- 
ance companies  that  are  so  plausible  in  their  excuses  for 
cutting  the  fees  of  examiners  would  hardly  appreciate 
it  if  the  medical  profession  was  to  attack  them  on  their 
antiquated  mortality  tables,  relics  of  over  a hundred 
years  ago,  and  that  do  not  at  all  represent  the  conditions 
of  today.  If  it  is  true  that  the  world  owes  the  physi- 
cians, the  hygienists,  or  some  one  else,  fifteen  years  to 
each  individual  born  within  the  last  sixty  years,  insur- 
ance companies  are  reaping  a large  fund,  from  these 
antiquated  tables.  There  is  no  reform  offered  although 
we  believe  there  is  ample  proof  that  the  companies  are 
in  possession  of  sufficient  data  to  reduce  the  fees  no  less 
than  20  per  cent  on  this  item  alone. 

Pheno  = Bromale  has  been  analyzed  by  the  chemist 
of  the  New  Haven  Medical  Association  and  reported, 
in  the  Journal  of  the  A.  M.  A.,  to  consist  of  approxi- 
mately equal  quantities  of  potassium  bromid  and  acetan- 
ilid.  The  preparation  is  advertised  to  be: 

“A  synthetic  combination  of  derivatives  of  the  phenetidin 
and  bromid  groups,  and  not  as  is  the  case  with  many  anal- 
gesics and  antipyretics,  a mixture  of  various  coal  tar  deriva- 
tives.” 

This  preparation  sells  for  $1  an  ounce  and  potassium 
bromid  is  now  selling  at  35  cents  a pound  and  acetanilid 
at  30  cents  a pound,  making  the  price  of  the  mixture 
approximately  3 cents  an  ounce. 

State  Defense  Against  Mal=Practice  Suits. — 

For  some  years  the  medical  society  of  the  State  of  New 
York  has  defended  its  members  against  suits  for  mal- 
practice. The  Illinois  State  Medical  Society  at  its  last 
meeting,  we  notice,  decided  to  undertake  a similar  de- 
fense of  its  members.  A number  of  Texas  physicians 
now  carry  insurance  against  mal-practice  suits.  Its  pos- 
session is  a great  relief  when  action  is  brought  by  de- 
signing laymen  and  unscrupulous  lawyers.  However,  it 
has  its  disadvantages.  These  companies  are  prone  to  be 
willing  to  compromise  for  about  what  defense  would 
cost,  a course  often  unjust  and  distasteful  to  the  con- 
scientious physician.  Then,  too,  there  is  a decided  ten- 
dency in  the  minds  of  the  jurors  to  be  somewhat  liberal 
towards  the  supposed  injured  party  when  a foreign  cor- 
poration is  shown  to  be  indirectly  responsible.  The  es- 
tablishment of  a strong  and  well  financed  State  Asso- 
ciation should  enable  Texas  in  the  near  future  to  defend 
and  protect  our  own  members  without  such  disadvanr 
tages. 
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The  Legislative  Outlook. — By  the  time  this 
number  reaches  our  readers  the  results  of  the  primaries 
will  have  been  announced.  The  work  done  by  the  legis- 
lative committees  has  been  of  great  value.  Some  of  the 
worst  enemies  of  medical  legislation  last  year  have  seen 
fit  to  withdraw  from  the  race,  while  the  opposition  to 
otliers  has  grown  to  threatening  proj^ortions.  Most  of 
the  new  candidates  have  assumed  an  interested  and 
friendly  attitude.  It  seems  reasonably  certain  that  the 
next  Legislature  will  contain  more  friends  of  the  med- 
ical profession  and  more  men  well  informed  on  public 
health  needs  than  ever  before  in  the  history  of  Texas. 

Inserts  Missing. — By  a mistake  of  the  printers, 
some  copies  of  the  July  Journal  not  containing  the 
full-page  half-tone  likeness  of  Dr.  Foscue  were  mailed 
to  subscribers.  On  request  this  extra  insert  page  will 
be  mailed  to  those  subscribers  who  failed  to  find  the  pic- 
ture in  their  Journal. 


DETAILS  OF  THE  VICTORY  OVER  THE  PROPRIETARY 
ASSOCIATION. 


It  is  tlie  Pure  Food  Bill  which  has  undermined  the  very 
foundations  of  the  fraudulent  nostrum  trade,  by  putting  an 
end  to  the  general  distribution  of  concealed  narcotics,  habit- 
forming drugs,  and  poisons.  As  passed,  this  measure  pro- 
vides that  no  patent  medicine  containing  certain  specified 
poisons  can  enter  into  interstate  commerce  unless  the  pro- 
portion or  quantity  of  such  poisons  be  plainly  stated  on  tlie 
label.  This  means  that  the  murderous  “dopes,”  such  as  “Bull’s 
Cough  Syrup”  and  “Kopp’s  Baby  Friend — Warranted  Harm- 
less,” must  bear  a warning  on  the  label  of  the  amount  of  mor- 
phin  in  them;  that  the  heart-depressing  headache  powders  and 
“anti-pain”  tablets  of  the  Bromo-Seltzer-Antikarania-Hed  Eze 
class  can  not  pass  from  State  to  State  unless  they  are  labeled 
with  tne  percentage  or  quantity  of  dangerous  acetanilid 
whereby  they  produce  their  uncertain  and  debilitating  eilect; 
that  the  catarrh  powders  may  no  longer  make  eocain-fiends 
of  the  unsuspecting,  and  that,  finally,  our  old  friend  Peruna, 
prop  of  the  total-abstinence  tippler  and  inspiration  of  the 
conscientious  aged  and  infirm,  must,  with  all  its  congeners 
of  the  “booze’’  class,  either  proclaim  its  true  alcoholic  con- 
tents or  confine  itself  to  the  State  wherein  it  is  manufactured. 

THE  BILL  IN  THE  SENATE. 

It  will  be  remembered  that  the  Pure  Food  bill  passed  the 
Senate  first.  Its  patent  medicine  clause  was  rather  too  gen- 
eral in  nature  to  be  very  strong,  but  it  was,  nevertheless,  a 
matter  of  alarm  to  the  manufacturers.  State  Senator  Beards- 
ley of  Indiana,  the  chief  of  the  Proprietary  Association’s 
Press  Bureau,  hastened  to  Washington  to  see  his  political  and 
personal  friend.  United  States  Senator  Flemenway.  Senator 
Hemenway  was  tremendously  impressed  by  the  arguments  of 
his  fellow  Indianian.  To  him  the  sinfulness  of  permitting  any 
legislation  which  would  interfere  with  the  business  of  Mr. 
Beardsley’s  concern,  the  Dr.  Miles  Medical  Co.,  of  Elkhart, 
Indiana  (which  about  that  time  had  been  declared  fraudulent 
by  a Pennsylvania  court),  was  truly  shocking.  He  said  he’d 
see  what  he  could  do. 

“Hemenway  will  fix  it,”  was  the  word  passed  about  among 
the  dozen  leading  spirits  of  the  patent  medicine  combine  who 
were  camping  in  Washington. 

Telegrams  of  good-cheer  went  out  to  seventy-five  of  the 
chief  patent  medicine  fakirs,  informing  them  that  it  would  be 
all  right:  Hemenway  w’as  “on  the  job.”  He  got  his  amend- 
ment in  to  the  entire  satisfaction  of  his  friend  Beardsley,  who 
now  turned  his  attention  to  the  House,  w’here  Uncle  Joe  Can- 
non w'as  preparing  to  sit  upon  the  Pure  Food  bill.  (Subse- 
quently discovering  that  somebody  had  introduced  a bent  pin 
into  the  bill,  he  hastily  arose.) 


THE  BILL  BEFORE  THE  HOUSE  COMMITTEE. 

There  was  plenty  for  the  patent  medicine  people  to  do  here, 
for  the  House  bill  embodied  a clause  that  was  a very  Tartar. 
It  declared  misbranded  any  preparation  which  failed  to  bear 
upon  its  label  the  quantity  or  proportion  of  alcohol,  or  of 
“any  opium,  cocain,  or  other  poisonous  substance”  contained 
therein.  A wail  of  righteous  indignation  (manufactured  ac- 
cording to  tlie  Proprietary  Association’s  secret  formula)  rose 
from  the  press  and  the  retail  drug  trade  all  over  the  country. 
Telegrams  poured  in  upon  the  House  of  Representatives  pro- 
testing against  the  bill  as  a blow  at  vested  interests;  news- 
papers, acting  under  threats  of  withdrawal  of  patent  medicine 
advertising  if  the  bill  passed,  besieged  their  Congressmen  with 
pleas  not  to  injure  a business  which  provided  so  much  easy 
profit.  President  Cheney,  inventor  of  this  newspaper-bullying 
scheme,  the  famous  “red-clause  contract,’’  came  hurrying  to 
the  National  capital.  Some  kind  of  patent  medicine  legisla- 
tion was  bound  to  come,  his  lobbyists  told  him;  the  wise 
method  was  to  render  it  as  innocuous  as  possible.  A Congres- 
sional agent  was  found  in  Representative  Lovering  of  Massa- 
chusetts, who  succeeded  in  arranging  a “conference”  with  the 
sub  committee  having  the  proprietary  medicine  clause  in 
charge.  Proceedings  of  a “conference,”  unlike  those  of  a reg- 
ular hearing,  are  not  printed,  therefore  tlie  arguments  in  be- 
half of  the  divine  right  of  fraud-medicines  to  drug  the  public 
with  secret  poi.sons  are  not  attainable.  The  Lovering  amend- 
ment was  accepted  by  the  sub-committee,  and  the  forces  of 
“dope”  rejoiced  mightily,  for,  under  the  pretense  of  limiting 
the  use  of  alcohol,  opium  and  morphin  to  an  un^important 
amount,  it  in  reality  gave  free  rein  to  the  concerns  which 
secretly  use  these  habit-forming  drugs  in  their  preparations. 
The  sub-committee,  for  reasons  which  will  appear  presently, 
accepted  the  “joker”  permitting  the  undesignated  use  of  two 
grains  of  opium  and  one-fourth  of  a grain  of  morphin  to  the 
ounce,  and  alcohol  sufficient  to  act  as  a solvent.  Just  what 
the  amendment  meant  was  explained  in  an  object-lesson  by 
Congressman  Webb  of  North  Carolina,  who  had  prepared  a 
patent  medicine  bill  of  his  own,  but  instead  of  presenting  it 
as  a sepaiate  measure,  wisely  concentrated  his  efforts  upon 
incorporating  its  main  provisions  in  the  Pure  Food  bill,  to 
which  end  he  appeared  before  the  committee  with  the  following 
mixture  of  hi^  own  invention: 

CONGRESSMAN  WEBB’S  DEMONSTRATION. 

1 pint  alchohol. 

Resin  lo  suit  (resin,  requiring  almost  100  per 
cent  of  alcohol  to  dissolve  it,  would  be  the  most  convenient 
shield  for  unlabeled  alcohol  used  “as  a solvent,”  in  accord- 
ance with  the  Lovering  scheme). 

Coloring  matter,  to  taste. 

32  grains  opium. 

4 grains  morphia. 

This  is  a preparation  well  calculated,  as  Mr.  Webb  ex- 
plained, to  produce  drug  habit  when  taken  in  small  quantities, 
and  to  kill  when  taken  in  large  quantities,  yet  it  is  well  within 
the  limits  of  the  Lovering  permit  to  poison.  Why,  then,  did 
the  sub  committee  agree,  with  full  understanding,  to  such  a 
measure?  The  chairman,  Congressman  James  R.  Mann  of 
Illinois,  explained,  at  the  proper  time,  the  strategy  of  the  sub- 
commitee’s  procedure. 

“I  felt  it  would  be  a losing  fight  if  the  proprietary  medicine 
people  should  stir  up  the  papers  any  further  against  the 
i-iouse  provision ; that  they  had  already  succeeded  in  making 
many  people  believe  that  it  was  the  Senate  bill  and  not  the 
House  bill  which  contained  the  drug-labeling  provision;  that 
it  was  my  plan  to  call  the  Committee  on  Interstate  and  For- 
eign Commerce  together  just  before  the  Pure  Food  bill  came 
up  for  actual  consideration  in  the  House  and  ask  the  com- 
mittee to  adopt  a stringent  amendment  in  place  of  the  one 
which  had  been  given  out  to  the  public  (the  Lovering  amend- 
ment) ; that  I had  canvassed  the  committee  as  to  the  attitude 
of  each  individual  member  upon  it,  and  felt  absolutely  confi- 
dent of  success,  but  that  if  this  were  known,  it  would  stir  up 
the  Proprietary  Medicine  Association  and  we  would  again 
commence  to  receive  urgent  pleas  from  all  parts  of  the  coun- 
try to  take  the  Senate  bill  (containing  nothing  on  the  sub- 
ject) in  place  of  the  House  bill.” 

Through  a misunderstanding  for  which  I was  myself,  un- 
fortunately, responsible,  this  progi'am  of  strategy  got  into  the 
newspapers  prematurely.  Mr.  Mann’s  foresight  was  amply 
justified.  In  wild  alarm  the  Proprietary  Association  began 
to  use  its  utmost  powers  upon  the  newspapers,  the  druggists, 
and  even  the  medical  profession.  Several  medical  associations 
were  fooled  into  passing  resolutions  urging  the  House  com- 
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mittee  to  accept  the  supposed  Senate  provision  restricting  the 
use  of  narcotics — whereas  the  Senate  bill  was  absolutely  silent 
on  this  point!  Newspapers,  some  in  good  faith,  some  terror- 
ized by  Proprietary  Association  bludgeoning,  urged  the  Senate- 
bill.  Telegrams  began  to  pour  in  again.  But  Mr.  Mann  knew 
that  his  committee  would  stand  back  of  him  when  the  issue 
was  joined.  Of  the  temper  of  the  House,  too,  there  was  abun- 
dant evidence.  Mr.  Adams  of  Wisconsin,  a former  Food  Com- 
missioner and  an  expert  on  nostrums,  announced  that  any  at- 
tempt to  foist  the  Lovering  amendment  upon  the  House  would 
be  the  signal  for  trouble  on  the  floor.  Mr.  Payne  of  New 
York,  Mr.  Cooper  of  Wisconsin,  Mr.  Slayden  of  Texas,  Mr. 
Webb  of  North  Carolina,  and  other  members  arraigned  them- 
selves against  the  amendment.  Such  powerful  and  independent 
newspapers  as  the  Chicago  Tribune,  the  New  York  Times,  the 
Indianapolis  Neios,  the  Springfield  Republican,  the  Washing- 
ton Times,  the  New  York  Evening  Post,  and  the  New  York 
Tribune  came  out  in  a flatfooted  demand  (some  of  them  im- 
periling a large  source  of  their  advertising  profits  in  so  doing) 
that  dangerous  drugs  in  patent  medicines  should  be  honestly 
labeled. 

The  Lovering  amendment  never  saw  the  light  of  day.  In 
its  place  Mr.  Mann  offered  a patent  medicine  amendment 
which  more  than  confirmed  the  worst  fears  of  the  nostrum 
manufacturers,  since  it  required  the  labeling  not  only  of  mor- 
phin,  opinum,  and  cocain,  but  added  also  acetanilid,  chloro- 
form, cannabis  indica,  chloral  hydrate,  or  any  of  their  prep- 
arations or  derivations.  The  only  weakness  in  the  bill  was  a 
license  for  the  use  of  undesignated  alcohol.  In  a notable 
speech,  in  which  the  Proprietary  Association  of  America  came 
in  for  the  severest  arraignment  in  its  history,  Mr.  Mann  called 
upon  the  House  to  put  an  end  to  secret  poisoning  by  fraud- 
ulent nostrums. 

FINAL  PASSAGE  OF  THE  BILL. 

Not  one  voice  was  raised  in  opposition.  The  only  discus- 
sion was  on  the  question  of  making  the  bill  as  strong  as  pos- 
sible. Mr.  Adams  of  Wisconsin  contended  for  the  original 
clause,  embodying  the  words,  “opium,  cocain,  or  other  poison- 
ous substance,”  but  this  was  lost,  because  of  the  alleged  diffi- 
culty of  determining  what  constituted  a poisonous  substance. 
Mr.  Payne  of  New  Yoi'k  stopped  a promising  loophole  by  kill- 
ing the  clause  which  excepts  the  prescription  of  a regular  phy- 
sician, pointing  out  that  regular  physicians’  prescriptions  do 
not  enter  into  interstate  commerce,  and  that  the  nostrums 
could  evade  labeling  by  hiring  disreputable  practitioners  to 
furnish  prescriptions,  wholesale,  calling  for  their  particular 
proprietary.  The  hill,  including  the  stringent  patent  medi- 
cine clause,  passed  and  .went  into  conference,  where  the  lobby- 
ists for  the  fraud  interests  made  their  last  stand,  hoping  to 
influence  the  Senate  conferees. 

But  Senator  Heyburn,  the  author  of  the  Senate  bill,  and 
Senator  MeCumber,  its  principal  champion,  had  seen  their 
measure  weakened  once ; there  was  little  danger  of  further 
chipping  and  paring  from  the  Senate  side  while  they  were 
managing  the  measure.  The  bill  came  out  of  conference  not 
impaired,  but  strengthened  by  the  excision  of  the  alcohol  ex- 
emption, so  that  as  it  now  stands  it  would  compel  Mr.  Webb’s 
object-lesson  “dope”  to  be  labeled  not  only  with  its  contents 
of  opium  and  morphin,  but  also  with  its  amount  of  alcohol, 
whether  used  as  a solvent  or  in  any  other  way.  It  was  a 
complete  knockout  for  the  Proprietary  Association  of  America. 

Undoubtedly,  the  enactment  of  a national  law  will  give  a 
powerful  impetus  to  State  laws  by  furnishing  a model.  As 
heretofore,  the  Proprietary  Association  has  succeeded  this  year 
in  defeating  most  of  the  legislation  designed  to  keep  nostrums 
within  the  limits  of  reasonable  honesty,  but  not  without  un- 
usual effort  and  expense  and,  what  is  most  dangerous  and  dis- 
tasteful to  dishonest  business  of  whatever  kind,  wide  publicity. 
In  New  York,  the  Stevens-Wainright  bill,  providing  that  a 
long  list  of  poisons  could  be  used  in  patent  medicines  only 
when  labeled,  was  surprisingly  well  supported. 

Nearly  every  considerable  newspaper  in  the  State  published 
the  straight  news  about  the  bill,  and  many  of  them  warmly 
supported  it.  After  passing  the  Senate,  the  bill  failed  in  As- 
sernbly,  not  by  a vote,  but  by  a trick  of  delaying  amendments 
which  saved  its  opponents  the  necessity  of  announcing  their 
allegiance. 

Ohio,  New  Jersey,  Maryland,  Iowa,  Kentucky,  Virginia, 
Mississippi,  and  South  Carolina  all  had  patent  medicine  bills 
up  for  consideration,  and  while  none  of  these  passed,  the  news- 


paper comment  was  so  widespread  as  to  arouse  a public  senti- 
ment which  will  strongly  back  the  measures  when  they  are 
abain  brought  forward. — Samuel  Hopkins  Adams,  in  Collier  s 
Weekly. 
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THE  OCULAK  MANIFESTATIONS  OF 
NEPHEITIS.* 

BY 

JOHN  0.  McREYNOLDS,  M.  S.,  M.  D.,  LL.  D., 

DALLAS,  TEXAS. 

I would  call  your  attention  to  the  ocular  manifesta- 
tions of  nephritis.  There  is  practically  no  important 
structure  of  the  eye  that  may  not  be  directly  or  indi- 
rectly influenced  by  this  malady.  The  cellular  tissue 
about  the  lids  may  be  the  seat  of  edematous  swelling, 
which  is  sometimes  one  of  the  first  symptoms  point- 
ing to  the  presence  of  acute  Bright’s  disease,  or  the 
final  stages  of  the  chronic  affection.  This  symptom 
-is  so  frequent  that  it  has  certainly  fallen  within  the 
observation  of  every  physician  present.  Chemosis  or 
edema  of  the  ocular  conjunctiva  is  of  much  more  in- 
frequent occurrence,  but  it  may  result  either  as  a part 
of  the  general  anasarca  or  as  a localized  edema  sec- 
ondary to  certain  inflammatory  processes,  depending 
ultimately  upon  the  morbid  renal  condition.  Various 
extrinsic  ocular  muscles  are  sometimes  paralyzed,  the 
immediate  cause  being  sclerosis  of  the  nerves,  some 
alteration  in  the  cerebral  vessels,  or  even  a hemorrhage 
into  the  nerve  itself,  or  into  its  origin  at  the  base  of  the 
brain.  These  paralyses  are  sometimes  temporary,  but 
show  a decided  tendency  to  relapse,  and  are  indicative 
of  the  terminal  stages  of  kidney  disease.  Hemorrhages 
may  occur  in  the  ocular  or  palpebral  conjunctiva,  and, 
while  they  are  not  frequent,  they  constitute  one  of  the 
earliest  symptoms  of  renal  affections. 

The  most  important  ocular  manifestations  relate  to 
the  visual  disturbances  which  may  be  associated  with 
distinct  and  characteristic  changes  in  the  fundus,  or 
may  exist  without  ophthalmoscopic  findings.  The  visible 
lesions  within  the  eye  may  be  found  in  any  form  of 
acute  or  chronic  Bright’s  disease,  and  they  form  a most 
striking  picture  that  should  always  determine  a most 
careful  investigation  of  the  kidneys  even  in  the  entire 
absence  of  any  other  marked  symptoms  pointing  to  the 
presence  of  nephritis.  Indeed,  the  importance  of  this 
fact  is  emphasized  by  the  consideration  that  the  fundus 
changes  are  found  with  the  greatest  frequency  in  chronic 
interstitial  nephritis,  a condition  of  most  insidious  de- 
velopment, and  often  presenting  only  vague  and  in- 
definite general  symptoms  and  alterations  of  the  urine, 
to  be  discovered  only  after  the  most  patient  and  thor- 
ough microscopical  examination.  If  you  should  find 
typical  alterations  of  the  retina  and  papilla  associated 
with  distinct  albuminuria,  the  diagnosis  of  retinitis 
albuminurica  would  promptly  follow.  But  very  fre- 
quently, indeed,  we  are  consulted  by  patients  on  ac- 
count of  either  gradual  or  sudden  loss  of  vision,  and 
the  ophthalmoscope  reveals  the  characteristic  evidence 
of  renal  involvement,  although  the  patient  may  be  ap- 
parently in  a good  state  of  general  health,  and  the 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
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urinary  analysis  may  at  first  show  nothing  at  all  ab- 
normal, and  only  after  a most  careful  search  may  you 
find  an  occasional  delicate  hyaline  cast,  without  a trace 
of  albumen,  although  the  latter  may  at  times  be  pres- 
ent. And  in  view  of  these  well-established  facts,  1 
would  suggest  that  we  employ,  instead  of  the  accej)ted 
term  retinitis  albuminurica,  the  more  accurate  and  com- 
prehensive name  of  retenitis  7iephritis  or  neuro-retinitis 
nephritica. 

The  essential  features  of  neuro-retinitis  nephritica 
consist  in  hemorrhages,  or  in  areas  of  exudation,  or  in 
the  two  combined  in  the  most  varying  proportions. 
Tlie  hemorrhages  are  sometimes  entirely  absent,  or  they 
may  constitute  the  chief  features  of  interest,  the  whole 
fundus  being  covered  with  a multitude  of  hemorrhages. 
The  individual  hemorrhages  are  seldom  larger  in  area 
than  the  optic  papilla,  and  frequently  they  are  very 
small  and  widely  distributed.  They  may  be  situated  in 
any  of  tlie  layers  of  the  retina  supplied  with  blood  ves- 
sels, and  are  formed  by  the  process  of  diapedesis  from 
the  veins  and  capillaries  and  arteries.  The  hemor- 
rhages result  both  from  an  alteration  in  the  character 
of  the  blood,  and  from  pathological  changes  in  the 
blood-vessel  walls.  In  acute  nephritis  the  principal 
changes  are  in  the  blood,  while  in  chronic  interstitial 
nephritis  the  most  important  changes  consist  in  fibro- 
hyaline  degeneration  of  the  vessel  walls,  especially  in- 
volving the  arteries  and  producing  partial  or  complete 
obliteration  of  the  lumen. 

The  areas  of  exudation  appear  as  white  patches,  re- 
sembling the  spattering  of  whitewash  upon  the  red 
background  of  the  fundus,  and  they  are  generally  ar- 
ranged around  the  macula  lutea,  but  without  involving 
the  fovea  centralis.  They  frequently  encroach  upon 
the  optic  disc,  and  by  their  color  and  form  in  this  situa- 
tion suggest  the  drifting  of  snow.  They  are  situated 
especially  in  the  middle  layers  of  the  retina,  from  which 
they  extend  and  may  conceal  the  retinal  vessels,  which 
pass  through  them.  They  are  formed  in  large  measure 
from  the  blood  plasma,  which  exudes  from  the  vessels 
and  then  undergoes  coagulation  with  subsequent  de- 
generation into  colloid  material  with  a few  globules 
and  crystals  of  fat  and  blood  corpuscles  mingled  with 
the  degenerated  remains  of  Muller’s  fibres  and  nerve 
elements. 

The  ophthalmoscopic  manifestations  vary  much  in 
different  cases.  Passing  at  once  to  the  second  class 
of  cases,  in  which  we  have  marked  visual  disturbances 
without  any  ophthalmoscopic  findings,  these  cases  de- 
pend for  the  most  part  upon  a genuine  toxemia  due 
to  imperfect  elimination  performed  b\  the  kidneys,  and 
may  be  properly  called  7iep1iritic  amblyopia  or  amau- 
rosis, according  to  the  degree  of  diminution  in  vision, 
which  may  vary  from  a slight  impairment  to  absolute 
blindness. 

We  have  still  a third  class  of  cases  in  which  there 
are  no  fundus  changes  and  no  distinct  uremia,  but 
positive  post-ocular  lesions  affecting  the  transmission 
or  ultimate  perception  of  visual  impressions.  These 
lesions  may  occur  anywhere  in  the  course  of  the  optic 
fibres,  from  the  lamina  cribrosa  to  the  cuneus  in  the 
occipital  lobe,  and  they  generally  relate  to  some  vascular 
alteration  in  the  form  of  hemorrhages,  endarteritis  ob- 
literans, embolism,  thrombosis  and  infarctions. 

In  conchision,  I would  say  that  those  cases  which 
are  purely  foxemic  may  be  paroxysmal  in  character. 


while  those  depending  upon  definite  organic  lesions  are 
!more  permanent  except  when  due  to  acute  nephritis  or 
to  the  process  of  gestation. 


SYMPTOMS  AND  DIAGNOSIS  OF  ACUTE 
NEPHRITIS.* 

BY 

R.  T.  MORRIS,  M.  D., 

HOUSTON,  TEXAS. 

Since  Bright  first  announced  his  discovery  of  the  rela- 
tion between  dropsy  with  albuminuria  and  diseased  kid- 
neys, the  i)rofession  has  adopted  many  classifications 
and  resorted  to  a varied  nomenclature,  to  harmonize 
the  clinical  symptoms  and  the  pathological  findings. 
Owing  to  our  inability  to  bring  about  such  harmony, 
much  confusion  has  existed;  this  confusion  is  now  aug- 
mented by  the  tendency  to  lessen  the  value  of  what  were 
considered  infallible  signs,  and  in  consequence  a rear- 
ranging of  the  symptomatology  as  to  its  diagnostic  value. 

Acute  nephritis,  of  a non-suppurative  form,  may  be 
conveniently  divided  into  acute  parenchymatous  and 
acute  interstitial. 

Urine  in  acute  parenchymatous  nephi’itis  may  be  sup- 
pressed, but  is  generally  scanty,  of  high  specific  gravity, 
and  varying  in  color  from  a yellow  to  a dark  brown. 
A microscopical  examination  may  show  hyaline,  gran- 
ular and  epithelial  casts,  blood  cells  and  granular  de- 
bris; a chemical  examination  may  show  albumen,  vary- 
ing from  a slight  trace  to  a thick  precipitate.  The 
amount  of  urea  eliminated  is  not  of  as  great  diagnostic 
.significance  as  was  formerly  believed.  It  varies  so 
widely  with  the  action  of  the  other  emunctory  organs 
and  the  amount  of  proteids  ingested  that  we  can  not 
rely  upon  it  as  a diagnostic  sign.  Recent  investigators 
(Widal  and  Javal)  assume  that  diminished  elimination 
of  sodium  chlorid  through  the  kidneys  is  a better  index 
of  their  working  capacity  than  the  elimination  of  urea. 
However,  the  elimination  of  sodium  chlorid,  like  urea, 
is  so  variable  that  it  is  not  an  accurate  guide.  The 
daily  elimination  varies  from  six  to  twenty-three  grams. 
The  question  of  chlorid  elimination  and  chlorid  reten- 
tion has  a direct  bearing  on  therapeusis,  and  will  be 
clearly  elucidated  by  my  colleague,  who  will  discuss  that 
phase  of  the  disease. 

Acute  interstitial  nephritis  is  a sequela  of  acute  ex- 
anthemata, especially  scarlet  fever,  and  most  frequently 
is  without  ordinary  changes,  as  it  may. exist  with  normal 
renal  epithelium.  Councilman  reports  twenty-eight 
such  eases.  This  condition  is  due  to  the  migration  and 
proliferation  of  pre-lymphocytes  formed  in  marrow, 
spleen  and  lymph  nodes.  The  urine  may  be  diminished 
in  amount,  but  of  normal  specific  gravity. 

Albuminuria  Without  Nephritis. — ]\Iany  cases  are  re- 
ported where  albumen  is  found  in  the  urine,  transient 
in  its  duration,  and  with  no  evidence  of  altered  kidney 
structure.  Some  forms  of  indigestion,  unusual  exercise 
and  even  posture,  may  in  some  unknown  manner*  cause 
the  kidneys  to  be  pervious  to  albumen.  Le  Noir  reports 
twenty  cases  which  ^yere  relieved  by  placing  the  patients 
in  recumbent  postures.  These  had  indigestion  and  low- 
ered arterial  pressure.  Acute  diarrhea  and  vascular 

*Rcad  before  the  Section  on  Practice,  State  Medica}  Association  of 
Texas,  Fort  Wortfi,  April  25,  1906. 
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changes  may  be  accompanied  by  albuminuria.  Again, 
the  kidneys  may  be  functioning  properly,  and  casts  be 
found  in  the  urine.  The  urine  of  bicycle  racers  fre- 
quently contains  hyaline,  granular  and  epithelial  casts; 
also  the  urine  of  those  who  have  eaten  mustard,  rad- 
ishes, and  asparagus.  Glasser  observed  that  the  urine 
of  normal  persons  between  twent3'-five  and  thirty  years 
of  age,  who  were  unaccustomed  to  much  alcohol,  and 
whose  urine  had  been  found  normal,  were  given  vary- 
ing amounts  of  beer,  and  in  25  per  cent  of  the  cases 
hyaline  and  epithelial  casts  were  found.  No  albumin 
was  present  in  any  case.  Many  acute  diseases  produce 
a catarrhal  inflammation  of  the  kidneys  with  a desqua- 
mation of  the  epithelial  cells.  The  condition  is  mild 
in  character,  temporary  in  duration,  and  does  not  dis- 
turb the  function  of  the  kidney  sufficiently  to  make  a 
clinical  diagnosis  of  nephritis. 

N on-albuminuric  nephritis  is  one  of  the  interstitial 
generally  a sequela  of  the  exanthemata,  or  it 
may  be  due  to  an  infarct  which  has  destroyed  the  glom- 
eruli and  tubules.  Such  a condition  may  be  without 
urinary  changes,  and  then  a diagnosis  of  infarct  is  ex- 
tremely difficult.  Schmidt  says  the  pain  is  continuous, 
confined  to  the  kidney  region,  and  the  kidney  is  ex- 
quisitely tender. 

Heart  and  Circulation. — Increased  vascular  tension 
IS  quite  a constant  symptom  of  acute  nephritis;  how- 
ever, it  IS  not  so  pronounced  as  in  the  chronic  condi- 
tion  In  profound  intoxication  with  cerebral  symptoms 
the  hard  bounding  pulse  immediately  attracts  the  at- 
tention of  the  physician.  Accompanying  the  increased 
vascular  tension  is  some  cardiac  hypertrophy,  but,  as  a 
rule,  in  acute  nephritis,  the  area  of  cardiac  dullness  is 
not  sufficiently  increased  to  aid  in  the  diagnosis. 

Dropsy  is  very  constant,  and  is  usually  located  in  the 
face,  more  pronounced  in  the  morning.  It  is  free  from 
heat  or  pain.  General  anasarca  may  result.  Dropsy 
is  more  extensive,  and  frequently  the  first  symptom  in 
nephritis  following  scarlet  fever. 

Respiration. — Dyspnea  is  an  early  evidence  and  some- 
times the  first  that  attracts  attention.  It  may  be  due 
to  uremic  asthma,  or  edema  of  the  lungs  or  glottis. 
Auscultation  of  the  thorax  will  eliminate  other  varieties 
of  dyspnea. 

Stomach.  Nausea,  vomiting,  and  gastric  disturbance 
form  an  important  link  in  the  diagnostic  chain.  These 
symptoms  in  uremia  are  frequently  very  persistent  and 
intractable. 

Head  and  Bade. — Pain  is  very  severe  in  the  head  and 
lumbar  region;  in  the  former,  it  is  diffused  and  of  a 
splitting  or  bursting  character. 

The  eye  symptoms  in  acute  nephritis  are  not  so  con- 
stant as  in  the  chronic  type;  however,  they  may  exist 
and  we  should  be  on  our  guard.  There  may  be  dimness 
of  vision  to  complete  blindness. 

Anemia  is  one  of  the  reliable  symptoms  and  appears 
early.  It  may  be  due  to  the  toxins  that  caused  the  ne- 
phritis, or  to  the  destructive  effect  of  retained  excre- 
mentitious  products.  The  skin  is  glazed  and  waxv  in 
color. 

Convulsions  are  an  evidence  of  complete  saturation, 
and  as  a rule  nephritis  should  be  recognized  before  this 
symptom  is  made  manifest ; however,  the  physician  may 
not  be  called  before  the  convulsion  appears,  and  then  a 
quick  diagnosis  should  be  made,  especially  from  epi- 
lepsy. 


Brevious  History. — In  forming  our  diagnosis,  we 
must  remember  that  acute  nephritis  is  the  sequela  of 
many  diseases,  such  as  scarlet  fever,  diphtheria,  yellow 
fever,  variola,  measles,  endocarditis,  pneumonia,  and 
syphilis.  Any  of  the  infectious  diseases  may  disturb 
tne  anatomy  and  physiology  of  the  kidneys.  Certain 
drugs  and  poisons  may  in  their  elimination  affect  tiie 
renal  epithelium.  Pregnancy  is  frequently  accompanied 
by  nepliritis,  and  sometimes  by  the  most  obstinate  ana 
serious  type. 

Conclusion. — To  establish  a diagnosis  of  acute  ne- 
phritis requires  a comprehensive  knowledge  of  the 
etiology  and  pathology  as  well  as  the  symptomatology. 
Nephritis  is  most  frequently  the  local  mamfestation  of 
a general  condition,  and  the  urinary  findings  must  be 
correlated  with  the  other  symptoms  to  reacn  a proper 
diagnosis.  We  should  no  more  think  of  diagnosing  ne- 
phritis on  the  urinary  examination  alone,  than  we  would 
think  of  diagnosing  yellow  fever  because  the  patient  is 
jaundiced.  The  presence  of  albumen  and  casts  in  urine 
IS  of  not  so  much  significance  as  was  formerly  believed. 
Both  may  be  found,  and  clinically  nephritis  could  not 
be  diagnosed.  As  Emerson  says:  “Casts  are  not  an 
index  of  the  anatomic  renal  epithelium.  Their  most 
brilliant  display  is  in  non-nephritic  conditions,  the  most 
serious  condition  in  nephritis  may  be  accompanied  by 
few  or  none.  The  duration  of  the  occurrence  of  casts 
is  of  great  importance.”  When  albumen  and  casts  are 
found  in  the  urine  look  for  other  symptoms,  ascertain 
the  history  of  the  case,  and  then  make  your  diagnosis 
from  the  group  of  symptoms  presented. 


NEPHRITIS  COMPLICATING  TYPHOID 
FEVER.* 

' BY 

J.  M.  FRAZIER,  M.  D.,  PH.  D., 

BELTON,  TEXAS. 

In  December,  1905,  I had  the  first  case  of  typhoid 
fever  in  which  I recognized  marked  evidence  of  acute 
nephritis,  complicating  an  otherwise  moderately  severe 
attack.  I thought  at  the  time  the  complication  must 
be  exceedingly  rare.  I gave  the  patient  close  and  care- 
ful attention  and  consulted  all  the  standard  text-books 
accessible.  I found  the  references  to  this  complication 
vague,  indefinite,  and  very  unsatisfactory,  with  one  not- 
able exception.  In  the  Twentieth  Century  Practice  of 
Medicine,  Vol.  XVI.,  I found  two  splendid  articles  on 
typhoid  fever  by  Thacher  and  Brannan,  having  exten- 
sive references  to  nephritis  as  not  an  unusual  complica- 
tion. 

Thacher. — “Albuminuria  is  said,  by  some,  to  be  found  in 
nearly  every  case,  but  most  authorities  report  it  as  present  in 
one-third  to  one-half  of  the  cases.  Hyaline  casts  are  often 
found.  The  death  rate  is  much  greater  in  those  eases  which 
show  albuminuria  than  in  those  which  are  free  from  it.  It 
appears  most  commonly  during  the  second  or  third  week, 
rarely  very  late  in  the  disease,  but  it  may  reappear  or  in- 
crease during  relapses  and  exacerbations.  The  presence  of  al- 
bumin in  rare  cases  lasts  for  a long  time  after  the  attack  is 
over  and  may  continue  for  years  without  any  other  signs  of 
nephritis,  except  a few  hyaline  easts. 

“In  this  respect  it  resembles  some  other  acute  infectious 
diseases.  Very  rarely  hemoglobinuria  is  seen  about  the  end 


♦Read  before  the  Section  on  Practice,  State  Medical  Association  of 
Texas,  Fort  Worth,  April  25,  1906. 
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of  the  second  week.  Klemperer  has  reported  a case  in  which 
it  occurred  after  recovery.  The  chemical  change  in  the  urine 
must  also  be  noted  upon  which  depends  the  Ehrlich  diazo- 
reaction. There  is  commonly  a greater  or  less  amount  of 
parenchymatous  degeneration  of  the  kidney.  This  is  seen 
microscopically  in  an  albuminous  or  fatty  clouding  of  the 
epithelium  of  the  tubules;  later  course,  fatty  degeneration 
and  breaking  down  of  the  cells. 

"On  gross  examination  early  in  the  fever  the  kidneys  appear 
hyperemic;  as  the  disease  advances  the  organ  commonly  be- 
comes enlarged,  the  cortex  thickens  of  a grayish-red  or  yel- 
lowish color. 

“A  well-marked  nephritis  is  not  common,  occurring,  accord- 
ing to  Curschmann,  in  hardly  1 per  cent  of  the  cases.  A 
moderate  degree  of  nephritis,  not  easily  distinguished  from  a 
simple  albuminuria,  occasionally  occurs  at  the  height  of  the 
disease  before  the  end  of  the  third  week,  later  it  is  much 
more  rare.  A few  cases  have  been  reported  as  appearing 
during  the  first  week.  It  is  less  common  in  children  than  in 
adults,  and  less  common  in  women  than  in  men. 

“In  twenty-five  cases,  nephritis  occurred  in  patients  under 
15  years  of  age,  three  times;  16  to  25  years,  eleven  times;  26 
to  35  years,  eight  times;  36  to  45  years,  one  time;  46  to  55 
years,  one  time;  over  55  years,  once.  Nephritis  occasionally 
is  quite  severe  and  presents  marked  clinical  symptoms ; it 
may  occur  early  in  the  second  week  or  even  at  the  end  of  the 
first  week,  and  occasionally  the  trouble  so  dominates  the  clin- 
ical picture  that  the  name  of  ‘nephro-typhus’  has  been  given 
to  a few  eases.  Death  may  occur  from  uremia.  In  typhoid 
nephritis  the  interstitial  tissue  is  usually  but  slightly  in- 
volved. Small  gray  nodules,  similar  to  the  ‘lymphoid  nod- 
ules,’ or  areas  of  focal  necrosis  seen  in  the  liver,  have  also 
been  observed  in  the  kidney. 

“Cases  have  also  been  reported  in  which  there  were  numer- 
ous miliary  purulent  foci,  sometimes  uniting  to  form  abscesses 
of  considerable  size.  Changes  in  the  rest  of  the  urinary  tract 
are  less  common,  though  pyelitis  and  cystitis  occasionally 
occur.  In  some  of  these  cases  typhoid  bacilli  have  been  found 
in  the  urine.  Inflammation  of  these  tracts  may  be  suppu- 
rative or  diphtheritic,  and  the  bladder  also  has  been  known 
under  these  circumstances  to  undergo  suppuration  and  per- 
foration.” 

Brannan. — “Albumin  is  not  infrequently  found  in  the  urine 
of  typhoid  fever.  It  is  present  at  some  time  in  the  course  of 
disease  in  from  one-fourth  to  three-fourths  of  all  cases.  And 
out  of  141  of  my  own  eases  in  which  the  urinalysis  was  made, 
albumin  was  found  six  in  nine. 

“Loomis  found  albumin  present  in  seventeen  out  of  fifty- 
four  cases  in  his  wards  in  the  New  York  Hospital.  In  two 
cases,  easts  were  present  without  albumin,  and  in  seven  eases 
both  albumin  and  casts  were  found. 

“Osier  reports  a much  larger  per  cent  of  albumin  in  his 
service  in  the  Johns  Hopkins  Hospital.  During  the  six  years, 
from  188!)  to  1895,  389  eases  of  typhoid  fever  were  treated  in 
the  hospital  and  albuminuria  was  noted  in  303,  or  78  per 
cent.  The  amount  of  albumin  was  usually  small,  in  the  ma- 
jority only  a distinct  trace  with  usual  tests.  Albumin  gen- 
erally appears  in  the  course  of  the  second  week,  though  some- 
times as  early  as  the  first  week  of  the  disease.  The  albumin- 
uria is  usually  of  short  duration,  and  the  quantity  of  albumin 
small.  Cases  in  which  the  albuminuria  is  persistent,  or  the 
amount  of  albumin  considerable,  are  usually  severe  and  of 
doubtful  prognosis.  Many  such  eases,  however,  end  in  recov- 
ery, and  the  albuminuria  disappears  entirely.  Of  the  nineteen 
cases  in  which  albumin  or  casts  were  found  by  Loomis,  thir- 
teen were  severe  and  six  mild.  In  six  eases  the  albumin  did 
not  disappear  after  convalescence.  In  only  one  of  the  eases 
was  albumin  present  before  the  onset  of  the  typhoid  fever. 

“Casts  are  often  present  in  the  urine  in  typhoid  fever. 
They  are  usually  of  the  hyaline  and  granular  forms  and  few 
in  number.  They  are  generally  associated  with  albumin,  but 
are  sometimes  found  when  there  is  no  albumin,  as  in  the  two 
cases  observed  by  Loomis.  In  seven  of  my  eases  in  Avhieh 
repeated  tests  were  made,  easts  were  present  without  albumin. 
They  were  present  in  164  of  Osier’s  389  ca-ses,  or  in  42  per 
cent.  The  casts  do  not  necessarily  add  to  the  gravity  of  the 
ease.  They  usually  disappear  with  the  passing  of  the  albu- 
minuria. 

“Acute  nephritis  is  a rather  frequent  complication  of  ty- 
phoid fever.  * Its  frequency  appears  to  vary  greatly  in  differ- 
ent epidemics.  Thus,  Osier  reports  that  in  the  first  229  cases 
of  typhoid  fever  in  Johns  Hopkins  Hospital  there  were 
twenty-one  cases  (9  per  cent)  of  acute  nephritis,  Avhereas  in 
a later  series  of  160  cases  there  were  but  five  cases  (3  per 


cent)  of  nephritis,  and  not  one  of  them  was  of  serious  char- 
acter. Nephritis  may  set  in  at  the  onset  of  the  disease  or 
during  the  height  of  the  fever,  or  may  fir.st  develop  as  a 
sequel  during  convalescence.  When  it  occurs  at  the  onset  or 
early  in  the  course  of  the  fever,  it  may  mask  for  a time  the 
true  nature  of  the  disease  and  present  all  the  symptoms  of 
an  acute  exudative  or  hemorrhagic  nephritis,  such  as  head- 
ache, fever,  nausea,  and  vomiting,  pain  in  the  back,  and 
edema  of  the  face.  The  urine  is  diminished  or  suppressed 
and  contains  much  albumin,  abundant  casts  and  usually  more 
or  less  blood.  Nephritis  of  this  type — the  ‘nephro-typhoid’ 
of  the  Germans — is  rare  in  typhoid  fever.  As  a rule,  there 
are  few  definite  symptoms  of  the  renal  complications,  often 
nothing  but  the  evidence  presented  by  the  urine  itself — al- 
bumin and  casts  in  abundance.  The  prognosis  is  usually  good, 
the  patients  generally  recover  and  the  nephritis  subsides. 
Seven  of  the  twenty-one  cases  in  Osier’s  first  series  died — five 
of  perforation  of  the  intestines.  In  no  case  Avas  death  due 
to  the  renal  condition.” 

Of  the  three  cases  occurring  in  the  past  eighteen 
months  in  :ny  own  practice,  all  were  adult,  middle-age, 
married  women  who  had  borne  children.  Two  were 
sporadic  cases  and  one  occurred  during  an  epidemic. 
All  were  what  might  be  called  cases  of  moderate  sever- 
ity. With  the  high  range  of  temperature  and  anorexia, 
nausea,  vomiting,  pain  in  the  lumbar  and  gastric  region, 
and  great  nervousness  and  insomnia  were  the  promi- 
nent symptoms.  Albumin  and  casts  were  abundant 
early  in  the  first  week.  The  casts  were  granular  and 
there  were  numerous  blood-cells  and  some  pus.  The 
fever  lasted  twenty-eight  days  in  two,  and  six  weeks  in 
one  case.  One  had  very  annoying  bladder  symptoms, 
cystitis  and  inability  to  control  the  urine.  All  recov- 
ered, and  in  each  case  the  albumin  and  casts  disap- 
peared during  convalescence,  or  soon  afterwards.  Two 
of  the  cases  were  treated  in  the  Belton  Sanitarium,  one 
in  a private  residence.  But  little  medicine  could  be  ad- 
ministered; indeed,  in  one  case  the  nausea  was  so  ex- 
treme that  for  one  week  all  water  and  food  was  given 
per  rectum.  Temperature  was  controlled  by  ice  bags 
and  bathing,  and  patients  were  given  as  much  water  as 
could  be  retained  by  the  stomach  and  bowel  all  the  time, 
using  the  Mineral  Wells  water  from  the  Crazy  Well 
for  drinking,  and  normal  salt  solution  for  bowel.  Milk 
and  liquid  peptonoids  were  mainly  relied  upon  for 
nourishment,  and  whiskey  or  brandy  for  stimulants. 
All  made  sIoav,  but  perfect,  recoveries. 

Looking  backward  and  in  the  light  of  the  statistics 
from  the  excellent  authorities  I have  quoted,  I feel  sure 
I must  in  the  past  have  bad  some  cases  of  typhoid 
fever  in  Avhich  this  complication  Avas  present  but  was 
overlooked.  I believe  the  recognition  of  the  complica- 
tion is  important  and  indicates  exclusive  hydrothera- 
peutic  treatment  and  carefully  selected  liquid  food. 


THE  TEEATMENT  OF  ACUTE  NEPHEITIS.* 

BY 

J.  W.  SCOTT,  M.  D., 

HOUSTON,  TEXAS. 

Dr.  Eobt.  Hooper,  a noted  physician  and  writer  of 
his  day,  recommended  in  1806  the  following  treatment 
for  acute  nephritis : ( 1 ) Local  and  general  blood-let- 

ting; (2)  oleaginous  cathartics;  (3)  opium  clysters 
AA'hen  pain  was  excessive;  (4)  hot  baths  and  fomenta- 
tions. Since  that  time  numerous  remedies  have  been 
tried,  but  each  and  all  of  them  have  proven  ineffective. 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  ot 
Texas,  Fort  AiVorth,  April  26,  1906. 
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So  today  we  stand,  so  far  as  the  use  of  drugs  is  con- 
cerned, just  where  Dr.  Hooper  stood  one  century  ago. 
Considerable  progress,  however,  has  been  made  in  our 
knowdedge  of  the  functions  of  the  kidneys  and  all  other 
organs,  as  a result  of  which  we  are  better  able  now  than 
ever' before  to  utilize  in  the  treatment  of  acute  nephritis, 
certain  measures  that  are  highly  beneficial,  if  not  cur- 
ative. 

The  cardinal  point  in  the  treatment  of  any  inflamed 
organ  is  to  place  it  at  rest.  This  is  just  as  true  of 
an  inflamed  kidney  as  it  is  of  an  inflamed  knee-joint. 
The  treatment  of  acute  nephritis,  therefore,  resolves  it- 
self principally  into  the  question  of  securing  rest  for  the 
kidneys,  the  best  manner  of  accomplishing  which  we 
will  now  proceed  to  discuss. 

A person  suffering  from  acute  inflammation  of  the 
kidney  should  be  put  to  bed,  and  kept  there  until  con- 
valescence is  well  established.  Physicians  as  a rule  do 
not  appreciate  the  importance  of  this  point.  Quite  re- 
cently one  of  my  cases  had  his  condition  very  much  ag- 
gravated by  simply  walking  round  the  room.  The  pa- 
tient should  not  only  be  put  to  bed,  but  should  be  in- 
structed to  keep  as  quiet  as  possible,  and  to  avoid  all 
unnecessary  movements.  Muscular  inactivity  dimin- 
ishes the  flow  of  blood  through  the  inflamed  organ.  It 
lessens  metabolic  changes,  decreases  the  amount  of  waste 
products  to  be  eliminated,  and  therefore  secures  rest  for 
the  kidneys.  Furthermore,  it  diminishes  the  work  to  be 
done  by  the  heart,  a fact  of  great  importance,  as  this 
organ  may  become  overburdened  at  any  time  during  the 
course  of  the  disease. 

The  mind  also  should  be  put  at  ease,  mental  anxiety 
and  disquiet  stimulate  the  functional  activity  of  the 
kidneys,  and  there  is  nothing,  on  the  other  hand,  more 
conducive  to  the  kidneys’  rest  than  mental  quietude.  As 
far  as  possible,  all  business  cares  should  be  laid  aside, 
and  the  patient  encouraged  as  to  the  ultimate  outcome 
of  his  case.  Let  cheerfulness  pervade  the  sick-room, 
for  its  quieting  effect  on  the  anxious  mind  will  soon  be 
followed  by  a soothing  influence  on  the  inflamed  organ. 

The  patient  must  have  an  abundance  of  fresh  air,  be- 
cause it  insures  a more  complete  oxidation  of  the  blood, 
and  therefore  leaves  the  waste  products  of  the  system  in 
a form  least  irritating  to  the  excretory  organs.  It  is 
a serious,  but  common,  mistake  to  close  a room  almost 
air-tight  for  the  purpose  of  sweating  the  patient.  The 
benefit  derived  from  the  free  perspiration  is  more  than 
counterbalanced  by  the  injury  resulting  from  impure 
air.  Oxygen  is  just  as  necessary  in  the  case  of  an  in- 
flamed kidney  as  in  the  case  of  an  inflamed  lung. 

The  kidneys’  work  can  be  still  further  lessened  by  a 
properly  regulated  diet.  In  very  serious  cases,  partic- 
ularly when  the  disease  is  at  its  height,  as  evidenced 
by  vomiting,  nervous  symptoms  and  threatened  sup- 
pression of  urine,  no  food  should  be  allowed  in  any 
form.  The  withdrawal  of  all  nourishment,  of  course, 
diminishes  the  demand  upon  the  kidneys,  and  removes 
in  great  measure  all  danger  of  their  becoming  irritated 
by  toxins  absorbed  from  the  intestinal  canal.  Food 
given  at  this  time  undergoes  fermentation  and  putre- 
faction, and,  instead  of  nourishing  the  patient,  gives 
rise  to  a toxemia,  that  in  itself  may  light  up  a nephritis 
or  aggravate  one  already  existing.  Intestinal  asepsis 
is  one  of  the  main  indications  in  the  treatment  of  acute 
nephritis,  and  the  best,  qiiickest  and  least  harmful  way 
of  accomplishing  it  is  by  starvation.  It- is  not  advisable 
to  deprive  a patient  of  all  food  longer  than  four  or  five 


days.  Usually  in  this  time,  however,  the  disease  has 
passed  the  crisis,  and  a restricted  diet  can  be  allowed. 
Milk  should  constitute  the  basis  of  this  restricted  diet. 
A great  number  of  authorities  go  so  far  as  to  say  no 
other  food  should  be  given.  With  this  I can  not  agree. 
An  exclusive  milk  diet,  if  continued  for  any  length  of 
time,  will  develop,  even  in  perfectly  healthy  people, 
gastric  and  intestinal  troubles,  and  it  is  hard  to  under- 
stand how  any  diet  that  makes  a well  person  sick  could 
possibly  make  a sick  person  well.  Besides,  there  are 
many  theoretical  objections  to  the  use  of  milk  exclu- 
sively. If  given  in  suflicient  quantity  to  supply  the 
caloric  needs  of  the  body,  the  proteid  percentage  would 
be  too  high,  which  is  by  all  means  to  be  avoided,  as  the 
waste  products  resulting  from  proteid  metabolism  are 
very  irritating  to  the  kidneys.  Only  sufficient  proteids 
should  be  given  to  supply  the  actual  demands  of  the 
system.  By  the  addition  of  cream  to  the  milk,  we  can 
materially  enhance  the  caloric  value  without  increasing 
the  amount  of  proteids.  The  quantity  of  cream  added 
should  not  exceed  one-fourth  of  the  entire  mixture,  for 
fear  of  disturbing  the  digestion.  This  milk  and  cream 
mixture  can  be  supplemented  with  butter,  bread  and 
various  cereals.  As  the  patient  improves,  grapes, 
oranges  and  stewed  apples  may  be  allowed.  After  all 
manifestations  of  the  disease  have  disappeared,  ordinary 
diet  can  be  gradually  resumed,  its  effect  on  the  kidneys, 
however,  must  be  watched  with  great  care.  The  least 
recurrence  of  albuminuria  demands  an  immediate  re- 
turn to  a restricted  diet.  Phosphoric  acid  is  present  in 
milk  in  considerable  quantity,  and  it  is  not  easily  ex- 
creted by  the  kidneys,  according  to  Von  Noorden.  The 
addition  of  prepared  chalk  to  the  milk,  however,  pre- 
vents the  passage  of  the  phosphoric  acid  through  the  kid- 
neys and  causes  it  to  be  eliminated  by  the  bowel.  The 
amount  of  prepared  chalk  added  need  uot  exceed  40  or  50 
grains  per  day.  The  various  meat  broths  have  been 
recommended  by  some  writers  as  a food  in  acute  ne- 
phritis, but  in  my  opinion  they  should  not  be  used. 
They  have  but  little  if  any  nutritive  value,  and,  besides, 
cont.ain  creatin,  the  elimination  of  which  adds  to  the 
renal  irritation.  The  quantity  of  food  allowed  a patient 
must  be  governed  by  the  state  of  his  nutrition,  by  his 
gastro-intestinal  digestive  power,  and  by  the  extent  of 
the  kidneys’  incompetencAg  which  is  measured  by  the 
amount  of  urine  passed  and  not  by  the  amount  of  al- 
bumen. 

According  to  the  researches  of  Javal,  Kovesi,  Vidal, 
Nagel  schmidt  and  others,  chlorid  of  sodium  passes 
through  an  inflamed  kidney  with  much  difficulty.  As 
a consequence  it  is  retained  in  the  tissues  and  produces 
an  edema  by  attracting  water  from  the  hlood-current 
to  keep  it  in  a proper  molecular  concentration.  These 
experimenters  were  able  to  increase  or  decrease  drop- 
sical accumulations  by  adding  to  or  withdrawing  salt 
from  the  ordinary  diet.  The  ingestion  of  excessive 
amounts  of  chlorid  of  sodium  during  acute  nephritis 
likewise  augments  the  albuminuria,  and  may  produce 
nausea,  headache,  stupor  and  other  symptoms  resem- 
bling uremia.  It  furthermore  increases  the  osmotic 
pressure  of  the  blood  and  thus  lessens  perspiration  and 
the  amount  of  water  lost  by  respiration.  Whatever  be 
the  final  outcome  of  these  investigations,  it  is  safe  to 
say  that  the  use  of  salt  should  be  restricted  in  acute 
nephritis.  Under  no  circumstances  must  a normal  salt 
solution  be  injected  under  the  skin  as  has  so  often  been 
recommended.  Two  grams  of  salt  per  day  are  sufficient 
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for  the  needs  of  the  body.  This  fact  should  be  borne 
in  mind  when  formulating  a diet  for  nephritic  patients. 

For  tlie  past  twenty-five  years,  it  has  been  the  com- 
mon custom  to  give  large  quantities  of  water  in  acute 
nephritis,  the  purpose  being  to  flush  the  kidneys,  and 
to  wash  out  the  tubules.  We  believe  this  practice  is 
based  upon  a wrong  conception  of  the  disease.  The 
very  first  symptoms  of  acute  nephritis  are  edema,  and 
scantiness  of  urine  due  to  the  inability  of  the  inflamed 
kidney  to  excrete  water  in  a normal  manner.  Now,  to 
flood  the  patient  with  water  in  the  presence  of  this  renal 
incompeteney  is,  to  say  the  least,  adding  insult  to  in- 
jury. Should  we  succeed  in  forcing  the  water  through 
the  kidney,  it  would  only  serve  to  irritate  the  renal 
epithelium  and  aggravate  the  inflammatory  condition. 
Besides,  the  ingestion  of  large  quantities  of  liquid  aug- 
ments the  volume  of  blood,  raises  the  arterial  tension, 
and  increases  the  work  for  the  entire  cardio-vascular 
system,  all  of  which  is  to  be  avoided  in  the  management 
of  this  disease.  The  quantity  of  water  allowed  must 
be  governed  by  the  degree  of  kidney  disablement.  If 
the  urine  is  scanty,  the  use  of  liquids  must  be  restricted. 
As  the  kidneys  regain  their  functional  activity,  the 
amount  of  liquids  can  be  increased.  In  other  wor(*s, 
the  intake  should  correspond  to  the  output,  broadly 
speaking. 

The  work  of  the  kidneys  can  be  lessened  very  ma- 
terially by  stimulating  the  skin  and  intestines  to  in- 
creased functional  activity.  Of  the  various  methods  of 
acting  upon  the  skin  the  hot-air  bath  is  the  most  con- 
venient and  effective.  All  that  is  required  to  give  one 
of  these  baths,  is  a piece  of  tin  pipe,  bent  at  an  angle — 
the  elbow  of  a stove  pipe  will  answer.  One  end  of  the 
pipe  is  placed  under  the  bedclothing  and  the  other  over 
an  alcohol  lamp ; the  hot  air  rising  will  soon  produce  a 
free  diaphoresis.  Cold  cloths  to  the  head  will  add  much 
to  the  patient’s  comfort  during  the  bath  and  hot  drinks 
will  hasten  the  perspiration.  The  sweating  should  not 
be  continued  too  long,  for  the  sudden  removal  of  a large 
amount  of  water  necessarily  leaves  the  toxins  in  a more 
concentrated  solution.  The  baths  are  also  very  weaken- 
ing, and  must  not  be  repeated  too  often. 

A continuous  gentle  action  of  the  skin  can  be  main- 
tained by  keeping  the  patient  between  blankets.  Di- 
aphoresis not  only  removes  the  edema,  but  lessens  ar- 
terial tension;  and  by  producing  a hyperernia  of  the 
skin  draws  the  blood  from  the  congested  kidneys.  This 
antiphlogistic  effect  can  be  greatly  increased  by  the 
use  of  hot  applications  to  the  lumbar  region,  and  by 
dry  or  wet  cupping. 

Piloearpin  has  been  highly  recommended  as  a dia- 
phoretic in  uremic  attacks.  It  may  produce  nausea, 
vomiting,  collapse  and  sometimes  edema  of  the  lung.  It 
should  not  be  administered  until  all  other  measures  have 
failed.  It  is  well  to  begin  with  a small  dose  and  repeat 
if  the  occasion  demands  it. 

The  best  purgative  that  can  be  used  in  acute  ne- 
phritis is  sodium  sulphate,  which  is  to  be  given  in  a 
concentrated  solution,  say  two  or  three  drachms  to  the 
ounce  of  water,  so  that  its  force  will  be  entirely  ex- 
pended in  the  intestinal  canal.  Throughout  England 
the  compound  jalap  powder  is  the  favorite  purgative, 
and  on  account  of  its  ease  of  administration  should  be 
preferred  in  the  case  of  children  to  the  strong  saline 
solutions.  ■ 

Purgation  lessens  the  edema,  removes  toxins  from  I 
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the  bowels,  and  may  eliminate  to  a small  extent  some 
of  the  urinary  poisons.  If  hepatic  insufficiency  consti- 
tutes, as  some  claim,  an  important  etiological  factor  in 
inflammation  of  the  kidneys,  purgatives  may  be  of  still 
further  benefit  by  stimulating  the  liver  to  greater  activ- 
ity. They  must  not,  however,  be  carried  to  an  extreme. 
When  uremia  is  not  threatening,  two  or  three  large, 
loose  movements  daily  are  sufficient.  More  than  this  is 
a needless  tax  on  the  patient’s  strength  and  vitality. 

If  dropsy  becomes  excessive  in  spite  of  these  various 
measures,  the  skin  can  be  punctured  with  a knife  in 
several  places  around  the  ankle.  If  fluid  collects  in  the; 
pleural  or  peritoneal  cavity  to  the  extent  of  causing 
much  discomfort,  it  must  be  withdrawn  by  aspiration 
or  tapping. 

In  case  uremic  convulsions  occur,  they  are  to  be  con-' 
trolled  by  hypodermics  of  morphia  and  by  the  adminis-, 
tration  of  chloroform.  If  the  patient  is  robust  and 
full-blooded,  he  should  be  bled,  about  twenty  ounces 
being  abstracted.  Bleeding  has  become  almost  a lost 
art,  but  I know  of  no  remedial  agent  that  gives  better, 
results  in  certain  cases  of  uremia. 

As  for  the  surgical  treatment  of  acute  nephritis,  T] 
am  unable  to  see  how  decapsulation  of  the  kidney  could 
accomplish  any  material  good.  It  might  relieve  pain 
and  it  might  improve  the  circulation  in  the  kidney, 
thereby  causing  that  organ  to  functionate  more  nor- 
mally, but  it  could  have  no  influence  on  the  disease  it- 
self, which  is  a toxemia,  and  therefore  a systemic  dis- 
order. 

Arullani  and  Eenaut  have  recommended  a maceration 
of  fresh  pig’s  kidney  as  a specific  treatment.  They 
claim  that  it  has  a beneficial  effect  on  the  parenchyma 
of  the  kidneys,  promotes  diuresis  and  the  elimination 
of  waste  products,  thereby  improving  the  general  meta-- 
bolic  processes  of  the  body.  In  addition,  it  is  given  the 
credit  of  reducing  the  arterial  tension.  This  treatment! 
is  mentioned  only  to  be  condemned.  It  is  on  a par  with  , 
the  administration  by  the  native  African  of  a snake 
liver  for  its  bite ; and  is  in  line  with  the  use  by  the  an- 
cient Grecians  and  Eomans  of  the  testicles  of  various 
animals  for  impotency,  and  with  recent  efforts  to  re- 
juvenate “human  archeological  specimens”  with  Brown- 
Sequard’s  elixir. 


DIAGNOSIS  AND  TREATMENT  OF  CHRONIC 
NEPHRITIS.* 

BY 

M.  M.  SCOTT,  M.  D., 

BEOWNWOOD,  TEXAS. 

The  syndrome  going  to  make  up  the  clinical  picture! 
of  chronic  nephritis  is  as  complicated  and  diverse  as 
the  anatomical  structures,  and  the  physiological  actions 
of  the  kidney.  No  other  organ  in  the  human  economy 
presents  a more  important  or  intricate  study.  To  de- 
termine the  diagnosis  of  its  varied  diseased  conditions 
requires  the  closest  investigation.  An  organ  so  im-  ' 
portant  in  its  relation  to  life,  with  such  delicate  l)alance 
in  its  physiological  activity  and  so  closely  related  to  all 
diseased  functions,  demands  more  clinical  study  than  j 
■it  often  receives.  ; 

Our  actual  knowledge  of  the  real  pathology  of  ne-, 

*Read  before  the  Section  on  Practice,  State  Medical  Association  of' 
Texas,  Port  Worth,  April  25,  1906. 
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phritis  is  more  limited  than  we  once  thought.  There 
is  also  much  diversity  of  opinion  as  to  the  relative  value 
of  diagnostic  methods.  Post-mortem  findings  quite 
often  betray  our  inability  during  life  to  determine  ac- 
curately the  disease,  which  in  its  protean  manifestation 
simulates  many  conditions  besides  chronic  nephritis.  It 
is  in  this  form  of  nephritis  particularly  that  errors  in 
diagnosis  frequently  occur.  The  accidents  and  compli- 
cations of  the  disease,  instead  of  the  disease  itself,  may 
be  treated,  much  to  the  detriment  of  the  underlying 
condition.  It  is  difficult  to  differentiate  and  clearly  de- 
fine the  different  forms  and  stages  of  the  disease,  more 
especially  those  with  contracted  kidneys.  It  is  largely 
the  fault  of  inattention,  lack  of  system  and  careless- 
ness in  examination  that  errors  creep  in.  The  too  prev- 
alent way  of  trusting  everything  to  chemical  and  micro- 
scopical examination  of  the  urine,  without  at  the  same 
time  a knowledge  of  the  clinical  symptoms  from  day  to 
day,  leads  to  errors  in  differentiating  the  true  patholog- 
ical condition. 

So  able  a man  as  Professor  Councilman  has  recently 
said  in  discussing  the  subject  that  “the  chemical  and 
microscopical  examination  of  the  urine,  important  as  it 
is,  does  not  give  any  sure  information  as  to  the  char- 
acter of  the  renal  lesions.”  Professor  Cabot,  in  re- 
porting a series  of  cases  at  the  Massachusetts  General 
Hospital,  has  given  the  post-mortem  findings  in  fifty- 
two  cases  of  chronic  nephritis.  In  the  group,  only 
twenty-one  cases  were  thought  to  be  nephritis  during 
life.  Surely  this  could  not  occur  if  too  great  attention 
and  importance  had  not  attached  to  merely  a part  of  the 
available  data  to  the  neglect  of  the  clinical  history  and 
general  systematology.  Great  care  and  attention  there- 
fore should  be  given  to  all  the  symptoms  and  methods 
of  diagnosis.  Repeated  chemical  and  microscopical 
tests,  and  the  history  of  the  clinical  symptoms,  care- 
fully stadied  from  time  to  time,  are  necessary  in  some 
eases  to  determine  the  nature  of  the  disease.  Carrying 
to  the  bedside  test-tubes  and  microscope  is  stage  play 
and  points  to  superficial  and  inaccurate  wnrk,  rather 
than  deliberate  and  thorough  knowledge,  obtained  by 
careful  and  painstaking  examinations.  I do  not  un- 
derestimate the  chemic  and  microscopic  part  of  the 
work;  it  is  very  important.  Often  the  clinical  ])icture 
gives  the  clue  when  other  means  fail.  A close  study 
and  repeated  analysis  of  the  urine  in  all  eases  is  of 
prime  importance.  This  is  repeatedly  neglected  to  the 
damage  of  professional  reputations  and  injury  of  pa- 
tients. There  is  now  no  excuse  for  any  doctor  not  hav- 
ing a microscope  and  being  prepared  to  make  repeated 
examinations.  In  some  forms  albumen  and  casts  are 
present  at  one  time  and  not  at  another ; to  be  always 
sending  specimens  away  to  those  who  may  be  no  more 
skilled  is  expensive  to  patient  and  unsatisfactory  to 
physician.  Chronic  parenchymatous  nephritis  and 
chronic  interstitial  nephritis  are  two  general  names  used 
to  differentiate  the  chronic  forms  of  nephritis,  but  all 
classification  is  more  or  less  faulty  from  the  clinical 
standpoint,  and  the  anatomical  distinctions  are  not  more 
satisfactory. 

Chronic  parenchymatous  nephritis,  or  the  dropsical 
form,  with  much  albumen  and  great  amount  of  debris 
in  the  urine,  may  follow  the  acute  form  of  nephritis, 
or  come  on  gradually  like  the  other  classification  (in- 
terstitial nephritis) , the  result  of  slowly  operating 
causes  very  insidiously  undermining  the  health.  It  usu- 
ally follows  acute  conditions.  The  earlier  symptoms 


may  be  those  of  gastric  dyspepsia,  anemia  and  general 
debility.  There  may  be  disorders  of  the  nervous  sys- 
tem, neuralgia  and  vertigo.  The  face  soon  becomes 
pallid  and  puffy  about  the  eyelids,  swelling  of  feet  and 
ankles  soon  appears,  and  dyspnea  on  slight  exertion. 
These  symptoms  are  diagnostic,  and  the  clinical  and 
microscopical  examination  of  urine  will  usually  con- 
firm it  by  revealing  albumen  in  abundance,  tube-casts, 
disorganized  blood  corpuscles,  leucocytes,  hyaline,  and 
epithelial  and  granular  casts.  The  urea  is  always  re- 
duced; at  first  the  specific  gravity  may  be  high,  1.024 
or  more,  but  in  the  later  stages  it  is  usually  low.  The 
urine  is  turbid  and  loaded  with  debris. 

There  is  soon  general  dropsy  of  the  skin  and  serous 
cavities,  sometimes  enormous  in  both.  The  urine  con- 
tains altered  blood  and  many  tube-casts  and  abundance 
of  epithelial  cells.  Uremic  symptoms  manifest  them- 
selves in  great  nervousness,  visual  disturbances,  nei:- 
ralgie  headache,  etc.  High  arterial  tension  and  hyper- 
trophy of  the  left  ventrical  occurs,  and  the  whole  sys- 
tem suffers  from  the  retention  in  the  blood  of  effete 
material  that  has  not  been  eliminated.  This  form  of 
nephritis  is  not  so  chronic  as  the  interstitial  nephritis, 
and  usually  destroys  the  victim  in  from  one  to  two 
years. 

Interstitial  nephritis  is  a very  chronic  disease,  and  a 
part  often  of  general  sclerosis.  The  kidney  is  cirrhotic, 
contracted  anatomically,  and  the  condition  is  frequently 
associated  with  some  special  diathesis  or  constitutional 
state.  In  this  disease  the  prolonged  duration  and  in- 
tractable and  fatal  course  presents 'a  multitude  of  symp- 
toms. A majority  of  the  subjects  have  for  a consider- 
able time  been  affected  when  the  physician  sees  them. 
The  gravity  of  the  complaint  is  not  often  suspected  be- 
cause of  the  slight  effect  at  first  on  the  general  health 
and  a superficial  examination  will  not  detect  the  dis- 
order. The  early  clinical  history  will  usually  show  per- 
sistent and  frequent  headache,  with  digestive  derange- 
ment. There  will  be  variability  in  the  quantity  of  the 
urine,  shortness  of  breath  on  slight  exertion,  indescrib- 
able disturbances  of  the  circulation,  nervous  derange- 
ments, irregularity  in  heart  action,  changes  in  the  ar- 
terial circulation  leading  to  h3'pertroT»hy  of  the  left  ven- 
tricle, due,  it  is  claimed,  to  the  irritation  of  large 
amounts  of  excrementitious  material  the  kirlnevs  fail 
to  eliminate,  diarrhea,  respiratory  disturbances,  such 
as  asthma,  pleurisy,  and  edema  of  the  lungs.  Disturb- 
ances of  sight  follow  with  hemorrhages  from  mucous 
membranes,  and  peritonitis  may  ensue.  A constant  feat- 
ure is  the  absence  of  dropsy  until  a very  late  stage  of 
the  disease,  when  amelioration  would  be  impossible.  It 
is  important  to  lay  stress  on  this  fact  because  over- 
sights are  made,  for  the  reason  there  are  no  recogniz- 
able effusions  in  the  cellular  and  serous  tissue. 

The  symptoms  above  referred  to  are  often  treated  as 
primary  troubles  instead  of  a conti’arJed  kidney  of  long 
duration.  Disturbances  of  digestion  continued  for  a 
long  time  should  always  excite  the  suspicion  of  a con- 
tracted kidney.  Over  indulgence  in  eating  and  drinking 
brings  about  the  disease  itself.  Degenerative  changes 
in  the  overworked  kidney  are  largely  due  to  excesses  at 
the  table.  The  most  serious  attention  should  be  given 
to  a persistent  dyspepsia,  on  account  of  its  remote  and 
lasting  effects  on  the  kidneys,  not  only  for  diagnostic 
purposes,  but  in  order  to  a correct  management  of  the 
case.  It  is  here  that  overwork  and  irritation  of  the 
renal  tubules  is  so  often  passed  by  unsuspected  and  un- 
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noticed,  and  treatment  directed  solely  to  the  digestive 
organs.  At  this  early  stage  we  may  not  readily  find 
albumen  or  easts,  but  the  microscopical  examination  will 
in  all  probability  reveal  epithelium  from  the  kidneys  in 
quantity  to  suggest  inflammatory  changes  slowly,  but 
surely,  undermining  the  health.  The  deranged  circula- 
tion in  the  glomerular  structures,  caused  by  vicious 
habits  of  overeating  and  drinking,  lie  at  the  foundation 
of  early  diagnosis  and  treatment  of  this  disease,  be- 
cause not  long  after  this  period  begin  the  degenerative 
changes,  which  are  far-reaching  and  destructive  and 
lasting  in  effect. 

In  this  form  of  nephritis  polyuria  is  a constant  con- 
dition, until  the  later  stages  of  the  disease,  when  heart 
failure  begins,  when  the  volume  of  urine  may  sink  be- 
low normal.  The  specific  gravity  is  around  1,010  to 
1.012  until  the  late  stages,  when  it  may  become  normal. 
Albuminuria  is  not  a prominent  symptom  and,  in  fact, 
it  is  often  hard  to  detect  albumen  at  all;  it  is  variable 
in  quantity.  Only  a few  scattering  casts,  renal  epi- 
thelium and  cellular  elements  are  occasionally  observ- 
■able;  but  uric  acid  and  calcium  oxalate  crystals  are 
often  seen  with  the  microscope.  The  urea  is  diminished 
in  ammunt  from  the  beginning,  and  lessens  as  it  pro- 
gresses. There  is  absence  of  blood,  a full,  hard  pulse, 
showing  increased  tension  and  cardiac  hypertrophy,  ab- 
sence of  dropsy  and  visual  d.isturbances  till  late  stages, 
as  long  as  there  is  compensatory  hypertrophy  of  the 
left  ventricle. 

The  processes  in  interstitial  nephritis  are  slow  in  ad- 
vancing, and  terminate  in  granular  contractions  and 
atrophy  of  the  kidney,  as  they  become  a part  of  a gen- 
eral arterio-sclerosis  in  many  cases.  These  changes  re- 
sult from  causes  and  conditions  and  habits  of  life  en- 
tirely different  from  those  in  chronic  parenchymatous 
nephritis.  The  robust  and  overnourished,  the  subjects 
of  dyscrasia,  of  alcoholism  and  blood  contamination, 
are  most  prone  to  this  disease.  Casts  are  of  the  highest 
diagnostic  value  and  it  is  important  to  search  for  them, 
although  it  is  sometimes  impossible  to  find  them.  They 
are  usually  present  at  times,  but  may  be  absent  en- 
tirely for  a longer  or  shorter  period.  In  the  early  stage 
the  casts  are  hyaline  and  hard  to  find.  As  the  disease 
progresses  they  are  more  numerous  and  tend  to  show 
a granular  condition. 

Casts  are  products  of  coagulable  elements  of  the  blood, 
found  in  the  renal  tubules  from  pathological  lesion, 
and  are  m.oulded  and  detached  from  the  tubules.  When 
epithelial  cells  are  attached  then  they  become  highly 
diagnostic  of  chronic  nephritis,  indicating  inflammatory 
changes.  It  is  a fair  assumption  that  casts  do  not  ap- 
pear in  any  urine  unless  it  has  at  least  recently  been 
albuminous.  The  disappearance  of  casts  from  alkaline 
urine  indicates  this  and  teaches  the  importance  of  mak- 
ing microscopical  tests  from  fresh  urine  and  precipitat- 
ing the  sediment  with  the  centrifuge  so  as  to’ get  un- 
altered products.  Changes  taking  place  in  the  urine 
standing  for  a long  time  render  the  microscopical  and 
chemical  examination  less  satisfactory.  When  the  ana- 
tomical elements — blood,  epithelium,  pus,  etc. — are 
changed  by  degenerative  processes  to  a granular  condi- 
tion, and  adhere  to  the  detached  moulds  of  the  tubules, 
M'e  have  the  granular  casts.  The  relation  of  casts  and 
albumin  are  intimate.  The  one  being  present,  the  other 
must  be  suspected,  even  if  in  limited  amount. 

The  treatment  of  chronic  nephritis  consists  of  wise 


management  and  attention  to  many  details  in  all  the 
stages.  Flush  the  debris  from  the  tubules  with  dis- 
tilled or  mineralized  water,  use  diaphoretics  and  pur- 
gatives. There  is  more  in  judicious  management  than 
in  medication  per  se.  Sudden  changes  in  body  tem- 
perature, regulation  of  diet  so  as  to  avoid  gastric  and 
intestinal  disturbance  and  the  prevention  as  far  as  pos- 
sible of  the  accumulation  of  excrementitious  principles 
in  the  blood.  The  overworked  organs  must  have  physio- 
logical rest.  This  is  accomplished  by  dietetic  manage- 
ment, and  not  by  strong  diuretics.  At  times,  in  the 
acute  exacerbations  especially,  only  the  lightest  diet  n 
should  be  permitted,  such  as  milk  and  farinaceous  li-  I 
quids  and  such  substances  as  are  readily  assimilated  |j 
and  leave  the  least  possible  indigestible  residue.  Dilute 
the  milk  with  farinaceous  liquids;  further  relief  to  the  I 
irritated  kidneys  may  be  had  by  adding  sodium  bi-  j 
carbonate  in  small  amounts.  Milk  is  mildly  diuretic  j 
owing  to  the  lactose.  Liquid  foods  and  water  are  often  p 
quite  strong  enough  diuretics  in  chronic  nephritis.  Too  t 
large  quantities  of  water  may  overtax  the  kidneys,  f 
When  milk  disagrees,  use  whey,  buttermilk  and  some  I 
preparation  of  beef  peptones  for  food,  or  starve  the  pa-  t 
tient  for  a few  days  until  the  glomerular  structures  » 
may  recuperate  and  renew  the  function  of  filtration,  k 
Often  great  harm  is  done  by  telling  such  patients  to  r 
drink  water  in  excess.  They  are  sent  to  mineral  wells  * 
and  damaged  beyond  relief  by  excessive  drinking  of-; 
mineral  water,  and  eating  too  heavy  a diet.  There  are  i 
times  v/hen  it  will  do  to  flush  the  tubules  with  copious  \ 
draughts  of  water,  but  there  are  other  times  when  abso- 
lute  rest  and  starvation  is  the  best  treatment.  The  de- 1 
gree  of  disablement  of  the  kidneys  is  denoted  more  by 
the  amount  of  urine  than  by  the  amount  of  albumen,  d 
If  the  heart  is  weak,  drinking  too  much  taxes  that  organ  n 
because  the  volume  of  blood  is  increased. 

In  the  more  chronic  condition  the  patient  must  be  fed  i 
a nutritious  diet.  The  case  resolves  itself  into  a study  i 
of  proper  nutrition.  The  powers  of  life  must  be  well  i 
supported.  A moderate  amount  of  substantial  foods,  as 
meats,  vegetables  and  fruits,  is  allowable;  provided,  al- 
ways, that  care  is  taken  to  secure  digestion  of  the  food  i 
taken.  If  there  is  much  dropsy  give  a dry  diet,  sustain 
the  nutrition  and  nourish  the  patient  without  disturb- 
ing digestion.  The  heart  needs  usually  more  treatment 
than  the  kidneys  in  the  late  stages.  Keep  the  skin  ac- 
tive and  the  bowels  freed  from  accumulations.  When  I 
there  are  uremic  symptoms,  especially  is  it  important  to 
aid  elimination  through  the  skin  and  bowels.  The  hot 
bath,  the  vapor  bath  and  the  pack  may  be  resorted  to 
to  produce  sweating.  Experience  teaches  that  relief  is  ' 
given,  notwithstanding  the  objection  that  only  the 
watery  parts  of  the  blood  are  eliminated.  It  should 
not  be  forgotten  to  give  liberally  of  water  during  these 
sweating  processes,  that  the  blood  may  not  become  con- 
centrated by  loss  of  water.  I believe  much  of  the  pecul- 
iar poison,  whatever  it  is,  may  be  thrown  out  in  per- 
spiration, and  thus  stay  the  fatal  result.  The  drug 
treatment  is  exceedingly  unsatisfactory,  and  requires 
judgment  and  great  care  on  the  part  of  the  physician. 
The  milder  diuretics  may  be  tried, — potassium  acetate, 
potassium  iodid,  distilled  water  and  the  lighter 
mineral  waters.  For  long-continued  use  it  is  well 
to  employ  a water  that  will  act  gently  on  the 
bowels.  Irritating  diuretics  are  'generally  contra- 
indicated because  we  can  not  well  determine  in 
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a given  case  whether  the  kidney  may  not  be 
damaged  by  an  irritating  drug.  It  is  difficult  to  tell 
when  the  secreting  cells  need  to  be  stimulated.  Digitalis 
should  be  reserved  until  the  late  stage  on  account  of  the 
high  tension  of  the  circulation.  Mtro-glycerin  is  better 
for  stimulating  circulation  and  relieving  arterial  ten- 
sion. In  critical  cases  threatened  with  uremia,  we  are 
tempted  to  try  such  drugs  as  diuretin  and  elaterium  in 
combination,  especially  if  the  hot  bath  can  not  be  readily 
given.  Jaborandi  may  be  used  with  caution,  but  not 
in  large  doses.  The  pallor  indicates  the  need  of  iron. 
The  dropsical  effusion  in  some  cases  has  to  be  met  by 
tapping  as  w'ell  as  by  diuretics.  Both  the  abdominal 
cavity  and  the  pleura  may  be  tapped.  Another  ex- 
pedient in  large  cellular  effusions  is  to  puncture  the 
skin  of  the  legs  in  several  places  and  let  the  fluid  drain 
away  gradually.  Eestrict  the  amount  of  water  in  ex- 
cessive dropsy.  When  convulsions  threaten,  give 
chloral  hydrate  and  sooium  bromid  and  hypodermic  in- 
jections of  codein;  use  rectal  injections  and  subcutan- 
eous injections  of  saline  fluids.  After  uremic  convjil- 
sions  begin,  little  can  be  done. 


ETIOLOGY  OF  ACUTE  NEPHEITIS.* 

BY 

S.  C.  KED,  M.  D., 

HOUSTON,  TEXAS. 

Through  the  instrumentality  of  advanced  methods  of 
investigation  this  subject  has  recently  received  most 
careful  study.  As  a result  we  have  mapped  out  for  us 
a clearer  conception  of  the  various  agencies  that  may 
induce  it.  One  that  has  been  known  probably  longer 
than  any  other  is  that  of  changes  in  temperature,  though 
this  is  shrouded  in  doubt  in  the  opinion  of  some  clin- 
icians. Still  another  cause  is  pregnancy,  usually  occur- 
ring in  primiparae.  One,  not  so  often  mentioned  as  a 
cause,  is  physical  exertion.  In  this  climate  probably 
the  most  common  of  all  is  malaria. 

All  of  the  eruptive  and  contagious  and  infectious  dis- 
eases give  rise  to  it;  many  chemicals  and  agencies  of 
similar  nature,  such  as  arsenic,  corrosive  sublimate, 
turpentine,  phosphorus,  spices,  alcohol,  sulphuric  acid, 
nitric  acid,  hydrochloric  acid,  chlorate  of  potash,  bichro- 
mate of  potash,  chloroform,  and  ether  may  give  rise  to 
it;  anemia  may  give  rise  to  it;  the  presence  of  foreign 
bodies  in  the  kidneys,  either  calcareous  salts  or  bacteria, 
may  give  rise  to  it ; so,  also,  may  traumatism  and  enter- 
itis. I have  seen  cases  of  acute  nephritis  as  a result  of 
copper  sulphate,  used  for  the  purpose  of  destroying 
poison-oak  infection;  sulpho-carbolate  of  zinc,  also,  in 
my  judgment,  while  never  having  seen  a case,  would 
give  rise  to  it.  Any  agency  that  would  produce  ptyal- 
ism  will  also  give  rise  to  acute  nephritis. 

Five  cases  of  acute  nephritis  have  come  within  my 
knowledge  as  a result  of  chloroform  inhalation. 
Eecently  the  urine  of  a patient  examined  proved 
perfectly  normal.  After  removing  a large  ovarian 
tumor,  the  urine  was  found  to  be  loaded  with  albumen. 
Under  the  administration  of  pilocarpine,  stimulants  and 
hot  packs,  the  condition  was  relieved.  In  my  opinion 
this  nephritis  was  due  to  blood  stasis.  The  patient  was 
very  nervous  and  would  not  permit  the  stitches  to  be 
removed  without  an  anesthetic.  Within  a few  hours 
after  the  second  administration  of  the  anesthetic,  the 

*Read  before  the  Section  on  Medicine,  State  Medical  A.ssoclatlon  of 
Texas,  Fort  Worth.  April  26,  1906. 


albuminuria  was  as  marked  as  before.  Only  one  of 
these  flve  cases  died.  The  others  were  treated  as  indi- 
cated above.  The  case  that  died  never  secreted  any 
urine.  It  might  be  more  accurately  called  a case  of 
acute  congestion. 

DISCUSSION. 

N.  J.  Phenix,  Colorado : In  Colorado  there  are  two  salt 
factories,  and  our  physicians  have  a good  opportunity  of 
observing  the  effects  of  sodium  chloride  upon  the  kidneys. 
The  workers  in  these  factories  are  constantly  exjxssed  to  the 
salt.  Their  clothing  is  as  completely  covered  with  the  fine 
dust  as  a miller’s  clothes  are  covered  with  flour.  A number 
of  cases  of  nephritis  have  been  observed  among  these  people. 
One  you  man  who  was  a bookkeeper  in  a salt  factory  was  not 
known  to  be  ill  until  he  was  found  comatose  in  his  room.  His 
urine  was  drawn  and  examined  and  found  to  be  loaded  with 
albumen  and  tube  casts.  He  lived  only  three  or  four  days. 
Lactate  of  stronium  is  the  only,  thing  I have  ever  seen  that 
appeared  to  be  of  any  material  and  permanent  benefit  in  the 
treatmuent  of  albumin  uria.  I would  not  give  lactate  of 
stronium  if  there  was  a tendency  to  suppressing  of  the  urine. 


- A CASE  OF  MULTIPLE  SCLEEOSIS.* 

BY 

G.  H.  MOODY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I present  to  you  a gentleman  who  has  consented  to 
come  with  me  from  San  Antonio  for  this  occasion.  He 
is  a sufferer  from  multiple  sclerosis.  This  is  a 
chronic,  progressive  degenerative  disease  of  the  nervous 
system.  Sclerotic  patches  develop  in  various  parts  of 
the  brain  and  spinal  cord.  These  foci  can  be  frequently 
seen  at  autopsy  with  the  naked  eye,  and  may  reach  the 
size  of  a pea.  They  may  be  situated  in  any  part  of  the 
cord  or  brain,  thus  maMng  possible  a great  variety  of 
symptoms.  It  is  thought  that  the  sclerosis  arises  from 
an  inflammatory  process  commencing  in  the  arteries. 
It  is  a disease  of  early  life,  occurring  generally  between 
the  ages  of  twelve  and  thirty-flve. 

The  causes  attributed  are  typhoid  fever ; malaria ; and 
the  various  infectious  diseases ; metallic  poisoning;  sud- 
den exposure  to  cold ; physical  shock ; such  as  fright, 
grief;  strain;  and  the  various  excesses;  trauma;  etc. 
Heredity  does  not  flgure  as  a cause  save  as  a neurotic 
constitutional  basis  enables  above  causes  to  operate  suc- 
cessfully. Leutic  consation  is  doubtful. 

The  symptoms  begin  insidiously  and  develop  quite 
slowly,  often  covering  many  years.  In  a typical  well- 
developed  case,  we  observe  paretic  spasticity,  with  weak- 
ness and  stiffness,  exaggerated  reflexes,  nystagmus, 
scanning  speech  and  tremor,  which  is  described  as  in- 
tention tremor.  In  addition,  we  generally  have  inco- 
ordination, ataxia,  vertigo,  pains  in  limbs  and  head, 
some  optic  atrophy  and  contraction  of  the  visual  field; 
glycosura,  marked  bulbar  symptoms,  apoplectic  attacks 
and  mental  enfeeblement.  At  first  only  a slight  weak- 
ness in  the  lower  limbs  may  be  complained  of  with  some 
little  stiffness,  pain  and  numbness.  As  time  passes  all 
the  above  classical  symptoms  gradually  appear.  The 
course  may  be  uniformly  progressive,  or  it  may  be  step- 
like, undergoing  remissions  possibly  for  many  months, 
followed  by  relapses. 

Treatment  in  these  cases  can  not  be  curative,  but 
only  palliative.  While  the  symptoms  can  not  be  perma- 
nently relieved,  patients  may  enjoy  fair  comfort  many 
years.  Eest  and  nutrition  and  hygiene  are  of  first  im- 

*Presented  to  the  Section  on  Psychology  and  Medical  .lurisprudence, 
State  Medical  Association  of  Texas,  Fort  Worth,  April  26, 1906. 
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portance.  Then  the  removal  of  any  discoverable  cause 
or  diathesis  or  cachexia.  In  a small  percentage  of  cases 
beneficial  results  have  been  obtained  from  arsenic, 
nitrate  of  silver,  quinin  and  other  tonics,  also  from 
mercury  and  the  iodides,  whether  there  did  or  did  not 
exist  a specific  history. 

A brief  history  of  this  case  is  as  follows,  as  kindly 
given  me  by  Major  Snyder  and  Dr.  Feltz,  of  the  United 
States  Post,  Fort  Sam  Houston,  San  Antonio,  Texas: 

MEDICAL  HISTORY  OF  SERGEANT  E.  B.,  TROOP  E,  FIRST  CAVALRY. 

Family  History. — Negative. 

Personal  History. — Patient  is  38  years  of  age.  Since  1890 
he  has  been  in  the  army;  prior  to  that  time  his  work  was  in 
the  lumber  business  and  as  hotel  clerk.  During  childhood  he 
had  measles,  whooping  cough  and  scarlet  fever;  had  pneu- 
monia in  1895;  the  following  winter  he  had  a severe  attack 
of  laryngitis.  In  1898,  while  on  duty  at  Key  West,  he  had 
an  attack  of  dengue  fever.  In  1901  he  was  treated  for  gall 
stones.  During  1902,  while  in  camp  at  Arcadia,  Missouri,  he 
had  a prolonged  attack  of  fever  and  gastric  disturbance,  diag- 
nosed gastro-enteritis.  History  of  gonorrhea  twice.  No  his- 
tory of  syphilis.  Has  always  drunk  alcoholic  liquors  moder- 
ately, seldom  to  excess.  Used  tobacco,  both  chewing  and 
-smoking  moderately  until  a year  ago;  since  that  time  could 
scarcely  bear  it.  Has  never  felt  quite  as  well  as  he  should 
since  the  attack  of  gall-stone  colic  in  1902.  Since  that  date 
he  has  been  admitted  to  the  hospital  at  different  stations  for 
a few  days  at  a time  for  trivial  ailments.  In  May  or  June, 
1904,  while  going  out  to  target  range,  his  horse  stumbled 
and  fell  on  him;  he  was  found  unconscious  in  the  road  a 
little  later  by  a farmer  and  carried  into  camp.  It  was  two 
or  three  weeks  before  he  could  perform  full  duty  on  account 
of  some  injury  to  his  right  shoulder.  His  present  trouble  be- 
gan about  sixteen  month  ago,  when  he  noticed  some  weak- 
ness in  his  legs  and  arms,  accompanied  by  tingling  sensations 
in  h.ands  and  feet,  occasionally  a little  pain  in  ankles.  He 
noticed  that  he  could  not  mount  or  dismount  his  horse,  or 
handle  his  carbine  with  as  much  ease  as  formerly.  Has  had 
more  or  less  pain  in  the  epigastric  and  right  and  left  hypo- 
chondriac regions,  with  occasional  attack  of  nausea  and  vomit- 
ing; these  attacks  not  coming  on  with  any  regularity;  occur- 
ring at  one  time  before  a meal  and  at  others  after  taking 
food.  Bowels  have  been  very  constipated.  Has  never  had  any 
trouble  in  voiding  urine.  Appetite  has  been  rather  capricious. 
Patient  notices  that  his  memory  has  become  more  or  less  im- 
paired. Admitted  to  hospital  January  15,  1906. 

Physical  Signs. — Patient  fairly  well  nourished;  m.ucous 
membrane  not  a very  good  color.  He  appears  more  or  less 
cachectic.  Weight  about  140  pounds  (since  admission  to  hos- 
pital this  weight  has  varied  from  137  to  143  pounds).  Heart 
and  lungs  appear  normal,  except  for  a slight  bradycardia, 
on  palpating  the  abdomen  a small  tumor  mass  is  found  in 
the  skin  and  subcutaneous  tissue,  partially  in  the  epigastric 
and  right  hypochondriac  regions;  deeper  palpation  elicits  a 
good  deal  of  tenderness  in  all  the  region  of  the  abdomen  above 
the  umbilicus;  also  in  the  region  of  McBurney’s  point  there 
is  found  a small  lump,  which  is  tender  on  pressure.  (The 
following  symptoms  were  not  present  to  the  same  extent  on 
admission  as  they  are  now.)  On  examination  of  the  eve, 
there  is  found  to  be  some  nystagmus.  The  pupils  react  to 
light  and  accommodation.  The  speech  is  slow  and  scanning. 
The  hands  are  a little  unsteady,  but  no  intentional  tremor. 
The  knee  reflexes  are  greatly  exaggerated,  and  ankle  clonus 
can  be  obtained.  The  gait  is  spastic,  and  Romberg’s  symp- 
tom is  present.  No  muscular  atrophy.  During  a series  of 
urinaly.ses,  sugar  has  been  found  present  on  two  occasions, 
otherwise  normal.  Three  examinations  of  stomach  contents 
after  Boas’  test-meal  have  shown  total  absence  of  free  hydro- 
chloric acid. 

Treatment. — He  was  treated  extensively  witli  mer- 
cnrv  and  with  iodid  of  potash,  which  he  tolerated  well 
blit  which  made  no  impression  upon  his  symptoms. 

On  walking  yon  observe  his  gait  is  greatly  impeded, 
and  that  spasticity,  weakness  and  stiffness  in  his  lower 
limbs  are  very  marked.  Tremor  is  increased  upon  his 
making  voluntary  effort.  You  notice  on  talking  that 
he  has  the  typical  scanning  speech.  You  see  his  re- 


flexes are  all  exaggerated,  both  superficial  and  deep,  and 
his  patellar  reflex  and  ankle  clonus  are  marked.  His 
pupillary  reflexes  and  his  cranial  nerves  are  all  normal. 
Nystagmus  is  well  marked.  Upon  asking  him  to  stand 
with  his  eyes  closed,  you  see  inco-ordination  is  well 
marked.  There  is  considerable  mental  weakness  but 
no  delusions,  illusions  nor  hallucinations.  One  or  more 
of  these  symptoms  may  be  found  in  other  nervous  dis- 
orders, but  all  of  them  are  never  found  except  in  mul- 
tiple sclerosis.  In  every  other  disease  other  symptoms 
than  one  or  more  of  the  above  will  always  be  found. 
These  diseases  are  combined  sclerosis  of  the  lateral  and 
posterior  columns  of  the  cord,  locomotor  ataxia,  paral- 
ysis agitans,  transverse  myelitis  in  certain  sections  of 
the  cord,  paresis,  cerebral  syphilis,  Friedreich’s  ataxia, 
bulbar  palsy,  chronic  meningitis,  and  hysteria. 

As  text-books  can  always  be  had  for  minute  consid- 
eration of  these  diseases,  I will  be  content  to  have  ex- 
hibited these  interesting  symptoms  of  a case  compara- 
tively rare,  and  if  any  one  wishes  to  examine  the  case 
further,  he  has  the  privilege  of  so  doing. 


MISCELLANEOUS. 

THE  DOCTOR’S  TELEPHONE  BELL.* 

(With  apologies  to  Mr.  E.  Poe.) 

Hear  the  ringing  of  the  bell — 

Telephone  bell ! 

What  a world  of  joy  or  sorrow. 

Which  I needn’t  even  borrow. 

But  is  sure  to  come  tomorrow. 

Is  predicted  by  tliat  bell! 

Telephone  bell! 

When  I’m  very  tired  or  lazy 
And  am  trying  to  take  it  “aisy” 

That  confounded  bell  goes  crazy 
And  begins  to  ring,  ring,  ring, 

Ring,  ring,  ring,  ring, — 

Till  I rush  in  wild  alarm! 

When  the  girl  with  sweetest  charm 
Says  she  truly  meant  no  harm 
But  she  made  a mere  mistake! 

How  I’d  like  that  girl  to  shake! 
Telephone  girl! 

Hark!  the  ringing  of  the  bells — 
Telephone  bells! 

For  thru’  modern  competition 
We  have  now  a repetition 
Of  the  bell — the  telephone  bell! 

There  are  now  in  number  two, 

’Tis  the  “old  ’phone”  and  “the  new!” 
When  I’m  deep  in  consultation 
Those  two  ’phones  in  exultation 
Start  their  diabolic  ringing. 

Ringing,  ringing,  ringing! 

While  I rush  from  one  to  t’other. 

Trying  hard  bad  words  to  smother; 

For  I’m  burdened  with  another 
Bell — telephone  bell ! 

All  day  long  I keep  a-going, 

Whether  raining,  shining,  snowing. 

Ever  more,  more  weary  growing 
Till  at  last  I reach  my  home. 

Blessed  home! 

Then  my  precious  wife  complains 
In  the  same  familiar  strains 
Of  those  horrid,  nasty  bells! 

Telephone  bells! 

All  day  long  they’ve  kept  a-ringing 
And  have  kept  her  swiftly  winging 
From  the  “old  ’phone”  to  “the  new” 

Till  her  temper’s  in  a stew 


□ ♦This  poem  was  printed  some  time  ago  inUhe  Medical  World. 
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And  she  swears  she  long  would  tarry 
’Fore  a doctor  she  would  marry 
If  again  she  were  a belle — 

Single  belle ! 

She  has  found  it  lots  of  trouble 
To  enact  the  doctor’s  double 
Like  attending  to  the  bells. 

Telephone  bells. 

Do  I sit  down  with  a book 
In  a cool  and  quiet  nook? 

Hear  the  bell!  telephone  bell! 

Do  I entertain  a guest? 

Or  secure  a little  rest? 

Hark!  the  bells!  telephone  bells! 

Am  I fairly  at  my  dinner? 

That’s  the  time  when  a beginner 
Does  her  practice  on  my  bells, 

Telephone  bells! 

Up  and  up  again  I jump, 

And  return  a sorry  gump — 

For  ’twas  nothing  ‘but  the  bells — 

Telephone  bells! 

Oh!  the  bells,  the  bells. 

The  telephone  bells! 

In  the  still  and  icy  night. 

When  the  stars  are  shining  bright. 

And  the  moon  with  silvery  light 
Floods  the  earth. 

When  the  household’s  wrapt  in  sleep 
And  in  dreamy  pleasures  deep 
I my  weary  spirit  keep 
Far  from  earth — 

Oh!  that  furious  ringing,  ringing. 

From  my  startled  dreams  up-springing 
Slowly  to  the  ’phone  I’m  groping. 

Fondly  wishing,  praying,  hoping 
That  I need  not  to  make  a call ! 

Money  tempts  me  not  at  all 
From  the  rest  I sorely  need. 

But  my  conscience  bids  me  speed 
At  the  calling  of  the  bell — 

Telephone  bell! 

Ah,  the  scenes  to  which  they  guide  me! 

And  from  which  they  never  hide  me, 

Those  wonderful  bells,  the  telephone  bells! 

Ah,  the  suffering  and  the  crying — 

The  parting  and  the  dying — 

The  birth  that  gives  rejoicing 
The  spared  again  revoieing 
Their  thanks  for  death  averted 
For  power  of  life  asserted! 

Oh,  the  bells,  the  bells. 

The  telephone  bells! 

How  they  keep  a-ringing,  ringing,  ringing! 

But  the  doctor  heeds  them  not! 

Lying  still  upon  his  cot. 

Wrapped  in  dreamless  sleep  at  last, 

All  his  anxious  cares  are  past; 

He  has  answered  his  last  call — 

Sweet  upon  his  ears  now  fall 

Echoes  of  far  lovelier  bells! 

Beautiful  bells!  heavenly  bells! 

San  Antonio,  Texas.  M.  J.  Bliem,  M.  D, 


COMMUNICATIONS. 


EIGHT-YEAR-OLD  ANTITOXIN  EFFICACIOUS. 

El  Paso,  Texas,  July  10,  1906. 
Editor  Texas  State  Journal  of  Medicine: 

Last  winter  I had  a rather  peculiar  experience  with  anti- 
diphtheritic  serum,  which  I give  to  your  readers.  I was 
called  to  a house  in  one  of  our  mining  camps,  and  found  a 
child  just  dead  of  diphtheria,  another  one  very  ill  and  a 
third  just  showing  patches  of  membrane.  I found  in  the 
drug  store  a box  of  P.,  D.  & Co.’s  antitoxin  hearing  a notice 
to  the  effect  that  it  should  be  returned  for  exchange  Mav, 
1898.  With  fear  and  trembling,  I injected  respectively  ,8000 
and  2000  units,  and  awaited  results.  Tvventy-four  hours  later 


the  patches  had  disappeared  from  the  milder  case  and  the 
other  one  was  much  improved.  I took  fresh  courage  and 
gave  the  sicker  one  2000  units  more,  which  completed  the 
cure.  No  other  treatment  was  used  except  a gargle. 

I.  J.  Bush,  M.  D. 


SAFETY  PIN  IN  THE  URETHRA. 


Sherman,  Texas,  July  7,  1906. 
Dr.  I.  G.  Chase^  Fort  Worthy  Texas. 

Dear  Doctor:  Thinking  rather  a remarkable  case  might 
prove  of  some  interest,  I herewith  report  it. 

Was  called  in  consultation  with  Dr.  J.  W.  Rush,  of  Dex- 
ter, Texas,  last  Sunday  afternoon,  the  1st,  to  see  Mr.  P., 
aged  64.  At  the  age  of  19,  while  ‘‘fooling,”  he  let  slip  into 
his  penis  one  of  the  ante-bellum  make  of  brass  safety  pins. 
He  managed  to  get  a part  of  it  to  protrude  at  the  meatus, 
and  cut  it  off.  The  balance  receded  and  located  itself  about 
half  way  between  the  meatus  and  the  mouth  of  the  bladder. 
Here  it  remained  until  last  Sunday  evening,  45  years.  A cal- 
culus as  large  as  the  first  joint'  of  my  thumb  had  formed 
around  it.  It  never  gave  him  any  serious  trouble  until  about 
two  weeks  since.  The  calculus  growing  all  the  time,  he  for 
quite  a while  had  been  milking  himself,  so  to  speak,  in  order 
to  get  his  urine  past  the  obstruction.  He  fought  through  the 
Civil  War  with  this  foreign  body  in  his  urethra.  I found 
him  with  a temperature  of  102°,  a highly  inflamed  bladder 
and  an  enormously  swollen  penis.  An  incision  one  and  one- 
half  inches  in  length  was  made  through  the  anterior  wall  of 
the  urethra  and  the  pin  with  its  surrounding  calculus  dug 
out,  for  it  was  encysted.  A letter  from  Dr.  Rush  today  says 
there  is  some  improvement.  I had  heard  of  masturbating 
girls  getting  tooth  brushes  into  their  bladders,  but  never 
heard  of  a young  man  putting  a safety  pin  into  his  urethra. 
He  is  the  father  of  twelve  children. 

Yours  truly, 

J.  B.  Stinson. 


FRATERNAL  INSURANCE  EXA^illNATIONS. 


Dr.  R.  B.  Homan,  Fort  Davis,  Texas,  writes: 

“I  wish  to  endorse  the  editorial  expressions  eoncerning  im- 
proved medical  legislation,  .and  the  little  editorial  concerning 
the  examinations  for  fraternal  insurance  companies.  Dr. 
Smith,  my  partner,  and  I have  always  refused  to  make  exam- 
inations for  them,  not  only  because  of  the  small  remunera- 
tion, but  for  exactly  the  reasons  you  mention. 


SHALL  TEXAS  MEMORIALIZE  CONGRESS  TO  HAVE 
THE  LEGISLATURES  OF  THE  DIFFERENT 
STATES  TO  TAKE  ACTION  AGAINST 
MALARIAL  FEVER? 


The  following  letter,  written  by  Hon.  Ben  B.  Cain,  a promi- 
nent lawyer  of  Tyler,  and  a member  of  the  Board  of  Trustees 
of  the  State  University  of  Texas,  to  Dr.  Albert  Woldert,  of 
Tyler,  is  self-explanatory: 

Dear  Doctor- : 

I thank  you  very  much  for  copies  of  your  addresses  at 
Waco  and  Texarkana  on  the  subject  of  malaria.  I have  read 
the  papers  with  much  interest,  and  I am  convinced  that  your 
experiments  have  demonstrated  the  fact  th.at  the  worst  enemy 
to  human  life  which  we  have  in  the  South  is  the  mosquito. 
I think  it  of  sufficient  importance  to  memorialize  Congress 
to  bring  the  matter  to  the  attention  of  the  Legislatures  of 
those  States  where  malarial  fevers  are  so  destructive.  It  is 
a matter  of  far  more  importance,  commercially,  that  the 
United  States  and  the  States  should  make  appropriations  to 
destroy  these  conveyers  of  malarial  germs  than  it  is  to  open 
unnavigable  streams,  and  to  spend  the  millions  that  we  are 
spending  in  preparing  for  war  against  our  fellow  man.  I 
hope  your  profession  will  take  hold  of  this  matter  and  bring 
it  prominently  to  the  attention  of  the  country,  and  when  the 
citizenship  of  our  Southern  States  understands  the  impor- 
tance of  the  matter  I feel  sure  it  will  result  in  the  greatest 
good  to  humanity. 

Yours  very  truly, 

Ben  B.  Cain, 


TEXAS  STATE  JOUKXAL  OF  MEDICINE. 
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The  Sanitary  Campaign  is  going  bravely  on  in  Galveston, 
Houston,  San  Antonio,  Forth  Worth,  El  Paso,  Beaumont  and 
Waco,  so  the  papers  tell  us. 

The  Glorious  Fourth. — Fifty-one  lives  were  thrown  away 
and  3551  celebrants  maimed  for  life,  or  fatally  injured,  is 
the  record  of  tliis  year’s  celebration  of  Independence  Day, 
according  to  Associated  Press  reports. 

Eighth  District  Medical  Society. — The  Eighth  District 
Medical  Society  has  applied  for  a charter  of  affiliation  with 
the  State  Association.  Dr.  J.  E.  Simmons,  of  Bay  City, 
President;  Dr.  0.  H.  Radkey,  of  Edna,  Secretary. 

Warships  in  Quarantine. — The  Louisiana  State  Board  of 
Health  has  decided  to  show  no  favors  to  warships.  They 
must  stay  in  quarantine  the  requisite  six  days,  as  is  required 
of  all  other  ships,  if  they  come  from  infected  ports. 

Cattle  Ticks  vs.  Mosquitoes. — The  present  Congress  has 
appropriated  $87,500  to  fight  the  cattle  tick,  the  great  enemy 
of  the  cattle  industry;  and  not  one  cent  to  fight  the  Ano- 
pheles and  Stegomyia  mosquitoes,  the  great  enemies  of  public 
health.  Wliy? 

New  Sanitarium  at  Fort  Worth. — According  to  news- 
paper reports.  Dr.  George  F.  Gather,  of  Glen  Rose,  and  asso- 
ciates have  concluded  to  build  a modern  sanitarium  at  Ar- 
lington Heights,  a suburb  of  Fort  Worth,  to  cost  $100,000 
when  fully  equipped. 

West  Virginia  Will  Journalize  Its  Proceedings. — The 
State  Medical  Association  of  West  Virginia  has  decided  to 
publish  its  proceedings  in  journal  form  hereafter.  The  Asso- 
ciation contains  600  members,  and  will  issue  its  journal  bi- 
monthly the  first  year. 

A Carload  of  Babies. — The  Houston  Chronicle  says  Hous- 
ton gets  babies  by  the  carload  nowadays.  A second  consign- 
ment, a full  carload,  came  in  recently  from  New  York  bound 
for  homes  in  North  Texas.  They  were  said  to  be  a captivat- 
ing lot  of  infants,  notwithstanding  the  fact  that  they  repre- 
sent the  flotsam  and  jetsam  of  wicked  life  in  the  metropolis. 

Yellow  Fever  in  Mexico. — It  is  reported  that  several 
eases  of  yellow  fever  have  occurred  in  Merida  and  that  a 
Jiumber  of  suspicious  cases  are  under  observation.  From 
June  1st  to  17th  seventeen  eases  of  yellow  fever  occurred  in 
this  city,  with  four  or  five  deaths.  Some  of  the  cases  were 
imported,  but  many  originated  in  the  city  of  Merida. — Jour- 
nal of  the  A.  M.  A. 

New  Culicide. — It  is  announced  that  Dr.  J.  H.  McCor- 
mick, of  Mobile,  has  invented  a new  culicide,  and  that  Dr. 
Edward  Francis  of  the  Marine  Hospital  Service  has  demon- 
strated its  utility  for  Stegomyia  mosquitoes.  It  is  called 
Pyrofume  and  is  a by-product  of  the  distillation  of  pine  wood 
in  the  manufacture  of  turpentine,  and  is  thought  claimed  to 
possess  many  advantages  over  the  Mims  culicide. 

Louisiana  Quarantine  Station  Sale. — Governor  Blan- 
chard of  Louisiana  and  Dr.  C.  H.  Irion,  President  of  the 
State  Board  of  Health,  have  disagreed  as  to  the  sale  of  the 
State  Quarantine  Station  to  the  Federal  government.  The 
Governor  has  I’eeommended  the  sale.  Dr.  Irion  and  the  legis- 
lative delegation  recently  visiting  the  station  are  opposed  to 
the  sale.  The  matter  will  be  settled  by  the  Legislature. 

Epidemic  of  Cholera  Morbus. — Reports  in  the  newspapers 
on  July  12th  state  that  an  epidemic  of  gastro-enteritis  pre- 
vailed at  the  North  Texas  Insane  Asylum  at  Terrell.  About 
400  patients  of  the  asylum,  and  Dr.  j.  R.  Nichols,  one  of  the 
medical  staff  in  charge,  were  suffering  from  the  disease.  Those 
afflicted  suffered  from  severe  vomiting  and  profound  depres- 
sion. The  cause  of  the  epidemic  had  not  then  been  discov- 
ered. 

Arkansas  Committee  for  Southwestern  Medical  Asso- 
ciation.— Dr.  C.  Travis  Drennen,  of  Hot  Springs,  President 
of  the  Arkansas  !Medical  Society,  has  appointed  Drs.  J.  B. 
Bolton,  Eureka  Springs;  E.  Meek,  Argenta ; C.  K.  Trotter, 
Helena;  J.  A.  Lightfoot.  Texarkana,  and  T.  E.  Holland,  Hot 
Springs,  as  a committee  to  represent  the  Arkansas  Medical 
Society  in  the  organization  of  the  Southwestern  Medical  As- 
sociation, as  advocated  by  Dr.  .Jabez  Jackson,  of  Kansas  City, 
at  our  State  meeting  at  Fort  Worth. 

State  School  for  Defectives.— Mrs.  Thelma  M.  Patrick, 
editor  in  charge  of  the  Houston  Chronicle’s  Sunshine  Depart- 
lucnt,  has  inaugurated  a movement  looking  towards  the  es- 
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tablishment  of  a State  Home  and  School  for  Defectives.  Her 
efforts  have  been  endorsed  by  the  Texas  Press-Women’s  Asso- 
ciation, and  other  organizations.  This  movement  is  the  out- 
growth of  Mrs.  Patrick’s  endeavors  to  assist  Mrs.  E.  M.  Bar- 
rett, of  Austin,  in  her  commendable  work  for  the  defectives 
of  the  State,  of  which  there  are  said  to  be  about  400. 

Leprosy. — It  is  reported  that  a Hawaiian  with  a well-de- 
veloped case  of  leprosy  recently  entered  the  United  States 
through  El  Paso  without  discovery.  He  is  now  in  detention 
at  Naeo,  Arizona,  and  will  be  deported  to  the  Hawaiian  Is- 
lands. Senor  J.  JI.  Bringas,  a millionaire  leper,  of  Guaymas, 
Mexico,  passed  through  the  United  States  recently  by  way  of 
Naco  and  El  Paso,  en  route  to  Mexico  City  in  bond  and  in 
charge  of  an  immigrant  agent.  He  is  going  to  Europe,  seek- 
ing relief  from  his  affliction.  He  was  accompanied  by  his 
physician.  Dr.  Alfredo  Caluregh,  and  by  his  family. 

History  of  Medicine  in  Texas. — We  learn  that  Dr.  Ma- 
lone Duggan,  of  San  Antonio,  has  under  consideration  a His- 
tory of  the  Medical  Profession  in  Texas.  A few  suggestive 
chapters  of  the  work  hear  the  following  titles : Pioneer 
Medicine  in  Texas;  Important  Political  Events  Participated 
in  by  Texas  Physicians;  Important  Scientific  Achievements  of 
Texas  Physicians;  History  of  Organized  Medicine  in  Texas; 
History  of  Medical  Education  in  Texas;  History  of  State 
Quarantine  in  Texas;  History  of  Medical  Legislation  in 
Texas;  Character  Sketches  of  Eminent  Physicians  (about 
twenty-five) . 

Examination  of  Medical  Officers  of  the  National  Guard. 
— The  Medical  Examining  Board  of  the  Texas  National  Guard, 
consisting  of  Col.  George  R.  Tabor,  of  Austin;  Surgeon  Gen- 
eral; Majors  B.  E.  Ellis,  of  Paris,  and  Thomas  V.  Fryar,  of 
Corsicana,  Surgeons,  met  .at  Austin  on  July  2d,  and  examined 
Captains  Scurry  L.  Terrell,  of  Dallas,  and  Robert  F.  Miller, 
of  Sherman,  for  promotion  to  the  rank  of  Major;  and  Lieu- 
tenants Robert  L.  Dinwiddy,  of  San  Antonio,  and  Herbert  F. 
Sterzing,  of  Austin,  for  promotion  to  the  rank  of  Captain, 
and  W.  L.  Robinson,  of  Dawson,  for  appointment  upon  the 
^ledical  Staff. 

Naming  Streets  After  Living  Physicians. — The  Semaine 
Med.,  in  a recent  issue,  states  that  the  town  of  Hagan  in 
Prussia  has  been  contemplating  changing  the  names  of  some 
of  its  streets  to  do  honor  to  living  celebrities.  Two  of  the 
names  proposed  are  those  of  physicians,  von  Benring  and 
Koch.  Roentgen’s  name  was  also  suggested.  In  advocating 
the  measure,  one  of  the  speakers  remarked  that  it  would 
please  the  medical  profession  to  have  its  members  thus  hon- 
ored, but  another  speaker  expressed  some  doubt  on  this  point, 
as  the  three  streets  in  question  all  lead  to  the  cemetery. — 
Journal  of  the  A.  ill.  A. 

University  of  Medicine  and  Surgery. — The  University 
of  Medicine  and  Surgery  of  Forth  Worth  was  incorporated 
June  20,  1906,  by  Wiliiam  Hale,  M.  D.;  S.  Ferugson,  M.  D.; 
R.  E.  Chitwood,  M.  D. ; H.  L.  Pritchard,  M.  D. ; J.  H.  Mitchell, 
M.  D.,  and  W.  T.  Fuller,  M.  D.,  all  of  Dallas,  and  H.  T.  Coop, 
M.  D.,  of  Carrollton,  Texas.  Its  capital  stock  is  $5000.  The 
purpose  of  this  corporation  is  to  teach  the  science  of  medicine, 
surgery  and  pharmacy  in  all  their  various  branches.  These 
facts  are  reported  by  the  Secretary  of  State.  It  is  rumored 
that  it  is  an  Eclectic  institution.  Why  Dallas  physicians  are 
incorporating  in  Fort  M'orth  is  unknown. 

American  Meeting  of  the  British  Medical  Association. 
— For  the  second  time  the  British  Medical  Association  will 
be  convened  in  America,  Toronto,  Canada,  August  21st  to 
25th.  There  will  be  thirteen  separate  sections  meeting  daily 
in  the  forenoon.  The  afternoons  and  evenings  will  be  devoted 
to  general  meetings,  public  addresses  and  other  entertain- 
ments. Elaborate  preparations  for  entertainment  are  being 
made  by  Canadian  physicians.  This  meeting  will  afford  a 
magnificent  opportunity  for  business  and  pleasure  to  those 
physicians  who  take  their  vacations  in  the  North  during 
August. 

Hydrophobia. — The  menace  of  rabid  animals  during  the 
heated  season  is  assuming  a serious  aspect.  Recent  issues  of 
the  daily  press  contain  the  following:  A 12-year-old  boy  at 
Beaumont  bitten  by  a mad  cat;  a man  at  Kountze  bitten  by 
a dog  that  later  developed  a ease  of  rabies;  two  soldiers  at 
Fort  Sam  Houston  bitten  by  a dog  and  threatened  with  hy- 
drophobia; John  Bolinger  and  sons  bitten  by  rabid  skunks 
at  Del  Rio;  an  Italian  died  recently  near  Bryan  of  hydro- 
phobia, contracted  while  doctoring  dogs  afflicted  with  rabies; 
Dr.  W.  A.  Knight,  State  Veterinary,  reported  a genuine  case 
of  rabies  in  a cow,  and  says  stray  dogs  should  be  eliminated. 
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The  dog  catcher  seems  to  be  on  duty  in  many  of  our  larger 
cities;  why  not  in  the  smaller?  There  are  now  twenty-two 
patients  in  the  Pasteur  Institute  at  Austin. 

Pharmaceutical  Examinations.— The  Pharmaceutical  Ex- 
amining Board  for  the  Fifth  Judicial  District  held  a meeting 
at  Texarkana,  June  26th.  The  board  consists  of  Allen  Urqu- 
hart,  of  Jefferson,  President;  M.  J.  Wallace,  of  Mount  Pleas- 
ant, Vice-President,  and  J.  W.  Debenport,  of  Pittsburg,  regis- 
trar. 

The  following  candidates  were  examined  and  granted  li- 
cense to  practice  pharmacy:  A.  J.  C.  Dunham,  Texarkana; 
Marion  Hightower,  Marshall;  W.  C.  Alston,  Dequeen,  Ark., 
and  W.  B.  Hart,  New  Boston. 

The  following  were  granted  license  on  their  diplomas:  J. 

A.  Dodd,  G.  A.  Oats,  Henry  J.  Barnes,  L.  J.  Sanders,  Am- 
brose Dixon,  J.  L.  McGee,  James  T.  Weeks,  H.  N.  Holyfield, 

B.  B.  Meroney,  H.  A.  Simmons,  E.  L.  Spencer,  Joseph  Daley 
and  W.  M.  Haughton,  Texarkana;  J.  K.  Castleberry,  Halbert; 
J.  E.  Woods,  Gibbstown;  Felix  Peebles,  Bloomburg;  J.  R. 
Woods,  Dequeen;  William  A.  Starkey,  Bloomburg;  J.  A. 
Haynie,  Aylesworth,  I.  T. 

Yellow  Fever  Situation  in  Louisiana. — The  first  case  of 
yellow  fever  reported  to  the  State  Board  of  Health  in  Louisi- 
ana was  reported  at  the  Mississippi  River  Quarantine  Sta- 
tion, ninety-seven  miles  below  New  Orleans,  on  June  24th. 
The  patient  was  a Cuban  sailor,  arriving  from  Havana  on 
June  15th.  Another  case  was  reported  from  La  Place,  on 
July  7th,  after  the  patient  had  recovered.  The  State  Board 
of  Health  has  ordered  the  prosecution  of  the  physician  hav- 
ing charge  of  the  case  for  not  reporting  it  immediately  on 
discovery. 

House  boats  will  be  used  for  isolating  the  crews  of  fruit 
steamers,  and  for  the  second  craw  that  brings  the  fruit  steam- 
ers from  the  quarantine  station  to  New  Orleans,  in  accord- 
ance with  the  regulations  of  Sui’geon  General  Wyman  and  the 
Louisiana  State  Board  of  Health.  There  are  now  only  two 
tropical  fruit  ports  that  are  not  infected  with  the  yellow 
fever. 

The  existence  of  yellow  fever  and  of  bubonic  plague  at  Rio 
Janiero,  Brazil,  was  reported  by  the  steamer  Sallust  on 
June  24th. 

Notes  From  the  Meeting  of  the  Texas  State  Pharmaceu- 
tical Association. 

The  Texas  State  Pharmaceutical  Association,  at  its  meet- 
ing in  Mineral  Wells  in  June,  accepted  with  thanks  affilia- 
tion with  the  State  Medical  Association,  allowing  pharma- 
cists on  the  invitation  of  the  officers  of  the  Section  on  Medi- 
cine to  be_  admitted  to  participation  in  the  scientific  work  of 
the  section.  Their  secretary  was  instructed  to  convey  tlie  ap- 
preciation of  the  association  to  the  State  Medical  Associa- 
tion and  to  invite  that  Association  to  send  representatives  to 
the  next  annual  meeting  of  the  Pharmaceutical  Association. 

The  Judicial  District  Pliarmnceiit ical  Examining  Boards 
are  not  performing  their  duties  satisfactorily  to  the  State 
Pharmaceutical  Association.  It  is  collecting  evidence  for  the 
prosecution  of  one  of  the  boards,  and  appointed  a committee 
to  investigate  the  Pharmaceutical  Boards  of  the  State. 

The  association  appointed  a Legislative  Committee  to  draw 
up  a suitable  Pharmaceutical  Bill  to  be  presented  to  the  next 
Legislature.  The  Pharmacists  are  somewhat  divided  as  to 
exactly  what  the  bill  shall  be,  but  it  is  expected  to  conform 
in  general  to  the  model  Pharmaceutical  Law  promulgated  by 
the  American  Pharmaceutical  Association. 

Circular  Letter  Issued  by  State  Health  Officer. — 

To  all  Texas  Health  Officers: 

I am  sending  you  today  the  most  excellent  paper,  prepared 
by  the  city  health  officer  of  Galveston,  on  “Mosquito  Exter- 
mination,” and  a paper  on  “General  Information  for  the  Pre- 
vention of  Yellow  Fever  Epidemics  and  Destruction  of  Mos- 
quitoes,” issued  by  this  department,  with  the  urgent  request 
that  you  put  them  before  your  citizens  and  endeavor  to  secure 
their  immediate  co-operation  in  sanitary  matters,  and  espe- 
cially for  the  destruction  of  mosquitoes  and  the  prevention  of 
their  breeding. 

Yellow  fever  now  prevails  in  almost  all  the  tropical  coun- 
tries. Cases  are  being  stopped  at  the  quarantine  stations  on 
the  Gulf  coast,  and  great  danger  exists  of  some  cases  getting 
into  the  United  States.  Should  a ease  enter  any  place  in 
Texas,  let  us  be  in  condition  to  take  care  of  it  without  dan- 
ger of  others  resulting  therefrom.  Accomplish  the  destruc- 
tion, completely  of  the  yellow  fever  mosquitoes  and  you  need 


not  fear  an  epidemic,  and  you  will  also  remove  the  necessity 
of  a quarantine. 

Texas  was  free  of  fever  last  year.  Let  us  keep  it  free  this 
year,  and  every  other  year.  It  can  be  done.  It  is  so  much 
easier  to  keep  it  out  by  preventive  sanitary  measures  than  to 
stamp  it  out  after  it  gets  into  an  unsanitary  community. 

Now  is  the  time  for  every  citizen  to  do  his  duty.  Get  your 
people  interested.  Don’t  read  this  and  throw  it  aside.  Re- 
member what  one  single  case  of  yellow  fever  means  to  a 
Texas  city  or  town. 

Remember,  also:  No  mosquitoes,  no  yellow  fever,  no  quar- 
antine. 

I earnestly  beg  the  co-operation  of  every  man,  woman  and 
child  in  Texas. 

Very  respectfully, 

George  R.  Tabor, 

State  Health  Officer. 

Examination  Questions  Given  by  the  Board  of  Medical 

Examiners  of  the  State  of  Texas,  at  their  Examin- 
ation held  at  Dallas,  Jiine  12,  13,  and  14,  1906. 

ANATOMY— Answer  10. 

1.  Describe  the  humerus.  2.  Describe  the  Quadriceps  Extensor 
Muscle.  3.  Name  the  branches  and  give  the  relations  of  the  external 
carotid  artery.  4.  Describe  the  median  nerve.  5.  Describe  the  gross 
anatomy  of  the  liver.  6.  Name  the  ducts  of  the  salivary  glands  and 
write  how  you  would  outline  the  duct  of  the  Parotid  Gland.  7.  What 
abdominal  organs  are  partly  covered  by  peritoneum?  8.  Describe  the 
left  ventricle  of  the  heart.  9.  Describe  the  appendix  vermiformis. 
10.  Describe  the  male  urethra.  11.  Name  and  illustrate  the  different 
varieties  of  movable  joints.  12.  Describe  the  points  of  special  in- 
terest concerning  Scarpa’s  Triangle. 

R.  T.  MORRIS,  M.  D.,  Houston. 

CHEMISTRY— Answer  10. 

1.  Give  two  tests  for  albumin  in  the  urine.  2.  Give  two  tests  for 
sugar  in  the  urine.  3.  Give  Marsh’s  test  for  arsenic.  4 What  are  the 
chemical  and  physical  properties  of  mercury?  5.  Give  valence  and 
solubility  of  arsenic,  iodine,  lead,  silver,  potassium  and  sulphur. 

6.  Complete  and  describe  the  following:  3 Ag2  — |—  8 H N03= 

7.  What  are  alcohols?  How  classified?  8 What  are  acids?  What 
are  salts?  How  is  each  produced?  9.  Distinguish  between  synthetical 
and  analytical  reactions.  10.  What  is  the  formula  of  milk  sugar,  and 
in  what  respect  does  It  differ  from  other  sugar?  11.  What  is  the  dif- 
ference between  density  and  specific  gravity  ? 12.  What  is  the  chem- 
ical antidote  for  phosphorus  poisoning? 

R.  T.  MORRIS,  M.  D.,  Houston. 

MATERIA  MEUICA  AND  THERAPEUTICS— Answer  15. 

1.  How  does  morphine,  when  taken  internally,  effect  the  respiration, 
the  heart  action  and  the  pupil  of  the  eye;  and  how  does  it  affect  the 
pupil  when  applied  locally?  2.  In  prescribing  syrup  of  squill  as  a 
cough  syrup  with  ammonium,  which  would  be  better,  the  carbonate 
or  the  chloride?  Give  your  reason  for  the  answer.  3.  Would  you 
combine  silver  nitrate  and  creosote  in  the  same  prescription?  Give 
your  reason  for  the  answer.  4.  Write  a prescription  illustrating 
physiologic  incompatability.  5.  Give  the  following  tinctures  accord- 
ing to  both  the  old  and  the  new  (1905)  pharmacopeias.  Tincture  of 
aconite,  tincture  of  strophanthus,  and  tincture  of  cantharides. 
6.  How  many  grains  of  hydrochlor;i,te  of  cocaine  are  contained  in  one 
ounbe  of  a four  per  cent  solution?  7.  What  is  the  difference  in  the 
effect  of  nitro-glycerin  and  suprarenal  extract  upon  the  blood  vessels? 

8.  Name  the  uses  and  dose  of  urotronin.  9.  How  would  you  order 
chicken  or  mutton  broth  made  as  fo'^d  for  a patient?  10.  What  is 
white  precipitate,  and  how  made?  11.  What  is  the  alkaloid  of  pom- 
granate  and  for  what  is  it  used?  12.  What  is  the  dose  of  the  infusion 
of  digitalis,  ammonium  iodide,  hyoscine  hydrobromate  and  the  tincture 
of  veratrum  viride;this  last  one  as  given  by  both  the  old  and  new 
pharmacopeias?  13.  State  the  composition  and  dose  of  pulvis  jalap® 
composltus?  14.  What  effect  has  pilocarpus  on  the  heart,  on  the 
skin  and  on  the  salivary  gland.s?  15.  Mention  a remedy  that  will  ar- 
rest the  secretion  of  milk  and  state  how  it  should  be  employed. 
16.  How  many  grains  ef  mercuric  bichloride  in  a pint  of  a one  to  one 
thousand  solution?  How  did  you  reach  your  conclusion?  17.  State 
the  name  and  the  dose  of  a drug  belonging  to  each  of  the  following 
classes;  (a)  emetics,  (b)  diuretics,  (c)  diaphoretics,  (d)  cathartics. 
18.  What  is  the  dose  of  (a)  tinct.  opii  camph,  (b)  tinct.  opii  deod,  (c) 
morphine  sulphate,  (d)  codeine  phosphate? 

S.  T.  TURNER,  M.  D,,  El  Paso. 

MEDIOAD  JURISPRUDENCE-Answer  10. 

1.  Whatdo  you  understand  by  the  term  civil  malpractice  and  crim- 
inal malpractice?  2.  What  do  you  understand  by  the  term  expert 
witness  in  a medico-legal  sense  and  how  does  he  differ  from  an  ordi- 
nary witness?  3.  If  called  as  an  expert  witness  in  a case  where  a 
child  was  found  dead,  what  manifestations  would  you  consider  neces- 
sary to  establish  the  fact  that  it  was  a live  birth?  4.  Mention  the 
usual  motives  that  underlie  malingering,  and  mention  what  observa- 
tions would  assist  you  in  differentiating  between  a feigned  and  a real 
condition  of  a suspect.  5.  Give  the  general  characteristics  of  a gun- 
shot wound.  6.  If  a criminal  is  on  trial  for  murder  and  a charge  of 
insanity  is  sworn  out  against  him.  and  you  are  called  as  a medical  ex- 
pert to  make  an  examination  to  ascertain  whether  said  person  is  in- 
sane or  feigning  insanity,  mention  briefly  the  examination  you  would 
make  before  testifying  in  the  case.  7.  If  you  reach  the  bedside  of  a 
patient  about  the  time  he  dies  from  supposed  poisoning,  what  would 
you  do  as  the  physician  under  such  circumstances?  8.  Mention  what 
you  understand  by  a dying  declaration,  its  value  as  evidence  and  what 
rules  should  be  observed  in  obtaining  it.  9.  If  called  to  view  the  body 
of  a man  found  dead  from  a gunshot  wound,  mention  briefly  what  evi- 
dences would  lead  you  to  suspect  suicide  and  what  to  make  you 
suspect  murder.  10.  What  is  the  value  of  a coroner’s  inquest,  w-hat 
care  should  be  observed  in  taking  testimony?  11.  Give  general  di- 
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rections  for  holding  post  mortem  and  the  recording  of  findings. 
13.  Differentiate  the  symptoms  between  acute  alcohol  poisoning,  apo- 
plexy and  opium  poisoning. 

M.  M.  SMITH,  M.  D.,  Austin. 

PRACTICE— Answer  10. 

1.  What  do  you  understand  by  the  terms:  symptoms,  signs  and 
period  of  incubation?  3.  Describe  the  different  valvular  diseases  of 
the  heart,  and  treatment.  3.  Give  cause,  symptoms  and  treatment  of 
Uremia.  4.  How  would  you  diagnose  and  treat  a case  of  Croupous 
Pneumonia?  5.  Name  the  different  forms  of  Malarial  Fever,  cause 
and  treatment  for  same.  6.  What  are  the  symptoms  and  treatment 
of  Congestion  of  the  Brain?  7.  What  is  Cholera  Infantum,  cause  and 
treatment?  8.  What  is  Facial  Paralysis,  causes,  symptoms  and  treat- 
ment? 9.  What  are  the  symptoms,  diagnosis  and  treatment  of  Acute 
and  Chronic  Mania?  10.  What  is  Neurasthenia,  its  cause.s.  symptoms 
and  treatment?  11.  What  is  the  prognosis  and  treatment  of  Aphasia? 
13.  What  are  the  symptoms  of  Acute  Myelitis  and  treatment? 

D.  J.  JENKINS,  M.  D.,  Daingerfield. 

GYNECOLOGY— Answer  10. 

1.  What  are  the  causes  of  erosion  of  the  cervix  uteri?  2.  What  are 
the  causes  of  true  ulceration  of  the  cervix  uteri?  3.  What  complica- 
tions might  be  present  to  contra-indicate  hysterectomy  in  a case  of 
cancer  of  the  uterus?  4.  Decribe  steps  of  a vaginal  hysterectomy. 
5.  What  reaction  have  the  secretions  from  a normal  uterine  cavity 
and  normal  vagina,  and  what  effect  have  they  upon  pathogenic  organ- 
isms? 6.  What  are  the  most  common  causes  of  sterility?  7.  Define 
submucous,  interstitial,  and  subserus  fibromyomata.  8.  Which  of 
the  fibromyomata  have  the  greatest  tendency  to  undergo  degenerative 
changes  and  to  slough?  9.  What  is  a pan-hysterectomy?  10.  In  a 
case  of  hysterectomy,  what  advantages,  if  any,  are  gained  by  leaving 
intact  one  healthy  ovary?  11.  What  are  the  contra-indications  to 
Alexander’s  operation  for  the  shortening  of  the  round  ligaments? 
13.  When  Alexander’s  operation  is  contra-indicated,  describe  any 
operation  which  will  be  a good  substitute  for  it. 

A.  C.  SCOTT,  M.  D.,  Temple. 

HISTOLOGY— Answer  10. 

1.  Of  how  many  coats  is  the  stomach  composed?  3.  What  is  the 
character  of  the  outer  coat?  3.  What  kind  of  membrane  lines  the 
stomach?  4.  Mention  the  important  glands  found  in  this  membrane. 
5.  Define  the  liver.  6.  Of  what  structure  is  the  substance  of  the 
liver  composed?  7.  What  character  of  membrane  invests  the  liver? 

8.  Describe  in  a brief  way  the  blood-supply  of  the  liver.  9.  Mention 
the  structures  of  the  spleen.  10.  Explain  the  reason  for  that  peculiar 
elasticity  which  the  spleen  possesses.  11.  What  vessels  carry  the 
blood  to  and  from  the  spleen?  12.  Describe  briefly  the  substance  of 
the  spleen  or  spleen  pulp. 

T.  J.  BELL,  M.  D.,  Tyler. 

HYGIENE— Answer  10. 

1.  Describe  the  best  method  of  handling  and  transporting  milk  for 
city  distribution.  3.  What  diseases  are  not  Infrequently  attributable 
to  infected  milk?  3.  What  disease  is  attributable  to  improperly 
cooked  pork?  4.  At  what  time  should  a school  room  not  be  swept? 
Give  your  reasons.  5.  What  instructions  should  be  given  to  the 
public  in  a place  threatened  with  an  epidemic  of  yellow  fever? 
(i.  What  precautions  are  necessary  to  prevent  the  spread  of  typhoid 
fever  in  a community  ? 7.  Name  and  differentiate  the  malarial  and 
yellow  fever  mosquitoes.  8.  Give  in  detail  the  preparation  of  a 
private  room  for  the  treatment  of  scarlet  fever  patient.  9.  How 
would  you  determine  when  to  permit  a scarlet  fever  patient  to  return 
to  school?  10.  What  are  the  disadvantages  of  a stone  or  brick  build- 
ing in  a damp  climate?  11.  Describe  the  preparation  of  a filter  bed 
for  a city  of  100.000  inhabitants.  12.  What  is  the  best  method  of  dis- 
posing of  sewerage  in  an  inland  town  of  10,000  inhabitants? 

A.  C.  SCOTT,  M.  D.,  Temple. 

OBSTETRICS-Answer  10. 

1.  Describe  in  brief  the  physiological  changes  of  the  various’organs 
and  system  generally  of  the  female  in  pregnancy.  2.  Outline  the 
hygienic  treatment  of  the  pregnant  female.  3.  What  are  the  prin- 
cipal neuroses  to  which  the  pregnant  woman  is  sometimes  liable  and 
the  treatment?  4.  What  are  the  causes  and  treatment  of  leuoorrhea 
during  pregnancy?  5.  How  would  you  make  a diagnosis  of  pelvic 
deformities?  6.  At  what  period  of  pregnancy  does  the  placenta  as  a 
separate  organ  date  from  and  what  is  its  function?  7.  Give  the 
measurements  (a)  of  the  circumference  of  the  pelvis,  (b)  of  the  diamet- 
ers of  the  inlet  and  (c)  the  diameters  of  the  outlet.  8.  (a)  Give  the 
circumference  of  the  fetal  head  and  (b)  the  diameters  of  the  same. 

9.  Give  the  differential  diagnosis  between  fibroid  tumors  and  preg- 

nancy. 10.  Name  the  most  frequent  complications  of  labor  and  the 
causes.  11.  (a)  How  is  delivery  managed  when  the  bones  of  the  fetal 
head  are  prematurely  ossified?  (b)  How  in  excessive  development  of 
the  trunk?  13.  Describe  the  method  of  caring  for  the  infant  from  the 
end  of  the  second  stage  of  labor  until  it  is  ready  to  be  appiied  to  the 
breast.  J.  'T.  WILSON,  M.  D.,  Sherman. 

PATHOLOGY— Answer  !0. 

1.  What  is  the  morbid  anatomy  of  simple  plastic  pleurisy?  2.  What 
is  the  pathological  condition  in  pleurisy  with  effusion?  3.  What 
morbid  condition  found  in  respiratory  organs  in  Lagrippe?  4.  W'hat 
is  the  pathology  of  Hay  fever?  5.  Pathological  appearance  in  tuber- 
cular laryngitis?  6.  Morbid  anatomy  of  syphilitic  (tertiary)  laryn- 
gitis? 7.  Where  would  you  suspect  pathological  lesion  and  what 
would  it  likely  be  with  these  symptoms  present:  with  failing  health 
the  patient  becomes  pale  with  puCBness  of  eye-lids  or  swollen  feet  in 
the  morning,  scanty  urine  loaded  with  albumen,  tube  casts,  some  red- 
blood  corpuscles  with'generally  low  Sp.  G.  and  general  anasarca  later 
on  with  disturbance  of  the  digestive  system?  8.  Outline  morbid 
anatomy  of  chronic  interstitial  nephritis.  9.  With  pus  in  urine  which 
is  alkaline  and  bad  smelling,  coming  with  last  portion  of  urine  passed, 
what  morbid  condition  would  you  suspect?  10.  Mention  morbities  of 
the  kidney  liable  to  result  from  urethral  stricture.  11.  What  is  your 
opinion  as  to  the  pathology  of  malarial  Haematuria  or  ’’black  jaun- 
dice?” 12.  In  what  part  of  the  human  system,  in  your  opinion,  is  the 
paorbity  which  is  responsible  for  all  symptoms  in  malarial  subjects? 

T.  J.  BELL,  M,  D.,  Tyler. 


PHYSIOLOGY— Answer  10. 

1.  What  is  the  source  of  potential  energy  which  is  contained  in 
food?  2.  Name  the  waste  products  contained  in  the  blood  plasma. 

3.  What  are  the  effects  of  removing  all  the  inorganic  salts  from  the 
blood?  4.  Is  lymph  a product  of  the  lymphatic  glands?  3.  What 
determines  the  moment  at  which  a cardiac  valve  opens  and  closes? 
6.  How  does  severe  hemorrhage  cause  dilution  of  the  blood?  7.  What 
are  the  principal  branches  and  their  functions  given  off  from  the 
trunk  of  the  pneumogastric  nerve?  8.  Describe  the  structure  and 
function  of  the  iris.  9.  What  is  meant  by  the  retracting  apparatus  of 
the  eye?  10.  What  is  the  function  of  the  tensor  tympani  muscle? 
11.  What  is  meant  by  the  vital  capacity  of  the  lungs?  13.  By  what 
means  is  the  calibre  of  the  blood-vessels  regulated? 

SAM.  R.  BURROUGHS,  M.  D.,  Buffalo. 

SURGERY— Answer  10. 

1.  What  are  the  symptoms  of  non-impacted  fracture  of  the  neck  of 
the  femur?  (a)  What  are  the  symptoms  of  fracture  of  the  olecranon 
process?  2.  Give  in  detail  one  method  of  reduction  of  a subglenoid 
dislocation  of  the  shoulder  joint.  3.  What  are  the  dangers  of  gun- 
shot wounds  through  the  lungs?  (a)  What  complications  my  arise  and 
how  would  you  prevent  them?  4.  Give  differential  diagnosis  of  chancre, 
herpes  genitalis,  and  chancroid.  5.  What  are  the  first  important 
symptoms  of  secondary  syphilis?  (a)  What  symptoms  characterize 
the  tertiary  stage?  B.  What  is  a “stitch  abscess?”  (a)  What  causes 
them,  and  how  would  you  prevent  them?  7,  What  should  be  the  con- 
dition of  a wound  when  skin-grafting  is  done?  (a)  What  method  of 
skin-grafting  would  you  adopt?  8.  What  is  meant  by  “surgical  shock?” 
(a)  How  would  you  prevent  it?  (b)  How  treat  it?  9.  Explain  how 
you  would  amputate  an  appendix,  and  how  you  would  treat  the  stump. 

10.  Explain  in  detail  how  you  would  dress  and  treat  a dirty,  lacerated 
wound  of  the  scalp  extending  through  the  periosteum.  11.  What  gen- 
eral rule  would  follow  in  amputation  of  parts  (,f  the  hand?  12.  What 
are  the  causes  of  delayed  union  in  fractured  bones  and  what  is  the 
treatment? 

EYE,  EAR,  NOSE  AND  THROAT— Answer  5. 

1,  Give  the  gross  anatomy  of  the  eye-lids,  (a)  Of  the  eye-ball.  2.  What 
are  the  symptoms  of  iritis?  (a)  Of  conjunctivitis?  (b)  Give  treat- 
ment for  each.  3.  How  would  you  treat  specific  infection  of  the  eye? 

4.  What  are  adenoids?^  Give  diagnosis  and  treatment.  5.  What 
diseases  are  most  often  followed  by  ear  and  throat  complications? 
(i.  Give  gross  anatomy  of  the  ear. 

T.  T.  JACKSON,  M.  D.,  San  Antonio, 


DISTRICT  SOCIETIES. 


FIRST  OR  EL  PASO  DISTRICT. 

District  Personals. — Dr.  F.  W.  Gallaglier  and  Dr.  W.  N. 
Vilas  and  family  have  been  taking  an  outing  in  Northern 
New  Mexico. 

Dr.  M.  0.  Wright  and  Dr.  Howard  Thompson  spent  a ■week 
fishing  on  the  Ruidoso. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Panhandle  District  Medical  Society  convened  at 
Dalhart  on  July  10th  and  11th. 

The  meeting,  taken  as  a whole,  was  a pronounced  success, 
.and  the  following  valuable  papers  were  read  and  discussed: 

“Moist  Eczema  of  Scrotum  Followed  by  Gangrene — Opera- 
tion— Report  of  Case,”  A.  F.  Lumpkin,  M.  D.,  Amarillo. 

“First  Aid  to  Injured  Eyes,”  J.  J.  Hanna,  M.  D.,  Amarillo. 

“Differential  Diagnosis  and  Treatment  of  Dysentery,”  R.  D. 
Gist,  M.  D..J  Amarillo. 

“Injuries  from  Parturition,”  J.  C.  Slack,  M.  D.,  Clayton, 
New  ilexico. 

“Mastoid  Operation  and  Report  of  Case,”  R.  G.  Davenport, 
Trinidad,  Colorado. 

“Life  Insurance,”  W.  A.  Lockett,  M.  D.,  Amarillo. 

There  was  a great  amount  of  interest  manifested  in  regard 
to  the  m.eeting  and  to  the  welfare  of  the  medical  profession 
throughout  the  district  and  State. 

The  physicians  of  Dalhart  gave  an  excursion  to  Rhem,  ten 
miles  south  of  Dalhart,  on  the  Rock  Island  Railroad,  placing 
a special  train  at  the  disposal  of  the  Association.  The  enter- 
tainment included  an  elegant  spread,  music,  speeches,  flow- 
ers, etc. 

Amarillo  wa.s  unanimously  voted  as  the  place  for  the  Janu- 
ary meeting. 

District  Personals. — Dr.  David  R.  Fly,  Councilor  for  the 
Panhandle  District,  has  been  sick  and  confined  to  his  bed  for 
some  time. 

Dr.  J.  E.  Dodson,  of  Vernon,  reports  that  one  of  his  pa- 
tients gave  birth  to  twins  on  December  15.  1903;  and  on  June 
15th  of  the  present  year  gave  birth  to  triplets,  all  boys,  and 
doing  well.  She  is  now  the  mother  of  fifteen  children.  This 
is  the  second  report  of  triplets  from  the  Panhandle  during 
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the  past  six  months.  Race  suicide  is  evidently  not  one  of 
the  evils  chargeable  to  the  Panhandle  country. 

“Here’s  to  the  stork, 

A most  valuable  bird 
That  inhabits  the  residence  districts; 

He  doesn’t  sing  tunes. 

Nor  yield  any  plumes. 

But  he  helps  out  the  vital  statistics.” 

— Portland  Oregonion. 

FOURTH  OR  SAN  ANGELO  DISTRICT. 

District  Personals. — Dr.  T.  W.  Conerly  and  Mrs.  Conerly 
are  spending  the  summer  at  the  lakes  of  Wisconsin. 


SEVENTH  OR  AUSTIN  DISTRICT. 

The  Seventh  District  Medical  Society  held  a regular 
meeting  in  Austin,  June  21st,  with  a fairly  good  attendance. 
The  program  as  published  was  carried  out  with  the  exception 
of  Dr.  J.  W.  Carhart’s  paper,  which  was  advised  against  on 
account  of  its  author  not  being  a member  of  the  county  so- 
ciety. Dr.  Joe  Gilbert,  the  Secretary,  tendered  his  resigna- 
tion, and  it  was  accepted.  Dr.  Gilbert  has  received  appoint- 
ment at  the  A.  and  M.  College,  to  fill  the  vacancy  made  by 
Dr.  Lanham’s  resignation. 

Dr.  Homer  Hill,  of  Austin,  was  elected  Secretary  of  the 
Society. 

Lee  County  Medical  Society  held  its  regular  quarterly 
meeting  on  the  18th  of  June.  A fairly  good  program  was 
carried  out. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  South  Texas  District  Medical  Society  held  a two 
days’  session  at  Houston  on  June  26th  and  •27th,  with  the 
following  program : 

President’s  Address,  “Some  Observations  Relative  to  the 
Development  of  the  South  Texas  District  Medical  Associa- 
tion.” 

SECTION  ON  SURGERY. 

Dr.  D.  MoMicken,  Chairman,  Kirbyville. 

“Strangulated  Hernia,  Containing  the  Cecum  and  Appen- 
dix— Report  of  Cases”  Dr.  H.  A.  Barr,  Beaumont,  Texas. 

“Conservatism  as  Applied  to  Surgery  too  Often  Used  as  a 
Cloak  for  the  Incompetent,”  Dr.  J.  Mark  O’Farrel,  Richmond. 

“The  Surgical  Anatomy  of  the  Uterine  and  Ovarian  Ves- 
sels,” Dr.  Wm.  Keiller;  Galveston. 

“Report  of  a Case  of  Submucous  Fibroid  of  Uterus,  Simu- 
lating Pregnancy,”  Dr.  R.  R.  Sullivan,  Beaumont. 

Unannounced,  Dr.  D.  S.  Wier,  Beaumont. 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 

Dr.  T.  L.  Kennedy,  Chairman,  Galveston. 

Program  not  received  in  time  for  publication. 

SECTION  ON  PRACTICE  OF  MEDICINE. 

Dr.  T.  W.  Shearer,  Chairman,  Wallisville. 

“The  Common  House  Fly  as  a Carrier  of  Disease,”  Dr.  W. 
F.  Thomson,  Beaumont. 

“X-Ray  Therapeutics — Report  of  Cases,”  Dr.  Edward  J. 
Hamilton,  Houston. 

“The  Prevalence  of  Uncinaria  Americana  in  East  Texas, 
loith  Report  of  Cases,”  Dr.  F.  R.  Tucker,  Nacogdoches. 

“The  Use  of  Quinine  in  the  Treatment  of  Pneumonia,”  Dr. 
A.  J.  Splane,  Liberty. 

Subject  unannounced,  Dr.  A.  R.  Shearer,  Mont  Belvieu. 

“Report  of  Some  Untoward  Effects  of  Adrenalin  Chloride 
When  Administered  Hypodermically,”  Dr.  F.  B.  Shields,  Vic- 
toria. 

Subject  unannounced.  Dr.  Robert  H.  Seymour,  Warrenton. 

Unannounced,  Dr.  T.  E.  Stone,  Jasper. 

SECTION  ON  EAR,  EYE,  NOSE  AND  THROAT. 

Dr.  Wm.  H.  Gohlman,  Chairman,  Houston. 

“The  Hewer  Remedies  in  Ocular  Therapeutics,”  Dr.  J.  A. 
Mullen,  Houston. 

“Report  of  Tico  Unusual  Eye  Cases  ivith  Corneal  Involve- 
ment,” Dr.  E.  P.  Daviss,  Houston. 

“Headache  and  Neuralgia  Due  to  Eye-Strain,”  Dr.  George 
P.  Hall,  Houston. 


“Hay  Fever,”  Dr.  0.  S.  Hodges,  Beaumont. 

Additional: 

“Fracture  of  the  Lower  Jaw,”  0.  F.  Gambette,  D.  D.  S. 

“The  Newer  Pharmaceutical  Remedies,”  Mr.  Tom  Hunt, 
Houston. 

District  Personals. — Dr.  John  Phillips  Leake  recently  of 
Houston  and  Miss  Belle  Reed  were  married  at  New  Orleans 
on  June  23d. 

Dr.  W.  W.  Lunn,  of  Houston,  has  been  appointed  surgeon 
for  the  Houston,  Sabine  and  Red  River  Railroad. 

Dr.  H.  T.  Grant,  of  El  Campo,  and  Miss  Willie  Shaver,  of 
Weimar,  were  married  recently. 

Dr.  T.  G.  Thomason,  recently  from  Kissimme,  Florida,  has 
located  in  Houston.  He  will  give  special  attention  to  the 
treatment  of  the  stomach  and  intestines. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

District  Personals. — Dr.  P.  M.  Beckman  was  operated 
upon  for  appendicitis  in  a Chicago  hospital  on  June  19th. 
He  was  making  his  bridal  tour  when  compelled  to  seek  relief 
in  the  hospital. 


ELEVENTH  OR  BRAZOS  DISTRICT. 

District  Personals. — Dr.  Jack  Pope,  of  Madisonville,  who 
lately  graduated  from  the  Medical  Department  of  the  State 
University,  has  been  given  a position  as  surgeon  in  tlie  Provi- 
dent Sanitarium  at  Waco. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

T-welfth  or  Central  Texas  District  Medical  Society  met 
at  Corsicana  on  July  10th  and  11th.  The  society  was  called 
to  order  by  Dr.  B.  F.  Houston,  Chairman  of  the  Committee 
on  Arrangements.  Invocation  by  Rev.  S.  G.  Mullin.  Mayor 
E.  A.  Johnson  delivered  the  address  of  welcome  on  behalf  of 
the  city,  and  Dr.  I.  N.  Suttle  on  behalf  of  the  Navarro  County 
Society.  Dr.  A.  B.  Small,  President  of  the  Association,  re- 
sponded. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Chairman’s  Address,  Dr.  J.  S.  McOelvey,  Temple. 

“Uterine  Displacements,  with  Report  of  Cases,”  Dr.  R.  W. 
Noble,  Temple.  Read  by  the  Secretary,  and  discussed  by  Drs. 
Aynes worth,  McCuteheon,  Small,  Yater,  Reuss  and  McCelvey. 

“The  Management  of  Normal  Labor,”  Dr.  J.  M.  Horne,  Pen- 
dletonville. 

The  President  appointed  temporary  secretaries  to  act  for 
Legislative  Committees  as  follows:  Dr.  George  D.  Bond,  Hill 
county,  and  Dr.  W.  M.  Yater,  Johnson  county. 

Section  officers  were  elected  as  follows,  as  the  first  order 
Tuesday  afternoon:  Practice — Dr.  J.  B.  Shelmire,  Dallas, 
Chairman ; Dr.  J.  W.  Torbett,  Marlin,  Secretary.  Surgery — 
Dr.  I.  N.  Suttle,  Corsicana,  Chairman;  Dr.  J.  W.  ^Miller, 
Hillsboro,  Secretary.  Obstetrics  and  Gynecology — Dr.  0.  I. 
Halbert,  Waco,  Chairman;  Dr.  W.  L.  Crosthwait,  Secretary. 
Eye,  Ear  Nose  and  Throat — Dr.'  L.  Keplinger,  Waxahachie, 
Chairman;  Dr.  B.  L.  Scott,  Waco,  Secretary. 

The  Section  on  Obstetrics  and  Gynecology  was  then  re- 
sumed. 

“Puerperal  Septicemia,”  Dr.  L.  E.  Kelton,  Corsicana.  Dis- 
cussion by  Drs.  Reuss,  Suttle,  Jester,  Oates  and  Kelton. 

SECTION  ON  EYE,  EAR  NOSE  AND  THROAT. 

Chairman’s  Address,  Dr.  Frank  D.  Boyd,  Fort  Worth. 

“Buphthalmxis,  Its  Rarity  and  Unfgvoi'able  Prognosis,”  Dr. 
B.  F.  Houston,  Corsicana. 

“Treatment  of  Ulcers  of  the  Cornea,”  Dr.  L.  Keplinger, 
Waxahachie. 

SECTION  ON  SURGERY. 

Chairman’s  Address,  Dr.  W.  M.  Yater,  Cleburne. 

“Thoracic  Empyema,”  Dr.  K.  H.  Aynesworth,  Waco.  Dis- 
cussion by  Drs.  Miller,  Bond,  McCelvey  and  Aynesworth. 

“Cancer  of  the  Cervex  Uteri,”  Dr.  F.  D.  Thompson.  Fort 
Worth.  Discussion  by  Drs.  Reuss,  McCelvey,  Aynesworth  and 
Thompson. 

Reception  by  the  ladies  of  Corsicana  at  the  Navarro  Club 
at  6:30,  and  a luncheon  at  the  Fish  Tank  at  7:30,  were 
among  the  social  features. 
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Wednesday  Morning. 

SECTION  ON  PRACTICE. 

“Wastes  and  Burdens  of  Modern  Civilization  from  a 1‘liy- 
sician’s  standpoint,”  Dr.  VV.  !<’.  West,  Waxaliaciiie.  Discus- 
sion by  Drs.  Aynesworth,  Smart,  Howard,  Reuss  and  West. 

“Dermoid  Cyst — Report  of  a Case,”  Dr.  A.  13.  Small,  Waxa- 
liacliie.  Discussion  by  Drs.  Yater,  West,  Reuss,  Becton,  Scott 
and  Small. 

“Resume  of  Complete  Gastric  Analyses  in  Sixty-one  Cases 
of  Indigestion,”  Dr.  Albert  Woldert,  Tyler.  Discussion  by 
Drs.  Aynesworth,  Scott,  McCutclieon,  Yater,  Hines  and  Wol- 
dert. 

Dr.  Woldert  was  tendered  a vote  of  thanks  for  his  excel- 
lent paper. 

“Cancer  of  the  Face,  Complicated  with  an  X-Ray  Burn — 
Report  and  Presentation  of  Cases,”  Dr.  J.  B.  Shelmire,  Dallas. 
Discussion  by  Drs.  Bond,  West,  Scott,  Harris  and  Shelmire. 

“Appendicitis,”  Dr.  1.  N.  Suttle,  Corsicana.  Discussion 
omitted  by  motion. 

“Pyelitis,  Its  Cause  and  Results  Viewed  from  a Surgical 
Standpoint,”  Dr.  C.  H.  Harris,  Fort  Worth. 

“Pelvic  Inflammation,”  Dr.  Joe  Becton,  Greenville. 

“Therapeutics  of  Static  Electricity,”  Dr.  George  F.  Bond, 
Hillsboro. 

“Shock  and  Its  Treatment,”  Dr.  W.  T.  Shell,  Corsicana. 

Discussions  were  resumed  and  Drs.  Scott,  Harris  and 
Reuss  discussed  those  papers  passed  without  discussion. 

Henry  De  Champ  made  a short  talk  on  Physiognomy,  and 
Mrs.  P.  C.  Townsend,  accompanied  by  Miss  Lillian  Johnson, 
furnished  some  much  appreciated  music. 

A motion  was  carried  that  the  society  give  a vote  of  tlianks 
and  gratitude  for  the  many  courtesies  extended  and  unmis- 
takable evidence  of  interest  taken  by  the  physicians  and  citi- 
zens of  Corsicana  and  Navarro  county  for  the  entertain- 
ment of  the  Central  Texas  District  Medical  Society,  and  that 
the  ladies  who  so  kindly  added  to  the  entertainment  be  also 
thanked. 

The  following  new  members  were  enrolled:  I.  N.  Suttle, 
T.  A.  Miller  and  A.  C.  Miller,  Corsicana;  J.  H.  Reuss,  B. 
Kinsell,  J.  H.  Smart  and  Win.  E.  Howard,  Dallas;  T.  If. 
Oates,  Mexia;  F.  M.  Teas,  Denison;  T.  D.  Frizzell,  Powell; 
Albert  Woldert,  Tyler;  Jno.  W.  Mattock,  Frost;  B.  W.  D. 
Hill,  Denison ; D.  W.  Currie,  Kerens. 

Adjourned  to  meet  the  second  of  January,  1907,  at  Waco. 

The  McLennan  County  Medical  Society  has  usually 
about  twenty  members  present.  The  last  meeting  was  en- 
livened by  very  spirited  discussions.  The  papers  were: 

“Proprietaries,”  Dr.  K.  H.  Aynesworth,  Waco. 

“A  Clinic — Heart  Disease,”  Dr.  0.  I.  Halbert,  Waco. 

A patient  With  a Double  Lesion  at  the  Mitral  Valve  was 
Presented — Mitral  Stenosis  and  Regurgitation;  also,  a Pa- 
tient with  Aortic  Stenosis. 

“Cerehro-Spinal  Meningitis — Report  of  a Case  in  TFoco  ” 
Dr.  W.  0.  Wilkes,  Waco. 

The  Hill  County  Medical  Society  met  in  Hillsboro  with 
nine  members  present.  This  meeting  was  wholly  given  up  to 
a discussion  of  the  prices  paid  by  insurance  companies  for 
medical  e.xaminations.  It  was  the  opinion  of  all  that  the 
prices  paid  by  most  companies  are  too  low.  There  was  a 
willingness  to  make  a difference  between  old  line  and  fra- 
ternal societies.  It  was  agreed  that  $5.00  be  a basis  for  old 
line  companies  and  not  less  than  $2.00  for  fraternal  societies. 

Drs.  G.  D.  Bond  and  A.  J.  Gilbert,  of  Hillsboro,  attended 
the  meeting  of  the  Central  Texas  District  Medical  Associa- 
tion at  Corsicana  on  the  10th  and  11th. 

The  Johnson  County  Medical  Society  meets  every  month, 
and  has  a good  attendance.  The  Committee  on  Legislation  is 
an  active  one,  and  they  will  probably  have  everything  in  good 
shape  by  the  time  the  elections  come  off. 

Dr.  Lee  Yater,  of  Cleburne,  was  elected  as  a new  member. 

The  Navarro  County  Medical  Society  met  in  Corsicana 
on  July  3d  with  nineteen  members  present.  Dr.  L.  Keplinger 
was  .a  visitor  from  Waxahaehie.  Dr.  H.  H.  Stephenson, 
Frost,  R.  F.  D.  No.  1,  was  elected  to  membership. 

“The  Use  of  the  Ophthalmoscope,”  Dr.  L.  Keplinger,  Waxa- 
hachie. 

“A  Rare  Cum  Affection,”  Dr.  B.  F.  Houston,  Corsicana. 

“Eczema,”  Dr.  J.  R.  Worsham,  King  Willow. 

“A  Lecture  on  Physiognomy,”  Henry  De  Champ. 


District  Personals. — Dr.  Clarence  K.  Haggard,  of  Moody, 
and  Miss  Ella  Boggett,  of  Belton,  were  married  recently. 

Dr.  J.  L.  Burgiss,  of  Waco,  will  spend  a month  in  New 
York  recreating  while  his  office,  which  was  burned  recently, 
is  being  rebuilt. 

Dr.  Howard  Lanham,  formerly  physician  to  the  A.  and  M. 
College,  Bryan,  has  recently  resigned  his  position  and  moved 
to  Waco  to  enter  practice.  The  doctor  was  in  practice  in 
Waco  before  he  went  to  Bryan. 

Dr.  John  H.  Dean,  of  Waco,  has  recently  been  elected  to 
the  Chair  of  Neurology  in  the  Baylor  University  Medical  Col- 
lege, Dallas.  He  left  Waco  for  New  York  on  the  10th  inst. 
for  a course  of  study,  preparatory  to  taking  up  his  lectures 
this  fall. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  North  Texas  Medical  Association  met  at  Denison, 
June  19th  and  20th,  and  was  called  to  order  by  Dr.  S.  W. 
Smith,  Chairman  of  the  Committee  on  Arrangements.  Rev. 
C.  N.  D.  Crittenden  invoked  divine  blessings.  Mayor  S.  C. 
Kennedy  welcomed  the  Association  to  the  city,  and  Dr.  C.  K. 
Birch  welcomed  the  Association  on  behalf  of  the  local  profes- 
sion. In  the  absence  of  the  President,  Dr.  Bacon  Saunders, 
of  Fort  Worth,  responded  to  the  addresses  of  welcome 

Dr.  S.  W.  Smith  was  elected  President  pro  tem. 

The  following  resolution,  offered  by  Dr.  V.  P.  Armstrong, 
was  adopted : 

Whereas,  one  of  the  most  serious  obstacles  encountered  by  physi- 
cians in  their  practice  is  the  substitution  of  drugs,  not  of  standard 
purity  and  strength,  for  those  named  in  the  prescriptions; 

Whereas,  such  substitutions  are  a menace  not  only  to  the  repu- 
tation and  practice  of  the  physician,  but  also  potent  sources  of  danger 
to  the  public  health ; and 

Whereas,  it  has  come  to  our  knowledge  that  Farm  and  Ranch  and 
Holland’s  Magazine  are  gathering  data  and  information  on  which  to 
base  a strenuous  campaign  in  favor  of  the  sale  of  pure  drugs,  and 
against  the  drug  substitution  evil  to  the  end  that  public  health  may 
be  better  protected:  therefore,  be  it 

Resolved,  that  the  North  Texas  Medical  Association  fully  endorses 
the  campaign ; that  its  members  pledge  their  hearty  co-operation  and 
support  in  their  respective  communities  to  Farm  and  Ranch  and  Hol- 
land’s Magazine;  and  that  they  take  such  action  as  may  be  necessary 
to  eliminate  the  substitution  evil,  and  preserve  public  health. 

Tuesday  Afternoon. 

The  Section  on  Obstetrics  and  Gynecology  was  opened  with 
Dr.  Pierre  Wilson,  of  Dallas,  in  the  chair. 

Chairman’s  report: 

“The  Various  Forces  Engaged  in  Creating  and  Maintaining 
Ultra- Abdominal  and  Pelvic  Support.” 

“When  a Cyst  Should  Be  Removed  'Without  Puncturing  or 
Opening,”  Dr.  F.  D.  Thompson,  Fort  Worth.  Discussion  by 
Drs.  Yater,  Saunders  and  Armstrong. 

“Pelvic  Inflammation,  with  Report  of  Cases,”  Dr.  W.  M. 
Yater,  Cleburne.  Discussion  by  Drs.  Chase,  Ousley,  Harris, 
Gray,  Carnes,  Wood,  Small,  Ray,  Hubbard,  Saunders,  Carleton 
and  Armstrong. 

“The  Responsibility  of  the  Physician  to  Patients  Regarding 
Cervical  Tears,”  Dr.  M.  Smith,  Sulphur  Springs.  Discussion 
by  Drs.  Becton,  Crowder,  Cantrell,  Largent  and  Blassingame. 

SECTION  ON  PRACTICE. 

“Creosote  in  the  Treatment  of  Pulmonary  Tuberculosis,” 
Dr.  J.  C.  Carleton,  Bonham.  Discussion  by  Drs.  Hubbard, 
Landrum,  Boyd,  Gardner,  Gray,  Conner  and  Wood. 

“Some  Points  on  the  Early  Treatment  of  Pneumonia,”  Dr. 
C.  A.  Gray,  Bonham.  Discussion  by  Drs.  Smith,  Craven.s, 
Carleton,  Wood,  Y''ater,  Hubbard,  Hays,  Higgins,  Gardner, 
Irby,  May  and  Gilbert. 

The  local  profession  entertained  the  visiting  members  with 
a musieale  following  the  President’s  address  in  the  evening. 

Wednesday,  June  20th. 

SECTION  ON  PRACTICE — continued. 

“Practical  Points  on  Malarial  Infection,”  Dr.  M.  Smith, 
Sulphur  Springs.  Discussion  by  Drs.  Hubbard,  Becton,  Lan- 
drum, Stell,  Ray,  Cravens  and  Scott. 

The  following  amendment  to  By-Laws  was  offered  to  amend 
Section  1 of  the  By-Laws,  by  substituting  for  the  clause  be- 
ginning, “The  President  shall  appoint,”  etc.,  the  following: 

On  the  afternoon  of  the  first  day  of  the  December  meeting,  or  as  near 
that  as  practicable,  the  association  shall  proceed  to  the  election  of  a 
nominating  committee  to  consist  of  three  members.  Nominations 
shall  be  made  from  the  floor,  and  a majority  of  all  votes  cast  shall  be 
requisite  for  election. 

This  committee  shall  open  an  office  and  carefully  canvass  the  needs 
of  the  organization,  and  the  wishes  of  its  members.  The  committee 
shall  report  at  the  opening  of  the  afternoon  session  of  the  second  day. 
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and  shall  present  two  nominations  for  president,  and  one  each  for  all 
other  officers  to  he  elected,  together  with  suggested  place  of  meeting. 
Nothing  in  this  section  shall  be  construed  as  preventing  additional 
nominations  from  the  floor. 

Signed  by  Drs.  C.  A.  Gray,  J.  W.  Largent,  I.  C.  Chase. 

“Chorea,”  Dr.  D.  H.  Simmons,  Soutlimayd.  Discussion  by 
Drs.  Gray,  Watson,  Y.ater  and  Becton. 

“Bulbar  Paralysis,”  Dr.  J.  F.  Jones,  Sherman.  Discussion 
by  Drs.  Gardner  and  Stell. 

“Erysipelas,”  Dr.  F.  M.  Teas,  Denison.  Discussion  by  Drs. 
Stell,  Hubbard,  Largent,  Scott,  Mann,  Cantrell  and  Smith. 

SECTION  ON  SURGERY. 

Chairman’s  Address — “Acute  Osteomyelitis” — ^Dr.  Painter, 
Pilot  Point. 

Dallas  was  chosen  as  the  place  for  the  December  meeting. 

The  following  section  officers  were  appointed:  Surgery — 
A.  P.  Small,  Waxaliachie,  Chairman;  Will  Cantrell,  Wolfe 
City,  Secretary.  Obstetrics  and  Gynecology — J.  M.  Inge,  Den- 
ton, Chairman;  J.  M.  Hooks,  Paris,  Secretary.  Practice — A. 
W.  Carnes,  Hutchins,  Chairman;  F.  M.  Teas,  Denison,  Secre- 
tary. 

A committee  consisting  of  Drs.  Hubbard,  Largent,  and  Wil- 
son was  appointed  to  formulate  plans  for  a public  meeting  at 
each  meeting  of  the  association  for  the  purpose  of  educating 
the  public  on  sanitation. 

“Drains  and  Drainage,”  Dr.  C.  E.  Cantrell.  Discussion  by 
Drs.  Yater,  Inge  and  Neel. 

Wednesday  Afternoon. 

“Case  of  Carbolic  Acid  Burn  of  the  Eyes.”  Dr.  J.  C.  Carter, 
Denison. 

“Black  Cataract,  with  Specimen,”  Dr.  S.  W.  Smith,  Deni- 
son. Discussion  by  Drs.  Carter  and  Becton. 

The  following  resolutions  were  adopted: 

Resolved,  that  the  first  night  of  each  session  shall  be  set  aside  for  dis- 
cussion of  subjects  pertaining  to  public  hygiene  and  other  matters  of 
a medical  nature  which  are  of  interest  to  the  public  health.  The  com- 
mittee on  arrangements  are  hereby  instructed  to  extend  an  urgent  and 
cordial  invitation  to  the  general  public  to  attend  the  raeetiugs  and  to 
participate  in  the  discussion  of  the  subjects. 

Resolved  also,  that  the  nominating  committee  be  instructed  to  name 
three  e.ssayists  for  such  meeting  that  the  subject  of  Personal  Hygiene 
shall  be  assigned  to  one  of  the  essayists,  to  another  the  subject  of 
Public  Hygiene,  and  to  the  third  the  subject  of  the  Importance  of  a 
Proper  Preliminary  and  Fundamental  Medical  Education.  The  essay- 
ists shall  each  be  limited  to  fifteen  minutes.  Signed  J.  T.  Wilson,  J.  W. 
Largent,  B.  J.  Hubbard. 

For  the  public  meeting,  the  following  essayists  were  ap- 
pointed : 

“Personal  Hygiene,”  Dr.  Frank  D.  Boyd,  Fort  Worth. 

“Public  Hygiene,”  Dr.  C.  A.  Gray,  Bonham. 

“Preliminary  Medical  Education,”  Dr.  M.  L.  Moody,  Green- 
ville. 

“Som,e  Developments  in  Modern  Surgery,”  Dr.  J.  M.  Inge, 
Denton.  Discussion  by  Drs.  Doolittle  and  Smart. 

“Appendicitis  and  the  Osteopath,”  Dr.  J.  H.  Smart,  Dallas. 
Discussion  by  Drs.  Wilson,  Neel,  Hubbard,  Carter,  Booth  and 
Higgins. 

“Tuberculous  Salpingitis,  Its  Relation  to  General  Tuber- 
culous Peritonitis,”  Dr.  H.  M.  Doolittle,  Dallas.  Discussion 
by  Drs.  Inge  and  Smart. 

The  serious  illness  of  Dr.  J.  M.  Fort,  of  Paris,  was  an- 
nounced, and  the  Secretary  ordered  to  write  Dr.  Fort  a letter 
of  encouragement  and  good  cheer. 

“Operation  for  Abscess  of  the  Lungs,”  Dr.  J.  B.  Stinson, 
Sherman.  Discussion  by  Dr.  Neel. 

“Operative  Treatment  of  Strabismus,”  Dr.  R.  H.  T.  Mann, 
Texarkana.  Discussion  by  Drs.  Becton  and  Carter. 

“After-Treatment  in  Abdominal  Operations,”  Dr.  J.  T.  Wat- 
son, Dallas. 

The  Secretary’s  bill  of  $22.16  was  ordered  paid,  and  the 
Secretary  authorized  to  purchase  a medical  directory. 

The  following  w'ere  elected  to  membership : Dr.  S.  L. 
Hogan,  Pottsboro;  Dr.  H.  M.  Doolittle,  Dallas;  Dr.  E.  R. 
Birch,  Denison ; Dr.  Daniel  Ros.s,  Denison. 

The  Association,  after  resolution  of  thanks,  adjourned  to 
meet  in  Dallas  on  December  11th,  the  second  Tuesday. 

The  Tarrant  County  Medical  Society  held  its  regular 
semi-monthly  meetings  on  the  2d  and  16th  of  July,  respec- 
tively. At  the  first  meeting  there  were  eighteen  members 
present.  The  w-ork  of  the  course,  “The  Medicine  of  the  An- 
cients,” was  taken  up  under  the  leadership  of  Dr.  William 
Rounds.  Upon  request.  Dr.  I.  C.  Chase  discussed  the  Pro- 
posed Practice  Act.  The  matter  of  reduction  of  examination 


fees  by  old  line  insurance  companies  was  referred  to  a com- 
mittee for  future  consideration. 

At  the  last  meeting  a Committee  on  Publication  was  ap- 
pointed, whose  duty  it  shall  be  to  issue  to  the  public  timely 
articles  on  matters  of  public  hygiene  and  preventative  medi- 
cine, to  be  signed  “Publication  Committee  of  Tarrant  County 
Medical  Society.”  This  committee  is  also  to  act  as  censor 
upon  such  articles  written  by  members  of  the  Society. 

Dr.  R.  B.  West,  county  physician,  recently  officiated  at  the 
execution  of  a criminal,  and  gave  the  Society  the  points  of 
interest  to  medical  men  that  he  observed. 

Drs.  Sneed  Strong,  and  G.  W.  Yearkley,  of  Bowie,  were 
elected  to  membership. 

The  Dallas  County  Medical  Society,  at  its  meeting  on 
July  2d,  discussed  the  feasibility  and  w^ays  and  means  of  es- 
tablishing a Medical  Reference  Library  for  use  of  the  Society. 
Dr.  J.  H.  Smart  w^as  the  leading  speaker.  A proposition  to 
raise  $5000  among  the  profession  was  left  to  a committee, 
who  are  to  canvass  the  feelings  of  the  members  of  the  Society 
and  report  later.  The  committee  is  as  follows : Drs.  J.  H. 
Smart,  M.  E.  Taber  and  I.  S.  Kahn. 

Hunt  County  Medical  Society  met  on  June  19th.  The 
time  was  taken  up  in  the  report  of  cases.  All  committees  are 
doing  good  work,  especially  the  Committee  on  Public  Health 
and  Legislation. 

Hopkins  County  Medical  Society  met  on  July  4th.  There 
were  twelve  members  present,  and  the  interest  was  good.  The 
program  was  as  follows: 

“Acute  Gastro-Enteric  Infections,”  Dr.  W.  W.  Long,  Sul- 
phur Springs. 

“Medical  Ethics,”  Dr.  W.  T.  Binion,  Ruff. 

Hood  County  Medical  Society,  at  a meeting  held  July 
3d,  adopted  the  following  resolutions: 

Resolved,  that  tfie  Hood  County  Medical  Society  condemn  the 
Osteopath  Bili,  and  every  man  who  sanctions  or  favors  it. 

District  Personals. — Dr.  Thomas  Benton  Fisher,  of  Dal- 
las, and  Miss  Susie  Gahagan,  of  Waxahaehie,  were  married 
June  6th. 

Dr.  Francis  Cooke  Beall,  son  of  Dr.  E.  J.  Beall,  of  Fort 
Worth,  graduated  in  medicine  at  the  head  of  his  class  at  the 
Johns  Hopkins  University  the  present  year.  His  brother.  Dr. 
R.  H.  Beall  graduated  at  the  head  of  the  class  in  medicine  in 
1905,  and  is  now  on  the  resident  staff  of  the  Johns  Hopkins 
Hospital. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Northeast  Texas  Medical  Association  met  at  Pitts- 
burg, May  30th,  with  a good  attendance.  A number  of  valu- 
able papers  were  read  and  enthusiastically  discussed.  This 
was  one  of  the  best  meetings  this  Society  has  ever  held.  Pitts- 
burg is  an  ideal  place  for  such  a meeting.  Everything  possi- 
ble had  been  done  by  the  physicians  of  Pittsburg  to  make 
this  a most  enjoyable  occasion. 

Our  President,  Dr.  H.  Thornton,  of  Pittsburg,  has  done  a 
great  deal  to  make  the  Society  a success,  and  it  promises 
now  to  be  one  of  the  best  organizations  in  the  whole  country. 

It  was  decided  to  make  the  membership  fee  $2.00,  $1.00  of 
which  is  for  defraying  the  expenses  of  the  Society,  and  $1.00 
for  subscription  to  the  Medical  Recorder,  the  official  organ  of 
the  Society. 

Dr.  G.  H.  Moody,  of  San  Antonio,  was  present,  and  added 
much  to  the  scientific  work.  Dr.  H.  M.  Doolittle,  of  Dallas, 
and  Dr.  Oscar  Dowling,  of  Shreveport,  were  also  visitors. 

The  next  meeting  will  be  held  on  the  first  Monday  in  Sep- 
tember, the  3d,  at  Sulphur  Springs. — Prom  the  Secretary’s 
report  in  the  Medical  Recorder. 

Harrison  County  Medical  Society. — The  July  meeting  of 
the  Society  was  well  attended.  No  program  was  rendered, 
but  the  time  was  given  to  the  discussion  of  questions  of  pub- 
lic interest.  The  committee  appointed  to  interview  the  vari- 
ous candidates  for  the  Legislature  reported  that  they  had  in- 
terviewed them  all,  fully  acquainting  them  with  the  desires 
of  the  profession  in  the  way  of  legislation,  and  that  all,  with- 
out exception,  expressed  themselves  in  line  with  the  demands 
and  ready  to  support  them.  This  favorable  condition  of  af- 
fairs was  considered  by  the  Society  as  prophetic.  The  ques- 
tion of  the  continued  spread  of  preventable  diseases  was  dis- 
cussed, and  resulted  in  a motion  unanimously  carried  that 
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some  one  be  selected  to  write  a paper  on  the  spread  of  tuber- 
culosis to  be  read  at  the  next  meeting,  and  perhaps  made 
public.  Dr.  M.  H.  Wheat  was  selected  for  that  duty. 

Red  River  County  Medical  Society  met  in  Clarksville 
July  2d  with  a large  number  present.  The  regular  course  of 
study  adopted  some  time  ago  was  taken  up.  Dr.  E.  S.  Cham- 
bers lead  in  Physiology,  and  Dr.  Nowlin  Watson  in  Surgery. 
Considerable  interest  is  being  shown  in  this  work,  and  great 
good  is  expected  of  it. 

Smith  County  Medical  Society  held  a most  interesting 
meeting  in  July.  A large  attendance  was  recorded,  and  much 
interest  taken  in  the  proceedings.  Clinics  were  presented  by 
Drs.  J.  Z.  Ferrell,  B.  F.  Bell  and  Eugene  Walker,  which  were 
discussed  by  nearly  every  one  present.  Drs.  Albert  Woldert 
and  B.  F.  Chambers  reported  some  special  cases,  which  were 
also  discussed  generally.  The  action  of  the  life  insurance 
companies  in  reducing  the  fees  for  medical  examinations  was 
discussed,  and  a committee  appointed  to  consider  the  matter 
further,  and  recommend  a course  of  action  for  the  Society 
compatible  with  the  dignity  and  importance  of  the  profession. 

Titus  County  Medical  Society  met  in  Mount  Pleasant, 
June  27th,  with  a large  attendance.  Several  visiting  physi- 
cians were  present,  and  took  part  in  the  meeting.  Clinics 
were  presented  by  Drs.  W.  R.  K.  Johnson,  of  Green  Hill,  and 
A.  A.  Smith,  of  Goolsboro.  Papers  were  read  by  Drs.  T.  M. 
Fleming,  of  Ripley;  J.  L.  Roundtree,  of  Argo;  S.  C.  Broad- 
street,  of  Mt.  Pleasant,  and  A.  A.  Smith,  of  Goolsboro.  The 
discussion  on  both  papers  and  the  clinics  was  free  and  gen- 
eral. 

The  Wood  County  Medical  Society  met  in  Quitman,  June 
29th,  with  a good  attendance.  Cases  were  reported  by  Drs. 
Goldsmith  and  S.  0.  Moore.  A quiz  on  mercury  was  conducted 
by  Dr.  S.  0.  Moore,  and  one  on  dysentery  by  Dr.  Lipscomb. 
The  discussion  of  cases  and  the  response  to  the  quizzes  were 
ready  and  general. 

District  Personals. — Dr.  T.  F.  Kittrell,  of  Texarkana,  has 
recently  returned  from  an  extended  trip  to  the  clinics  of  the 
Mayos  at  Rochester,  Minn.,  and  of  Price  and  Deaver,  of  Phila- 
delphia. 

Dr.  R.  H.  T.  Mann,  of  Texarkana  has  left  for  Europe  for  a 
post-graduate  course  in  the  line  of  his  speciality,  and  expects 
to  be  gone  until  the  middle  of  September. 

Dr.  G.  C.  Abell,  of  Texarkana,  has  recently  returned  from 
a post-graduate  course  in  the  East. 

Dr.  C.  A.  Smith,  of  Texarkana,  is  in  Rochester,  Minn.,  at- 
tending the  clinics  of  the  Mayos. 

Dr.  Marion  King,  of  Texarkana,  will  leave  in  a few  days  for 
a post-graduate  course  in  the  East. 

Dr.  John  G.  Daniels,  Jr.,  of  Gilmer,  has  been  doing  post- 
graduate work  in  New  Orleans. 

Dr.  G.  P.  Rains,  of  Marshall,  made  a professional  trip  to 
Galveston  recently. 

Dr.  Jim  Caton,  of  Brackenridge,  is  visiting  friends  in  De- 
troit and  Clarksville,  Texas. 

Dr.  T.  B.  Burford  has  located  at  Cookville,  Texas. 

Dr.  W.  R.  K.  Johnson  has  located  at  Green  Hill,  Texas. 


COUNTY  SOCIETIES. 

NEGLIGENT  SECRETARIES. 

There  is  considerable  complaint  coming  from  the  Coun- 
cilors that  secretaries  are  negligent  about  their  reports  and 
other  inquiries.  The  Councilor  is,  as  a rule,  a hard-worked 
member  of  the  Association,  and  gives  not  only  hard  work  to 
correspondence,  but  many  days  of  the  year  gratis  to  helping 
out  the  local  societies  and  the  State  Association.  Every 
secretary  should  feel  that  it  was  his  duty  to  make  this  labor 
as  light  as  possible  and  answer  promptly  each  communica- 
tion. If  you  are  one  of  the  careless  ones  you  will  please 
make  a resolution  now  to  be  more  prompt  in  the  future. 


CHANGES  OF  ADDRESS. 


Welden,  R.  E.,  from  Memphis  to  Lakeview 
Sansing,  0.,  from  Texarkana  to  Valley  City,  N.  D. 
Dorsett,  Theo.,  from  Corpus  Christ!  to  Gonzales. 
Anderson,  A.  L.  from  Eddy  to  Brownwood. 


Nations,  W.  C.,  from  Auburn  to  Avalon. 
Youngblood,  R.  C.,  from  Terrell  to  Helena. 
Morrison,  M.  M.,  from  Van  Alstyne  to  Denison. 
Wilson,  R.  A.,  from  Elgin  to  Douglass. 

Calvert,  W.  C.,  from  Alba  to  Mineola. 

Brown,  Walter  D.,  from  Chisholm  to  Terrell. 

Handley,  F.  B.,  from to  Barnes. 

Briscoe,  Wm.  R.,  from  Klondyke  to  Lenoir. 
McCuistian,  L.  P.,  from  Patton ville  to  Paris. 
Whitmore,  J.  T.,  from  Huckebay  to  Snyder. 
Stephens,  J.  M.,  from  Paris  to  Keller,  1.  T. 
Taylor,  W.  F.,  from  Flo  to  Buffalo. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION. 

ENROLLED  SINCE  THE  ANNUAL  MEETING. 


Austin  Counfj/.— Trenckmann,  Otto  A.,  Bellville. 

Bowie  Coujitp.— Duepree.  a.  B. 

Cass  Countl/.— Starkey,  W.  A.,  Bloomburg. 

Dallas  County. — Wilkins,  Albert,  Dallas;  Watson,  J.  T.,  Dallas; 
Bennett,  J.  C.,  Coppell;  Maupin,  W.  A.,  Rowlett;  Homer,  T.  B.,  Rich- 
ardson; Parks,  G.  T.,  Lancaster;  Moorman,  J,  D.,  Garland;  Taylor,  R. 
E.,  Lancaster;  Blount,  E.  A.,  Dallas;  Kahn,  I.  S.,  Dallas;  Wilke, 
Chas.  S.,  Dallas;  Bennett,  W.  R.,  Dallas;  Bell,  Fred  A.,  Dallas;  Man- 
chester, O.  M.,  Dallas. 

Ellis  County.— Cornwell,  M.  C.,  Maypearl. 

Galveston  County.— Shearer,  R.  W.,  Mont  Bel  view. 

Harris  County.— Grimes,  .1.  D.,  Houston;  Northrop,  S.  G.,  Houston; 
Towles,  Robt.  H.,  Houston  Heights. 

Henderson  County  -Brogan,  W.  P.,  Malakoff. 

Hill  County.— McAllister.  J.  B.,  Aquilla. 

Hopkins  County. — Hargraves,  R.  L.,  Dike;  Chapman,  B.  F.,  Tira; 
Shrode,  Jesse  M.,  Penn. 

Hunt  County  — Hoiderness,  G.  W.,  Commerce. 

Johnson  County — Huddleston,  J.  M.,  Cleburne;  Yater,  Lee,  Cle- 
burne. 

Mitchell  County.— Whitmore,  J.  T.,  Snyder. 

Maverick  County.— Easton,  E.  S.,  Eagle  Pass;  McFarland,  V.  E., 
Eagle  Pass. 

Navarro  County,- Campbell,  Miller,  Corsicana;  Stephenson,  H.  H., 
Frost. 

Palo  Pinto  County.— Sandifer,  George  A.,  Lyra. 

Smith  County.— Smith,  L.  E.,  Tyler. 

Tarrant  County.— Woodward,  S.  A , Fort  Worth. 

Taytor  County.— Rumph,  John.  Audra. 

Titus  County. — Dozier,  J.  U.,  Wingfield. 

Upshur  County.— Vfalker,  J.  h.,  Big  Sandy;  Duke,  H-  M.  Rhones- 
boro. 

JTftarton-Jackson  County. —Griffin,  M.  J.,  El  Campo;  Huey,  W.  B., 
El  Campo. 

(Vood  County. Smith,  W.  H.,  Alba. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JUNE. 


Armstrong,  E.  M.,  Houston. 
Barrett,  H.  E.,  Mt.  Calm. 
Cabbie,  T.  H.,  Rusk. 

Duckett,  J.  D.,  Houston. 

Day,  J.  W.,  Stephenviile. 

De  Pew,  E.  V.,  San  Antonio. 
Ferguson,  C.  D.,  Silsbee. 

Goeth,  R.  A.,  San  Antonio. 
Gantt,  A.  M.,  Dallas. 

Gray,  E.  L , Chandler. 

.Tones,  C.  C.,  Comfort. 

Yancy,  E.  S. 


Le  Grand,  C.  W.,  Hempstead. 
Miller.  L.  H.,  Stephenviile. 
Mathews,  R.  L.,  Winchell. 
McGown,  M.  W.,  Yellowpine. 
McMullen,  W.  F.,  Rockport. 
Rice,  C.  F.,  Sanger. 

Talbott,  R.  D.,  Port  Worth. 
Turner,  B.  H.,  Cleburne. 
Taylor,  W.  C.,  Calvert. 
Welch,  T,  A.,  Groesbeck. 
Wallace,  Bruce,  Houston. 
Dallas. 


DEATHS. 


B.  O.  Hester,  M.  D.,  Medical  Department  Randolph-Macon 
College,  died  at  Haskell  on  June  23d  of  typhoid  fever,  aged  34. 
He  was  a man  who  commanded  the  respect  and  esteem  of  all 
who  knew  him. 


David  H.  Crisp,  M,  D.,  Department  of  Medicine  Univer- 
sity of  Pennsylvania,  1846,  died  at  Uvalde  on  June  25th. 


H.  G.  McEacMn,  M.  D.,  of  Plano,  dropped  dead  of  heart 
failure  at  the  Texas  and  Pacific  passenger  station  in  Fort 
Worth,  July  13th,  aged  73  years.  Dr.  McEachin  was  a native 
of  North  Carolina,  but  has  resided  in  Texas  eighteen  years. 


David  M.  Cooper,  M.  D.,  Medical  Department  of  St.  Louis 
University,  1847,  of  Hemphill,  died  near  Brookland,  June  16, 
aged  83. 


A.  A.  McWharter,  M.  D.  (retired),  died  at  Burkeville  of 
paralysis  on  July  15th,  aged  81.  He  was  a native  of  Ala- 
bama, moved  to  Texas  in  1849,  and  was  engaged  in  the  prac- 
tice of  medicine  until  1890. 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Recent  Nominations  and  the  Legislative 

Outlook. — The  smoke  of  the  nominating  conflict  of 
the  dominant  party  has  sufficiently  cleared  to  give  a good 
view  of  the  composition  of  the  coming  legislative  bodies. 
The  nominee  for  Governor,  Honorable  Thomas  W. 
Campbell,  was  one  of  the  most  outspoken  of  the  guberna- 
torial candidates  in  favor  of  public  health  measures.  He 
said  in  his  opening  speech  at  Athens;  “Measures  of 
protection  against  disease,  and  all  Just  measures  having 
for  their  object  the  promotion  of  the  science  of  medi- 
cine and  surgery,  and  the  protection  of  the  public 
against  incompetency  should  receive  suitable  legisla- 
tion and  executive  sanction.”  He  also  elaborated  on  the 
necessity  of  relieving  border  counties  from  the  burden 
of  maintaining  and  enforcing  quarantine  at  the  State 
lines. 

The  nominee  for  Lieutenant-Governor,  Honorable  A. 
B.  Davidson,  since  his  election  has  renewed  his  assur- 
ance that  he  may  be  expected  to  favor  such  legislation 
as  is  now  asked  for  by  the  State  medical  profession. 
He  has  been  a steadfast  supporter  of  most  previous  pub- 
lic health  measures,  and  comes  to  his  present  position 
of  power  and  influence  with  a comprehensive  knowledge 
of  the  needs  of  the  State. 

The  personnel  of  the  Senate  will  suffer  considerable 
change.  We  look  in  vain  for  the  names  of  Hanger, 
Hicks,  McKamy,  Hale,  Beatty  and  Stafford,  who  were 
among  those  who  most  actively  opposed  public  health 
measures  in  the  last  Senate.  J'his  displaces  practically 
all  such  active  opponents  except  Mr.  Terrell,  of  Texar- 
kana, whose  opposition  was  then  confined  to  the  Ana- 
tomical Bill.  The  Senators-elect,  almost  without  ex- 
ception, come  to  their  duties  with  knowledge  and  with 
favorable  expressions  of  measures  now  advocated  in  be- 
half of  public  health.  Senator  Looney,  who  will  prob- 
ably he  one  of  the  leaders  of  the  next  Senate,  was  the 
most  fearless  champion  of  the  Anatomical  Bill  last  year, 
and  may  be  expected  to  speak  in  the  future  in  no  un- 
certain tones. 


Most  of  the  members  of  the  House  who  opposed  legis- 
lation in  matters  medical  are  left  out  of  the  new  roster. 
Harris  of  Galveston  and  Cottrell  of  Collin  county  are 
defeated.  Love  of  Dallas  goes  back,  but  we  understand 
with  a somewhat  modified  outlook. 

The  position  of  State  Health  Officer  is  one  of  great 
influence  in  public  health  legislation,  and  we  feel  con- 
fident that  no  one  will  be  appointed  to  fill  this  respon- 
sible position  without  the  assurance  on  the  part  of  the 
Governor  that  he  is  alive  to  State  needs  and  in  perfect 
sympathy  with  the  aims  of  the  general  medical  pro- 
fession. 

There  is  little  work  to  be  done  among  the  Senators, 
as  many  of  them  are  hold-overs.  The  House  will  be 
largely  new,  many  of  its  members  will  not  have  expe- 
rienced a campaign,  and  will  be  unaccustomed  to  the 
blandishments  of  feminine  advocates,  free  osteopathic 
manipulation  and  the  specious  arguments  of  the  drug- 
less healers.  County  legislative  committees  should  keep 
in  close  touch  with  these  Representatives,  and  not  only 
inform  them  of  existing  conditions,  but  arouse  their  in- 
terest in  the  great  humanitarian  work  of  protecting  hu- 
man life. 

On  the  whole,  the  nominating  campaign  appears  to 
have  resulted  in  a victory  for  public  health.  The  can- 
didates stand  for  a more  enlightened  public  sentiment. 
They  will  unquestionably  be  more  inclined  than  in 
former  years  to  give  medical  legislation  a respectful  and 
friendly  consideration. 

National  Border  Quarantine  in  Texas.  — 

The  Surgeon  General  writes  that  Just  as  soon  as  practi- 
cable the  maritime  quarantines  of  all  the  States  will  be 
acquired  by  the  general  government;  or  if  objection  is 
made  thereto,  other  quarantine  stations  under  govern- 
ment control  will  be  erected  for  which  there  is  ample 
appropriation.  Texas  quarantine  will  of  course  be  con- 
tinued under  the  present  law  until  the  Legislature  dis- 
poses of  it  by  sale  to  the  National  government,  or  de- 
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cides  to  maintain  an  independent  quarantine  system  side 
by  side  with  these  uniform  National  quarantine  sta- 
tions. The  latter  alternative  would  be  a calamity  to  the 
traveling  public,  which  would  suffer  double  hardships 
and  our  people  put  to  the  expense  of  conducting  the 
present  expensive  system  merely  as  a check.  The  Leg- 
islature of  Louisiana  has  just  passed  a bill  authorizing 
the  sale  of  her  quarantine  stations  to  the  general  govern- 
ment, a measure  which  was  fought  with  considerable 
zeal  by  the  State  Board  of  Health.  We  trust  no  such 
difference  of  opinion  will  prevail  in  Texas.  A unified, 
efficient  National  quarantine  campaign  against  yellow 
fever  is  probably  the  greatest  single  public  health  step 
ever  taken  in  the  South,  and  should  receive  the  hearty 
support  and  co-operation  of  the  profession  and  the  peo- 
ple. 

Life  Insurance  Companies  in  Texas.  — 

Thirt3f-seven  old-line  life  insurance  companies  of  other 
States  are  licensed  to  do  business  in  Texas;  five  have 
applications  pending.  The  fraternal  companies  num- 
ber 116 ; with  twenty-one  applications  pending.  Most 
of  these  old-line  companies  have  favored  us  with  a 
statement  of  medical  examiners’  fees,  which  we  print 
in  another  column.  It  will  be  noted  that  eleven  of  these 
thirty-seven  companies  still  pay  a $5.00  fiat  fee.  This 
list  will,  we  hope,  prove  valuable  to  physicians  and  so- 
cieties desiring  to  correspond  with  insurance  companies. 

The  New  Argument  of  New  York  Companies. 

A reduction  in  fees  was  not  favored  by  a considerable 
number  of  medical  directors,  but  they  have  in  many  in- 
stances been  compelled  to  justify  the  action  of  their 
companies.  The  insufficient  and  irrelevant  arguments 
hitherto  used  by  them  are  by  this  time  matters  of  gen- 
eral information.  A new  argument  is  now  being  made, 
drawn  from  the  recent  New  York  law,  which  goes  into 
effect  January  1,  1907.  By  this  law,  the  expenses  of 
getting  new  business,  including  commissions,  medical 
examinations  and  inspections,  are  limited  to  a certain 
per  cent  of  the  first  year’s  premiums,  varying  from  22  to 
66  per  cent  of  this  amount  on  policies  of  different  char- 
acters. The  medical  directors  of  most  of  the  New  York 
companies  have  prepared  elaborate  statements  to  show 
that  it  is  impossible  for  them  under  this  law  to  pay 
a $5.00  fee  on  the  smaller  policies,  and  intimate  that 
similar  legislation  and  reduction  in  other  States  will 
shortly  follow.  But  not  all  the  New  York  companies 
have  taken  this  ground;  for  instance,  the  Manhattan, 
now  operating  in  Texas.  It  is  also  difficult  to  forget 
that  most  of  these  reductions  were  made  long  before 
the  companies  dreamed  of  the  New  York  law.  Their 
reduction  of  fees  has  no  relation  to  this  legislation.  The 
argument  and  discussion  is  misleading.  We  below  show 
that  the  companies  are  able  to  pay  a fee  which  would 
average  far  more  than  $5.00. 


The  Graded  Fee  Scheme. — The  man  who 

first  proposed  to  mask  a frank  reduction  of  ex- 
aminers’ compensation  by  denominating  it  a 
'^graded  fee”  is  now  doubtless  pensioned  by  the 
insurance  companies,  or  should  be.  Concerning 
this,  the  Equitable  Life  writes  us : 

“Eighty-five  per  cent  of  the  total  business  done  in  the 
United  States  in  1904 — the  last  year  before  the  insur- 
ance investigation  began — ^was  done  by  companies  which 
have  now  adopted  some  sort  of  graded  fee  schedule,  and 
only  15  per  cent  of  the  old  line  business  by  companies 
now  operating  under  a fiat  fee.  It  is  true,  as  we  be- 
lieve, that  most  of  the  remaining  old  line  companies 
will  soon  find  it  necessary  to  adopt  a graded  fee  sched- 
ule; and,  if  the  physicians  of  the  country  should  decide 
to  form  a combination  to  compel  the  payment  of  a flat 
fee  of  $5.00,  the  companies  will  certainly  be  confronted 
with  the  problem  of  either  being  compelled  to  unite  in 
the  employment  of  salaried  medical  examiners — one  ex- 
aminer for  each  place — or  to  devise  some  plan  of  writ- 
ing life  insurance  under  which  medical  examinations  can 
be  done  away  with.” 

The  medical  profession  has  never  been  offered 
a gTaded  fee.  They  have  been  reduced  on  90  per 
cent  of  the  policies  according  to  the  companies’ 
own  estimates  and  increased  $2  on  the  other 
10  per  cent.  A justly  graded  fee  would  favor  the 
physician  too  much  to  expect  one  ever  to  be  pro- 
posed. These  life  insurance  companies  stand 
charged  with  juggling  with  terms,  calling  a franh 
reduction  a “graded  fee’’ ; and  with  reducing  ex- 
aminers’ fees,  and  justifying  the  same  hy  pleas  of 
necessary  economy,  when  the  very  fees  adopted 
prove  that  such  reduction  is  unnecessary.  Here  is 
the  proof : the  companies  concede  they  can  afford 
to  pay  $3  for  examinations  on  $1000  policies. 
Then  they  can  afford  to  pay  $6  on  a $2000  policy, 
$9  on  a $3000  policy,  $12  on  a $4000  policy  and 
$15  on  a $5000  policy.  Furthermore,  the  companies 
are  glad  to  do  this  very  thing  (when  they  have 
to).  A physician  receives  $5  for  examining  a 
$5000  applicant,  but  the  company  is  ever  ready  to 
pay  the  examiner  five  $3  fees  if  the  same  in- 
surance be  taken  at  brief  intervals  in  $1000  poli- 
cies. This  is  a positive  demonstration  that  the 
companies  are  able  to  pay  a just  and  consistent 
graded  fee  that  would  average  far  more  to  the 
practitioner  than  the  flat  fee  of  $5.  The  pub- 
lic are  paying  exactly  the  same  premiums  as  be- 
fore; the  companies  were  solvent  then  as  now. 
Where  is  the  saving?  Only  in  bigger  dividends, 
and  the  companies  still  manipulate  these  profits. 
We  challenge  the  life  insurance  companies  of 
A merica  to  disprove  this  position,  or  forfeit  their 
right  to  any  consideration  of  fair-dealing  at  the 
hands  of  the  medical  profession  of  America. 
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The  Result  of  this  Reduction  is  thus  far  the 
creation  of  half-hearted  medical  examiners  and  a tend- 
ency to  employ  a new  and  dangerous  class.  There  are 
few  insurance  agents  who  have  not  experienced  increas- 
ing difficulty  in  securing  prompt  medical  attention,  at 
least  in  Texas.  Many  old  examiners  will  still  endure 
an  office  examination  at  the  reduced  rates,  but  growl  or 
refuse  to  make  visits,  meet  odd  office  appointments,  make 
country  journeys,  conduct  re-examinations  or  answer 
supjjlementary  questions.  The  people  know  the  advan- 
tage of  calling  physicians  who  want  their  business ; such 
men  come  promptly,  stay  long,  examine  carefully  and 
look  attentively  after  patients’  interests.  Insurance 
agents  must  have  the  most  eager  and  prompt  service; 
their  applicants  can  not  wait  office  turns,  or  be  visited 
“when  I make  my  calls.”  The  physician  must  for  the 
time  sacrifice  his  personal  work,  make  a special  engage- 
ment— a special  visit — at  a special  time,  and  to  do  this 
the  fee  must  be  attractive. 

Ag^in,  insurance  examinations  are  only  safe  in  the 
hands  of  the  most  independent  examiners.  Cheap  fees 
only  attract  men  who  are  struggling  for  business,  usu- 
ally the  very  young,  the  uneducated  or  the  unsuccessful. 
Such  men  as  a class  can  not  afford  to  be  independent; 
they  are  more  susceptible  to  agents’  pressure,  more 
prone  to  neglect  details  or  have  elastic  consciences,  favor 
local  patronage,  accept  commissions,  pass  cursory  or 
solicitors’  examinations,  or  by  other  methods  become 
especiallj  profitable  to  agents.  Half-hearted  and  cheap 
medical  examiners  are  two  of  the  greatest  boomerangs 
known  to  life  insurance. 

Reduced  Fees  in  Texas  are  especially  obnoxious. 
They  affect  the  Texas  practitioners,  of  course;  then  we 
have  our  immense  distances,  high  freight  rates,  conse- 
quent advanced  cost  of  living,  good  professional  fees, 
and  thus  do  not  take  so  kindly  to  reduction  as  those 
localities  where  the  reduced  fees  are  more  in  proportion 
to  the  reward  for  private  service.  In  Texas  the  better 
class  of  physicians  will  not  make  a careful  physical  and 
chemical  examination,  and  furnish  a complete  written 
report  for  less  than  $5.00.  The  physician  is  not  a 
plumber  or  a “drawer  of  water”  at  so  much  per  hour; 
his  compensation  is  for  service  rendered,  not  for  time. 
A physical  examination  of  an  injured  party  in  a suit 
involving  $1000  would  scarcely  be  made  for  less  than 
$10.  Insurance  companies  doing  business  in  Texas 
may  be  sure  that  the  profession  of  this  State  will  never 
willingly  submit  to  doing  their  business  at  “lodge  prac- 
tice” rates. 

The  Means  of  Combating  Reduction  is  con- 
cisely indicated  in  an  editorial  by  Dr.  Simmons,  “Con- 
certed action  on  the  part  of  the  companies  brought 
about  the  reduction;  concerted  action  on  the  part  of 
examiners  will  compel  the  restoration  of  fees.” 


Medical  directors  are  now  facing  the  alternatives  of 
dissatisfied  and  unsafe  examiners  and  the  continued 
antagonism  of  the  profession,  or  a return  to  the  flat  fee 
policy  of  the  past,  or  the  adoption  of  a new  and  just 
basis  of  remuneration.  This  situation  seems  the  cul- 
mination of  mismanagement.  Insurance  companies 
need  friends  now  as  they  have  never  needed  them.  The 
people  are  sceptical  and  suspicious  on  account  of  recent 
disclosures;  they  are  taking  less  insurance  and  smaller 
policies,  the  agents  are  restless  and  dissatisfied  from 
diminished  income,  general  agents  are  dissatisfied  owing 
to  sharp  practice  on  the  part  of  nearly  all  the  compa- 
nies of  cleaning  them  out  of  their  renewals  as  often  as 
it  seems  profitable  to  the  company,  and  now  the  physi- 
cians must  be  antagonized  and  half-hearted  service  ex- 
acted. These  conditions  demonstrate  a series  of  business 
blunders  hardly  equalled  in  the  history  of  any  great  en- 
terprise. 

The  medical  profession  does  not  wish  to  injure  the  in- 
surance business,  but  will  insist  upon  reasonable  com- 
pensation. Professional  sentiment  is  rising  slowly  but 
surely.  We  warn  the  companies  we  “have  not  begun  to 
fight.”  Every  State  medical  association  which  has  not 
now  an  insurance  committee  will  soon  have  one;  every 
county  society  will  have  one.  The  claims  of  the  medical 
profession  will  be  systematically  pressed  upon  the  notice 
of  the  companies,  upon  their  medical  directors,  their  of- 
ficers, boards  of  trustees.  State  agents,  local  agents  and 
the  public.  Such  State  and  county  campaigns  will 
greatly  assist  and  simplify  the  work  of  the  Committee  on 
Insurance  of  the  American  Medical  Association.  This 
committee  has  as  yet  made  no  report,  as  its  labors  have 
been  interfered  with  by  warm  weather  and  the  vacations 
of  executive  officers.  We  may  expect  one  soon.  In  the 
meantime  let  every  county  society  be  active. 

Physicians  who  accept  positions  should  do  so  subject  to 
the  action  of  the  State  and  county  societies,  and  their 
local  profession.  Every  locality  which  can  control  all  lo- 
cal examiners  should  refuse  to  serve  cheap  companies. 
This  is  not  “trades  unionism”;  bulldozing,  boycotts  and 
strikes  have  no  place  here,  but  if  remonstrance  avails 
naught,  action  is  imperative. 

Texas  Life  Insurance  Companies. — Texas  has 
not  been  slow  in  taking  advantage  of  so  profitable  an 
industry  as  the  life  insurance  business.  At  present  seven 
old  line  life  insurance  companies  are  chartered  in  Texas, 
and  five  are  doing  business  in  the  State.  Believing  that 
the  State  profession  is  interested  in  the  attitude  of 
home  companies  toward  their  medical  examiners,  we  cor- 
responded with  these  companies  with  the  following  re- 
sults : 

The  American  National  Insurance  Company,  of  Gal- 
veston, pays  $3  on  policies  under  $2500,  and  $5  for  ex- 
aminations on  policies  of  $2500  and  over. 

The  Southwestern  Life  Insurance  Company,  of  Dal- 
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las,  has  adopted  a graded  fee  table:  $3  for  examina- 
tions on  policies  up  to  $2500;  $5  for  amounts  of  $3000 
and  above;  and  50  cents  per  thousand  extra  for  all 
amounts  over  $5000.  The  Medical  Director  says:  “I 
believe  there  is  a sincere  sentiment  on  the  part  of  our 
medical  directors  to  urge  their  companies  to  pay  the 
highest  possible  fee  consistent  with  good  safe  business 
judgment,  and  the  profession  of  the  State  will  do  more 
toward  getting  their  services  appreciated  by  a patient 
and  continued  system  of  education  than  by  forced  trade 
unionism.” 

The  Giiarantee  Life  Insurance  Company,  of  Houston, 
just  beginning  to  write  business,  pays  $3  for  each  ex- 
amination on  policies  of  $2500  or  less,  and  $5  on  policies 
over  that  sum.  The  Medical  Director  writes:  “It  is 
expected  that  fully  90  per  cent  of  all  policies  issued,  par- 
ticularly during  the  first  year,  will  be  for  amounts  over 
$2500.  I feel  certain  that  eventually  a fee  of  $5  will 
be  paid  for  all  examinations.” 

The  Texas  Life  Insurance  Company,  of  Waco, 
writes  that  they  pay  $2  and  $3  for  medical  examina- 
tions. 

The  Fort  Worth  Life  Insurance  Company  pays  a 
flat  fee  of  $5  for  all  medical  examinations,  the  only 
home  life  insurance  company  that  has  so  far  adopted 
this  rule.  They  say  in  addition,  “We  believe  that  the 
examiners  can  not  conscientiously  make  a physical  ex- 
amination for  less.” 

State  Committee  on  Insurance. — The  medi- 
cal profession  has  faced  the  reduction  of  insurance  fees 
like  sheep  Avithout  a shepherd.  A State  Committee  on 
Insurance  has  recently  been  appointed  by  President 
Foscue.  The  purpose  of  this  committee  is  to  unify  the 
profession  on  this  subject;  to  collect  accurate  data;  to 
correspond  officially  with  insurance  companies;  to  co- 
operate with  the  Committee  on  Insurance  of  the  Ameri- 
can Medical  Association,  and  conduct  and  direct  a sys- 
tematic effort  on  the  part  of  the  State  medical  profes- 
sion to  secure  and  maintain  just  fees  for  insurance  ex- 
aminations. The  President  has  appointed  Drs.  C.  E. 
Cantrell,  of  Greenville;  Holman  Taylor,  of  Marshall, 
and  Joseph  W.  Largent,  of  McKinney.  These  men  are 
geographically  situated  for  the  necessary  frequent  con- 
ferences and  are  particularly  well  informed  on  and 
adapted  to  the  work  in  question.  They  have  already 
actively  entered  upon  their  duties.  We  trust  the  county 
societies  will  give  them  every  co-operation,  and  offi- 
cially inform  the  Chairman,  Dr.  Cantrell,  promptly  of 
every  county  action  which  may  hereafter  be  taken  con- 
cerning insurance  matters. 
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Holland’s  Magazine  on  Milk  Adulteration. 

— Inspired  no  doubt  by  the  success  of  Mr.  Adam’s  ar- 
ticles on  nostrums,  Holland’s  Magazine  has  begun  a 
series  of  investigations  of  food  adulterations  in  Texas. 
The  September  issue  devotes  three  pages  to  milk.  A 
large  number  of  samples  from  different  cities  were  ex- 
amined by  a competent  chemist  for  preservatives  with 
the  following  results : 


City. 

Number 

samples 

analyzed. 

Number 

containing 

preservatives. 

Per  cent 
.containing 
preservatives. 

San  Antonio^ 

6 

6 

100.000 

9 

8 

88.888 

7 

6 

85.714 

4 

3 

75.000 

14 

8 

58.142 

7 

3 

42.857 

Houston 

6 

1 

14.666 

53 

33 

66.038 

The  principal  preservative  found  was  formaldehyde, 
usually  purchased  by  dairymen  under  the  name  of 
“Milk  Sweet,”  “Preservaline,”  “Freezine”  and  “Ice- 
line.” Most  of  the  adulterated  milk  samples  contained 
formaldehyde  in  quantities  far  in  excess  of  1 to  50,000 
parts,  the  quantity  usually  advised. 

The  article  is  headed  by  a striking  cartoon  showing 
the  tanner,  the  undertaker  and  the  milkman  all  drawing 
their  customary  supply  of  formaldehyde  from  the  same 
tank.  The  article  is  principally  devoted  to  the  results 
of  analyses  which  show  a widespread  use  of  formalin, 
and  no  small  amount  of  aqueous  dilution.  It  sets  forth 
in  a popular  way  the  effects  of  formalin  on  the  system 
on  digestion,  and  on  the  food  value  of  milk,  and  urges 
the  passage  of  suitable  sanitary  ordinances  and  the  cre- 
ation of  milk  inspectors. 

WTile  the  article  abounds  in  a certain  spectacular 
element,  and  contains  some  extravagant  and  probably 
inaccurate  statements,  these  may  be  excused  in  an  arti- 
cle written  by  laymen,  and  intended  for  popular  cir- 
culation. The  fact  of  adulteration  is  fairly  well  known 
to  the  medical  profession,  and  the  conclusions  reached 
have  for  some  time  been  agitated  in  the  State  Medical 
Association,  vigorously  championed  by  Dr.  W.  C.  Car- 
ter, of  Galveston.  This  article  is  admirably  adapted  to 
arousing  public  interest,  and  as  such  Holland’s  Maga- 
zine deserves  the  thanks  and  appreciation  of  the  medi- 
cal profession  and  the  people  as  well. 

A pure  milk  supply  to  our  cities  is  one  of  our  great- 
est needs.  The  addition  of  preservatives  is  probably  of 
slight  importance  compared  with  bacterial  impurity. 
In  spite  of  Holland’s  statement  to  the  contrary,  formal- 
dehyde is  probably  less  objectionable  that  the  boric  acid, 
which  was  until  recently  in  common  use  as  a milk  pre- 
servative. With  proper  precautions  relating  to  cleanli- 
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uess  of  cattle  and  milkers,  the  use  of  cold  storage,  and 
sterilization  of  containers,  by  care  and  rapidity  in  de- 
liver}', milk  can  be  furnished  free  of  harmful  bacteria, 
with  a standard  of  about  100,000  bacteria  per  c.  c. 
Milk  now  delivered  to  Texas  cities  has  been  proven  to 
vary  between  1,000,000  and  15,000,000  bacteria  per  c.  c. 
Such  numbers  do  not  indicate  the  kind  of  micro-organ- 
isms, but  are  practical  measures  of  contamination.  Still 
further,  formalin  principally  retards  the  growth  of  the 
bacterium  lactis;  the  typhoid  and  colon  bacilli  with  the 
putrefactive  and  fecal  bacteria  go  on  developing,  while 
its  sweetness  begets  a false  feeling  of  security. 

The  results  of  milk  inspection  should  convince  the 
most  sceptical  of  its  paramount  importance.  The  mor- 
tality of  infants  under  one  year  of  age  decreased  in 
New  Orleans  after  six  years  of  milk  inspection  from 
5.05  to  3.41  per  thousand,  or  a saving  of  900  infants 
annually.  In  Eochester,  N.  Y.,  a similar  system  of  in- 
spection has  reduced  the  deaths  of  children  under  five 
years  about  400  annually. 

We  trust  these  articles  may  create  public  sentiment 
sufficient  to  place  many  new  ordinances  on  our  statutes 
and  inspectors  in  public  service.  The  State  medical 
profession  and  medical  societies  should  at  present  be 
alert,  and  ever  ready  to  use  their  influence  to  assist  in 
securing  these  long  desired  results. 

A Secretary’s  Lament. — The  following  is  an  ex- 
tract from  a secretary’s  recent  letter : 

“If  you  have  anything  that  will  effectually  combat  don’t- 
give-a-daniness-for-things-medical  I will  order  your  whole 
supply.  We  are  in  need  of  just  such  a drug,  but  remember, 
no  semi-secret,  proprietary,  or  ‘ethical,’  or  ‘just  as  good,’ 
will  be  considered  for  a moment.  Unless  you  have  a reliable 
prescription  don’t  send  anything.  You  say  a good  secretary 
is  all  that  is  needed;  that,  like  many  other  good  things,  has 
been  overworked  and  has  a limited  application.  We  have  tried 
cigars,  luncheons,  etc.  Our  men  will  pay,  but  they  won’t 
come  out  * * *. 

“Well,  I've  had  my  say,  and  like  a woman,  I feel  better — 
more  like  work — and  will  take  a new  start.” 

Secretaries  should  not  be  discouraged  if  society  in- 
terest lags  in  the  heated  season.  Try  to  turn  attention 
to  practical  affairs.  G-et  a few  of  the  members  to  in- 
vestigate local  slaughter  houses.  Let  others  try  to  locate 
the  sources  of  typhoid  infection.  One  county  society  has 
recently  found  an  infected  dairy.  Appoint  a publica- 
tion committee  and  give  the  public  a series  of  good  ar- 
ticles on  sanitation,  the  care  of  infants,  the  necessity  of 
pure  milk  and  the  danger  of  flies  and  mosquitoes.  Find 
your  old  doctors  who,  after  years  of  practice,  are  now 
languishing  in  the  poorhouses  of  Texas.  Eeports  on 
such  practical  work  at  your  next  society  meeting  will 


impress  not  only  the  society,  but  the  public  with  the 
practical  value  of  medical  organization. 

West  Virginia  Medical  Journal.  —One  by  one 
the  State  associations  are  adopting  the  plan  of  publishing 
their  proceedings  in  journal  form.  The  latest  ‘To  step 
modestly  Avith  its  best  bow  into  the  charmed  circle  of 
State  medical  journalism'’  is  the  Ihesf  Virginia  Medical 
Journal,  We  are  glad  to  welcome  it,  and  trust  that  it 
may  be  the  means  of  doing  great  good.  We  feel  sure  it 
will  be  a success,  as  its  first  issue  quotes  one  of  our  Para- 
bles from  the  Book  of  Ethics,  and  contains  the  follow- 
ing : 

“The  Journal  editors  are  especially  indebted  to  Dr.  I. 
C.  Chase,  of  Fort  Worth,  editor  of  the  Texas  State 
Journal  of  Medicine,  for  his  valuable  suggestions  as 
to  some  features  of  journal  management,  and  take  this 
occasion  to  return  thanks  for  this  courtesy.  The  Doctor 
edits  one  of  the  best  State  association  journals  in  the 
country.” 

California  State  Journal  of  Medicine.  — Dr. 

Philip  Mills  Jones,  editor  of  the  California  State  Jour- 
nal of  Medicine,  is  making  heroic  efforts  to  get  his  jour- 
nal on  its  feet  again.  The  June  issue  in  its  usual  form 
and  size  reached  us  on  August  14th.  He  asks  us  to 
state  that  he  is  trying  to  re-establish  his  mailing  list, 
and  requests  all  journals  that  formerly  received  his  jour- 
nal, or  that  wished  to  be  put  on  his  exchange  list,  to 
indicate  the  fact  by  writing  to  the  journal,  at  2210 
Jackson  St.,  San  Francisco. 

Report  of  State  Board  of  Examiners.  — 

The  report  of  the  State  Board  of  Medical  Ex- 
aminers published  in  another  column  shows  that 
the  number  of  applicants  at  the  Dallas  meeting 
of  the  board  was  unusually  large;  102,  or  71  per 
cent,,  of  the  applicants  passed;  42,  or  29  per  cent,  of 
them  failed;  30  undergraduates  passed,  and  22  of  those 
that  failed  were  graduates.  Of  those  examined  last  Oc- 
tober, 62  per  cent  passed  and  38  per  cent  failed.  This 
seems  to  indicate  much  better  preparation  on  the  part 
of  the  applicants  at  the  June  meeting  of  the  board. 

Colonial  Ordinance  Regulating  the  Practice 
of  Medicine.  — As  there  is  now  considerable  agita- 
tion in  medical  circles  concerning  medical  legislation, 
the  municipal  ordinance  published  in  another  column 
of  the  Journal,  furnished  us  by  Dr.  R.  T.  Morris,  of 
Houston,  will  be  of  more  than  passing  interest.  This 
ordinance  is  taken  from  the  Texas  Gazette,  published  at 
San  Filipe  de  Austin  in  1830,  and  is  possibly  the  first 
attempt  to  regulate  the  practice  of  medicine  in  Texas. 
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SOME  PERSONAL  OBSERVATIONS  ON  THE 
MANAGEMENT  AND  TREATMENT  OP 
PULMONARY  TUBERCULOSIS  AT 
A CLIMATIC  RESORT.* 

BY 

BOYD  CORNICK,  M.  D., 

SAN  ANGELO,  TEXAS. 

The  family  pRysician  on  first  making  the  diagnosis  of 
pulmonary  tuberculosis  has  the  responsibility  laid  upon 
him  of  advising  one  of  three  possible  programs : He  must 
elect  to  treat  the  patient  at  home,  or  advise  a change  of 
location  either  to  a sanatorium,  or  to  some  locality 
thought  to  possess  climatic  or  other  advantages  'which  are 
not  to  be  had  at  home.  The  patient  who  remains  at  home 
is  usually  under  more  or  less  systematic  medical  super- 
vision. He  who  goes  to  a well-conducted  sanatorium 
gets  the  best  possible  medical  attention,  including  reg- 
ulation of  every  detail  of  his  daily  life,  special  stress 
being  laid  upon  diet,  hygiene,  fresh  air  and  the  employ- 
ment of  rest  or  of  carefully  regulated  exercise,  accord- 
ing as  the  patient  suffers  from  fever  or  has  a normal 
temperature.  In  a well-conducted  sanatorium,  if  located 
in  a favorable  climate,  the  best  possible  results  not 
only  should  be  had,  but  actually  are  had  in  the  treat- 
ment of  tuberculosis.  One  great  drawback  is  that  the 
capacity  of  all  existing  sanatoria  is  insufficient  to  care 
for  even  one  per  cent  of  the  patients  needing  institu- 
tional treatment  and  instruction  in  hygienic  details.  As 
time  passes  and  their  merit  becomes  better  recognized 
such  institutions  will  become  more  numerous.  At  the 
present  time,  and  probably  for  some  years  to  come, 
twenty  tuberculous  health  seekers  will  resort  to  change 
of  climate,  with  or  without  medical  supervision,  where 
one  avails  himself  of  the  advantages  of  a sanatorium. 
Those  health  seekers  who  are  not  under  systematic  med- 
ical oversight  are,  nevertheless,  following  somebody’s  ad- 
vice every  day  of  the  world.  Nearly  every  layman  whom 
they  meet  is  ready  to  advise  them  to  walk  two  miles  be- 
fore breakfast  regardless  of  fever,  or  to  ride  a trotting 
horse  ten  miles  before  dinner  notwithstanding  pleuritic 
adhesions,  or  to  spend  a week  camping  and  fishing  re- 
gardless of  the  weather,  when,  because  of  a lobular  pneu- 
monia or  other  complication,  they  ought  to  go  to  bed. 
In  short,  the  prevalent  idea  is  that  they  ought  to  “rough 
it”  under  any  and  all  circumstances,  though  to  follow 
this  program  even  a little  bit  will  rob  the  best  climate 
of  half  its  benefit. 

The  most  important  single  condition  precedent  to  the 
successful  treatment  of  pulmonary  tuberculosis  is  an 
early  diagnosis.  No  fact  in  medicine  is  better  estab- 
lished than  that  a permanent  arrest  of  the  progress  of 
the  disease  occurs  every  year  in  thousands  of  cases  of 
limited  tuberculous  infection.  Even  under  unfavor- 
able conditions  the  restorative  powers  of  nature  often 
effect  a cure.  Though  climatic  influences  be  unsatis- 
factory and  hygienic  surroundings  far  short  of  ideal; 
though  diet  be  limited  in  quality  and  variety,  yet  the 
vis  medicatrix  natures  not  seldom  brings  the  further 
progress  of  the  disease  to  a permanent  standstill. 

*Read  before  the  Section  on  Practice,  State  Medical  Association  of 
Texas,  Port  Worth,  April  26,  1906. 


A lamentably  large  number  of  cases,  by  reason  of  bad 
surroundings  and  individually  defective  powers  of  re- 
sistance, go  from  bad  to  worse,  until  a stage  is  reached 
where  palliation  and  not  cure  is  all  that  may  be  hoped 
for.  Admitting  the  frightful  mortality  from  tuber- 
culosis— so  great  that  it  may  be  confidently  predicted 
that  more  than  ten  millions  of  people  now  living  in  the 
United  States  will  die  from  this  one  cause  alone — and 
admitting  the  gravity  of  the  prognosis  in  cases  of  ex- 
tensive involvement  and  advanced  stages,  yet  I am  con- 
vinced that  the  laity  in  general,  and  a very  large  propor- 
tion of  the  medical  profession  likewise,  are  disposed  to 
take  a too  hopeless  view  of  early-stage  cases,  after  the 
diagnosis  is  once  established.  They  appear  to  consider 
that  the  definite  determination  of  the  presence  of  pul- 
monary tuberculosis  is  equivalent  to  a pronouncement 
of  the  death  sentence.  The  wide  prevalence  of  this 
gloomy  view  is  due,  I think,  to  two  principal  causes : 
First,  the  usually  tardy  recognition  of  the  disease,  too 
often  only  after  extensive  involvement  and  destruction 
of  tissues,  make  the  prognosis  at  best  a doubtful  one; 
and,  second,  too  great  reliance  on  treatment  by  medica- 
ments, to  the  practical  exclusion  or  disregard  of  diet, 
hygiene  and  climate.  It  is  a cause  for  general  con- 
gratulation that  the  early  recognition  of  tuberculosis  is 
of  late  receiving  that  consideration  and  discussion  by 
the  profession  which  its  great  importance  demands. 

When  the  microscope  shows  tubercle  bacilli  present 
in  the  sputum,  we  have  a diagnosis  beyond  question; 
but  not  what  may  properly  be  called  an  early  diagnosis. 
The  ulcerative  or  second  stage  of  the  disease  is  then  at 
hand,  with  usually  more  or  less  extension  of  the  infil- 
trative process  into  the  neighboring  tissues.  If  in  a 
suspected  case  the  tuberculin  test,  made  with  Judgment 
and  discretion,  be  thought  unsafe  or  not  absolutely  in- 
fallible, so  simple  a diagnostic  means  as  the  fever  ther- 
mometer should  certainly  not  be  overlooked  or  neglected. 
If  a patient  be  suffering  with  malaise,  not  very  well  de- 
fined perhaps,  somewhat  off  in  his  weight  and  strength, 
with  a disinclination  to  perform  his  usual  duties  with 
his  usual  energy,  with  appetite  perceptibly  impaired,  di- 
gestion somewhat  fickle,  physical  signs  not  quite  definite 
or  distinctive;  whether  without  or  with  a slight  cough, 
which  attracts  no  attention  perhaps  until  inquiry  re- 
garding it  is  made,  then  you  have  a combination  of  symp- 
toms demanding  that  no  other  diagnosis  shall  be  made 
and  accepted  as  satisfactory  till  tuberculosis  be  definitely 
excluded.  Such  a condition  following  grippe,  whooping 
cough,  t3^phoid  fever,  or  any  one  of  the  eruptive  fevers, 
should  arouse  strong  suspicion  of  incipient  tuberculosis. 
It  is  in  these  cases  the  thermometer  is  of  inestimable 
value.  Every  such  patient  should  he  supplied  with  a 
fever  thermometer,  after  being  instructed  minutely  how 
to  use  it.  The  temperature  under  the  tongue  should  be 
taken  every  two  hours  from  waking  until  bedtime,  and 
carefully  recorded.  If  a tuberculous  process  -be  present 
— acute  and  active  — the  diagnosis  of  grippe  may  be 
made;  and  this  may  be  literally  true,  though  not  the 
whole  truth.  If,  however,  an  early-stage  tuberculous 
process  be  present  in  subacute  form,  then  the  diagnostic 
feature  of  the  thermometric  record  will  be  a rise  of 
temperature  to  99  and  upwards  at  some  time  in  the 
afternoon,  or  after  exercise,  and  perhaps  immediately 
after  meals,  while  a subnormal  temperature  is  found  in 
the  mornings,  often  falling  to  an  unexpectedly  low  de- 
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gree.  My  clinical  records,  kept  for  a number  of  years 
past,  have  so  uniformly  shown  a subnormal  morning 
temperature,  with  an  afternoon  elevation,  in  all  cases 
of  tuberculosis  which  fall  between  the  type  o£  acute 
tuberculosis  on  the  one  hand,  and  an  arrested  tuber- 
culous process  on  the  other,  that  I have  come  to  regard 
the  above  described  temperature  curve  as  all  but  diag- 
nostic when  it  exists.  Let  me  urge  that  the  thermometer 
be  accorded  its  full  value  in  the  early  diagnosis  of  a 
tuberculous  infection,  for  this  is  the  time  when  judic- 
ious measures  may  most  reasonably  be  expected  to  effect 
a cure,  and  when  neglect,  whether  due  to  indifference, 
to  lack  of  means  or  lack  of  knowledge,  is  so  apt  to  be 
followed  by  a fatal  train  of  consequences. 

Before  detailing  briefly  those  therapeutic  measures 
which  under  my  own  observation  have  appeared  most 
helpful,  since  having  been  compelled  to  resort  to  change 
of  climate  fifteen  years  ago  on  account  of  my  own  infec- 
tion with  rapidly  progressing  tuberculosis,  I should  say 
that  dietetic  means  had  already,  in  my  earlier  practice, 
been  impressed  on  my  judgment  as  outweighing  all  other 
helpful  agents  of  which  I had  personal  Icnowledge. 
Time  and  time  again  had  I witnessed  the  complete  sub- 
sidence of  all  symptoms  following  improved  nutrition, 
and  in  several  instances  the  arrested  tuberculous  pro- 
cesses of  twenty  years  ago  have  remained,  even  in  Ill- 
inois, quiescent  to  this  day. 

It  is  a rule,  to  which  the  exceptions  are  not  numerous, 
that  tuberculous  individuals  have  been  habitually  indif- 
ferent eaters.  They  are  usually  not  fond  of  meats,  and 
possess  very  generally  a repugnance  to  fats.  In  conse- 
quence, nutrition  falls  below  par,  resistance  to  infec- 
tion is  greatly  diminished,  and  recuperative  capacity  is 
at  a low  ebb.  Living  on  a diet  containing  insufficient 
proteids  and  fats  and  too  large  a proportion  relatively  of 
starches  and  sugars,  a marked  fermentative  dyspepsia 
very  commonly  supervenes,  resulting  in  malnutrition  and 
defective  resisting  power.  Then  infection  occurs,  or 
spreads  perhaps  after  long  quiescence,  and  wasting  be- 
gins. It  is  of  fundamental  importance  in  a wasting  dis- 
ease, whose  very  name — consumption — emphasizes  this 
characteristic,  that  all  our  efforts  should  be  directed 
toward  promoting  nutrition.  In  a starved  body  the  vis 
medicatrix  can  accomplish  nothing. 

It  is  in  such  cases,  before  destructive  processes  have 
advanced  too  far,  and  hectic  fever  has  fatally  impaired 
the  nutritive  processes,  that  a diet  rich  in  proteids, 
‘balanced”  with  as  much  of  fats  and  oils  as  may  be 
easily  assimilated  and  (for  a time  at  least)  containing 
no  starches,  has  under  my  observation  often  visibly  built 
up  the  diminished  bodily  weight,  at  the  same  time  cor- 
recting the  malnutrition  due  to  fermentative  indigestion, 
by  withholding  the  starchy  and  saccharine  foods  upon 
which  it  flourishes.  A half  pint  of  hot  (not  warm) 
water,  sipped  twenty  minutes  before  each  meal,  assists 
greatly  in  combating  this  form  of  indigestion,  and 
thereby  promoting  nutrition.  This  is  chiefly,  but  by  no 
means  exclusively  due,  I think,  to  the  mechanical  effect 
of  the  hot  water  in  washing  out  the  stomach  before  in- 
gestion of  food — gastric  lavage  without  apparatus. 

For  those  patients,  then,  with  fickle  or  perverted  appe- 
tite, suffering  often  more  or  less  from  sour  eructations 
after  meals,  a dietary  similar  to  the  following  may  he 
prescribed  with  marked  advantage  for  a period  of  from 
one  to  four  weeks  at  a time : A half  pint  of  hot  water 
twenty  minutes  before  each  meal.  Breakfast,  dinner  and 


supper  to  include  ground  beef  (preferably  from  the 
round)  quickly  cooked  in  a covered  stew-pan,  with  a 
lump  of  butter  and  just  sufficient  .water  to  prevent  stick- 
ing to  the  pan,  seasoned  before  serving,  not  too  well 
done;  milk,  preferably,  though  coffee,  tea  or  cocoa  are 
permissible  at  breakfast;  fruits  in  season,  raw  or  cooked, 
not  sweetened.  No  bread,  no  potatoes,  no  sweets.  The 
meal  should  be  eaten  slowly.  To  prevent  monotony  the 
ground-beef  diet  may  occasionally  be  varied  by  broiled 
tenderloin,  mutton  chops  or  chicken,  and  be  supple- 
mented at  any  meal  by  two  soft-boiled  eggs.  The  quan- 
tity eaten  is  quite  as  important  as  the  quality,  and  after 
a few  days  the  patient,  if  duly  impressed  with  the  im- 
portance of  this  matter,  can  often  partake  of  consider- 
ably more  than  a pound  of  beef  at  each  meal.  Under 
this  dietary  (not  unlike  the  Salisbury  diet)  I have 
frequently  seen  a gain  in  weight  of  half  a pound  a day  or 
more  for  a week  or  two  at  a time. 

When  we  return  again  to  a regular  diet,  containing 
starches  and  sweets,  if  we  fail  to  induce  our  patients  by 
one  means  or  another  to  eat  freely  of  meats  (any  kinds 
of  meat — all  kinds  of  meat)  at  each  of  the  three  regular 
meals,  we  have  not  done  our  full  duty  by  them.  During 
the  regular  meals,  at  least  a pint  of  sweet  milk,  with  its 
normal  proportion  of  cream,  should  be  taken,  and  in 
place  of  dessert  one,  two  or  three  raw  eggs,  as  the  pa- 
tient’s capacity  therefor  is  developed.  The  value  of 
raw  eggs  over  cooked  eggs  is  unquestionable.  The  same 
can  be  said  of  raw  beef,  which  is  widely  used  in  German 
and  French  practice,  but  the  hazard  of  tapeworm  is  so 
great  as  not  to  warrant  its  general  endorsement.  If 
sufficient  proteids  are  taken  at  the  regular  meals  in  the 
form  of  meat  and  milk,  the  raw  eggs  may  be  taken  be- 
tween meals.  Their  ease  of  digestion,  along  with  their 
small  bulk,  make  them  an  ideal  food  in  promoting  the 
highest  possible  nutrition.  I often  assure  my  new  pa- 
tients that  the  only  way  to  get  well  is  to  eat  three  ra- 
tions : one  portion  to  check  their  loss  in  weight  which  is 
now  in  progress;  another  portion  to  regain  what  they 
have  already  lost;  and  a third  portion  sufficient  to  build 
up  the  physique  to  a point  never  previously  reached,  so 
as  to  finally  arrest  the  further  progress  of  an  essentially 
wasting  disease.  Having  gotten  in  a fix,  they  must  eat 
their  way  out.  There  is  no  other  way.  All  else  that  we 
may  do  or  advise  is  useful  only  as  it  builds  up  nature 
in  her  capacity  to  arrest  the  disease,  and  increases  what- 
ever degree  of  relative  immunity  may  already  exist 
against  its  further  extension. 

After  a while,  when  digestion  and  assimilation  are 
improved,  a more  varied  diet  may  again  be  allowed,  of 
which  nitrogenous  foods,  however,  should  still  remain 
the  chief  constituent.  Should  the  ingestion  of  starchy 
and  saccharine  foods  again  be  followed  by  fermentation, 
the  administration  of  a pure  article  of  creosote — the 
commercial  creosote  should  never  be  given — ^will  often 
arrest  the  fermentation  quite  satisfactorily.  It  is  solely 
as  an  anti-ferment  that  I prescribe  creosote,  and  when 
the  desired  object  is  achieved,  the  remedy  is  withheld. 
Stirred  in  a glass  of  sweet  milk  at  the  end  of  each  meal, 
it  is  tolerated  best.  I have  seen  no  advantage  possessed 
by  the  carbonate  of  creosote,  by  guiacol  or  its  derivatives, 
over  creosote  pure  and  simple.  Their  administration  in 
excessive  quantities,  with  a view  to  saturating  the  sys- 
tem and  thus  combating  the  bacilli,  is  a demonstrated 
fallacy  and  may  seriously  harm  the  digestive  apparatus. 

While  suitable  regulation  of  the  diet  is  practicable 
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in  any  climate  and  in  every  climate,  yet  the  results  of 
dietetic  treatment  are  often  disappointing,  unless  all 
climatic  conditions  are  most  favorable  for  leading  an 
outdoor  life.  One  must  be  much  out  of  doors  to  secure 
the  oxygen  and  the  sunshine  which  are  such  potent  re- 
storatives of  impaired  nutrition.  But  all  over  the  world, 
where  we  find  the  densest  populations  and  the  greatest 
number  of  pulmonary  invalids,  we  also  find  much  rain- 
fall, cloudiness  and  atmospheric  humidity;  and  these 
climatic  influences  effectively  forbid  to  an  enfeebled  and 
sensitive  invalid  that  free  open-air  life  at  home  which 
is  so  essential  to  the  best  matrition. 

If,  despite  the  wonderful  advancement  of  modern 
chemistry,  a century’s  time  had  to  elapse  from  the  dis- 
covery of  oxygen  until  the  new  element,  argon,  was 
found,  a few  years  ago,  to  be  also  a constituent  of  the 
atmosphere,  we  may  hardly  hope  in  the  current  genera- 
tion to  reach  a universally  accepted  solution  of  all  the 
mooted  questions  regarding  the  influence  of  climate  on 
pulmonary  consumption.  While  there  is  no  general 
agreement,  for  example,  among  climatologists  as  to 
whether  the  aerial  rarefaction  of  high  and  sunny  moun- 
tain climates,  where  many  consumptives  get  well,  is  to 
be  regarded  as  a help  or  a hindrance  to  the  sunshine  and 
dryness  in  accomplishing  this  result,  there  is  one  point 
at  least  on  which  there  is  substantial  unanimity,  namely, 
that  in  the  climatic  treatment  of  pulmonary  tuberculosis 
the  factors  of  dryness  and  temperature  are  favorable  in 
proportion  as  they  permit  an  open-air  life  in  winter 
and  in  summer,  by  night  and  by  day. 

Wherever,  then,  by  sleeping  on  a sheltered  veranda 
at  night,  the  health  seeker  can  avail  himself  of  twenty- 
one  hours  of  outdoor  climate  on  the  average  out  of 
every  twenty-four-hour  period,  without  being  driven  in- 
doors by  frequent  rains,  or  chilled  to  the  marrow  by 
heavy  dews,  greater  benefits  should  reasonably  be  ex- 
pected, other  things  being  equal,  than  where  “the  in- 
valid’s day”  (i.  e.,  out  of  doors)  is  necessarily  limited 
daily,  by  reason  of  cold  or  dampness,  to  a half,  to  a 
third,  or  even  to  a quarter  of  this  period.  Judging  from 
my  personal  observation  for  the  past  fifteen  years,  a dry 
and  sunny  climate,  characterized  in  the  main  by  agree- 
able average  temperatures,  possesses  more  value  in  pro- 
moting nutrition  and  arresting  the  progress  of  pul- 
monary consumption  than  all  the  medicaments,  new  and 
old,  of  the  official  pharmacopeia,  if  relied  on  in  a clim- 
ate where  much  cloudiness  and  humidity  prevent  living 
out  of  doors. 

But  this  commendation  of  life  in  the  open  air  must 
not  be  understood  as  implying  in  any  given  case  an 
advantage  from  active  or  prolonged  exercise.  On  the 
contrary,  physical  rest,  or,  at  any  rate,  careful  regula- 
tion of  physical  exercise,  is  essential  in  febrile  cases,  if 
the  patient’s  temperature  ranges  frequently  above  100° 
F.  But  rest  in  the  open  air,  where  climatic  conditions 
permit  it,  is  incomparably  better  than  shut  in  by  the 
four  walls  of  the  best  ventilated  room. 

On  this  question  of  rest  and  exercise,  I wish  to  dwell 
a moment.  The  most  widespread  popular  error,  both 
in  and  out  of  the  medical  profession,  as  to  the  best 
management  of  a case  of  tuberculosis,  consists  in  urging 
the  patient  to  take  too  much  exercise.  I will  venture  the 
assertion  that  a large  majority  of  the  health  seekers  who 
come  West  for  change  of  climate,  are  firmly  persuaded 
when  they  leave  home  that  the  more  they  exert  them- 


selves in  taking  physical  exercise  the  more  rapid  will  be 
their  recovery.  It  is,  however,  an  established  fact  that 
in  any  acute  (i.  e.,  non-arrested)  tuberculous  process  a 
little  exercise  will  often  raise  fever,  impair  appetite  and 
aggravate  any  existing  inflammatory  process — perhaps 
extend  its  area.  When  exercise  does  this  its  influence  is 
wholly  bad.  Many  more  patients  would  recover  than 
actually  do  recover,  were  this  erroneous  advice,  to  “take 
all  the  exercise  they  can,”  withheld.  This  widespread 
error  is  perhaps  based  on  the  notion  that  you  can’t  catch 
the  climate  without  chasing  after  it,  pursuing  it,  run- 
ning it  down,  so  to  speak.  But  if  a febrile  patient  will 
sit  down,  or  lie  down,  on  a breezy,  open  veranda,  all 
the  climate  in  West  Texas  will  blow  to  him  every  day 
and  every  night,  and  if  rest  be  maintained  and  nutri- 
tion improve,  the  healing  breezes  will  finally  blow  his 
fever  away.  Then  regulated  exercise  will  aid  his  re- 
covery. 

My  first  use  of  specific  medication  in  phthisio-therapy 
was  when  a patient  came  to  me  at  KnickerbocRer  in 
1895,  bringing  his  serum  syringe  and  an  anti-tubercle 
serum,  which  he  had  been  taking  in  St.  Louis  and 
wished  to  continue  taking  at  my  hands.  I was  heartily 
skeptical  as  to  its  merits,  having  pinned  my  whole  faith 
to  climate,  diet  and  hygiene,  as  the  only  measures  of 
value  in  combating  the  disease.  But  as  time  passed  I 
was  forced  to  recognize  during  my  three  years’  use  of 
this  serum  in  the  treatment  of  a number  of  different 
patients,  that  in  spite  of  occasional  disagreeable  symp- 
tows  following  its  administration,  it  nevertheless  gave 
beneficial  results — in  some  cases  most  marked.  Yet  I 
saw  no  case  which  from  its  use  I could  regard  as  defi- 
nitely cured.  Attributing  considerable  merit  to  the 
preparation  (probably  due  in  some  measure,  as  Dr. 
Denison  has  suggested,  to  its  transmitted  tuberculin  ef- 
fect), I would  still  continue  its  use  in  selected  cases  as 
a helpful  agent,  were  it  not  that  I regard  the  direct 
bacillary  derivatives  as  possessing  very  much  more 
merit. 

My  trial  of  antiphthisin  (Klebs)  and  of  purified 
tuberculin  (von  Buck)  was  favorable,  but  was  too  lim- 
ited, both  as  regards  the  number  of  cases  treated  and 
the  duration  of  treatment,  to  make  my  conclusions  of 
any  special  value. 

For  more  than  seven  years  past  the  sole  specific  agent 
relied  upon  by  me  in  the  treatment  of  simple  tuber- 
culous cases  (I  use  the  word  specific  in  the  sense  of 
being  designed  to  combat  the  cause  of  the  disease)  has 
been  the  watery  extract  of  tubercle  bacilli  (von  Ruck). 
My  careful  and  repeated  observation  of  the  specific  ac- 
tion of  this  remedy,  as  shown  by  the  disappearance  of 
recent  tuberculous  deposits,  and  by  the  clearing  up  of 
recent  pulmonary  infiltrations,  convinces  me  that  we 
have  in  this  preparation  an  agent  which,  in  selected 
cases  and  with  suitable  adjuvant  management,  is  capable 
of  removing  recent  deposits  of  tubercle,  and  of  thus  cur- 
ing tuberculosis.  I have  not  felt  warranted  in  selecting 
only  incipient  cases  for  its  administration,  any  more 
than  I should  feel  warranted  in  excluding  advanced  cases 
from  the  possible  benefits  of  other  helpful  measures  of 
recognized  merit.  Yet  I would  advise  any  one  proposing 
to  use  this  remedy  for  the  first  time  to  try  it  first  in 
early-stage  cases  only,  and  not  then  unless  he  utilizes  at 
the  same  time  every  other  helpful  agency  possible,  chief 
of  M'hich  are  diet,  rest,  hygiene,  fresh  air,  and,  if  pos- 
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sible,  a sunny  climate.  He  may  not  expect  the  prompt 
effects  of  diphtheria  antitoxin,  which  cures  in  twenty- 
four  hours,  nor  the  somewhat  slower  but  equally  certaii. 
action  of  a superior  antistreptococcus  serum,  which 
sometimes  requires  three  weeks  or  more  to  accomplish 
complete  bacteriolysis,  but  he  will  find  in  judiciously 
selected  cases  that  with  the  fewest  exceptions  they  will 
respond  to  the  specific  action  of  the  remedy  in  a mos^ 
gratifying  way.  My  owm  experience  has  been  that  in 
many  seriously  advanced  cases,  though  the  lesions  wer' 
extensive  and  the  infection  was  intense,  yet  the  clearing 
up  of  considerable  areas  of  infiltrated  pulmonary  tissue 
could  be  clearly  recognized.  This  was  shown  by  the  com- 
plete subsidence  over  well-defined  limits  of  all  abnormal 
physical  signs.  In  every  cafse  of  recent  origin  this  effect 
of  the  treatment  was  clearly  recognizable  as  beginning 
in  from  four  to  seven  weeks ; and  in  all  early-stage  cases 
the  general  symptoms  have  invariably  and  correspond- 
ingly improved. 

Within  the  last  three  years  a number  of  competent 
observers  have  reported  favorably  on  the  bactericidal 
properties  of  streptolytie  serum  (Stearns  & Co.)  in 
combating  the  streptococcic  (mixed)  infection  of  pul- 
monary tuberculosis.  The  administration  every  day  for 
a week  or  more  of  any  serum  by  the  needle  is  attended, 
however,  by  an  eruption  of  annoying  nettlerash  in  all 
cases,  and  in  some  by  distressing  joint  pains,  or  by  very 
severe  lumbar  and  sciatic  neuralgias  of  brief  duration, 
and  occasionally  by  sudden  flushing  of  the  face  with 
momentary  difficulty  of  breathing.  Since  the  summer 
of  1904  I have  given  this  serum  per  rectum  in  all  of  my 
cases  demanding  its  use,  as  determined  bv  the  micro- 
scope and  by  clinical  symptoms  of  sufficient  intensity. 
Bv  this  mode  of  administration  the  streptococci  invari- 
ably disappear  in  from  twelve  to  twenty  days,  as  a rule, 
and  the  distressing  by-effects  of  its  administration  by 
the  needle  do  not  occur.  The  reduction  in  this  way  of  a 
mixed  tnbercnlons  infection  to  a simple  tuberculosis^ 
is  in  many  cases  a gain  ,of  very  great  value.  But  when 
this  result  is  accomplished,  the  problem  of  successfully 
managing  a more  or  less  extensive  tuberculosis  still  re- 
mains. 

It  is  well  established  that  in  different  patients  there 
may  be  the  greatest  variation  in  the  virulence  of  the 
various  pathogenic  bacteria.  For  example,  the  tubercle 
bacilli  causing  the  infective  process  in  one  individual 
may  be  of  a relatively  low  degree  of  virulence,  while  in 
another  the  clinical  course  suggests  actual  m.alignancy. 
This  observation  holds  good  of  streptococci  as  well. 
And  it  is  not  my  practice  to  administer  streptolytie 
serum  in  any  case  unless  the  microscopic  evidence  o ' 
streptococcic  infection  is  accompanied  by  clinical  symp- 
toms showing  a decided  indication  for  its  use.  Its  ad- 
ministration is  not  called  for  in  any  case  except  after 
microscopic  diagnosis,  and  so  soon  as  the  microscope 
shows  the  complete  disappearance  of  the  streptococcic 
chains  from  the  sputum,  there  exists  no  further  indica- 
tion for  its  use. 

It  has  been  contended  by  some  that  where  marked 
benefit  has  followed  change  of  climate  and  the  coin- 
‘■•ident  administration  of  specific  treatment,  the  whole 
benefit  may  be  accounted  for  as  due  to  climatic  influ- 


ences alone,  and  that  the  coincident  use  of  a direct 
bacillary  derivative,  was  of  negative  influence  in  bring- 
ing about  the  observed  improvement.  This  purely 
speculative  criticism  can  be  entertained  or  advanced  only 
by  those  who  have  not  tested  the  chemico-pathological 
affinity  for  tuberculous  deposits  possessed  by  the  various 
tuberculins  and  by  the  watery  extract.  The  local  reac- 
tion, recognizable  by  auscultation,  which  invariably  fol- 
lows, at  the  site  of  recent  deposits  at  least,  on  the  ad- 
ministration of  properly  graduated  quantities  of  which- 
ever preparation  is  used,  demonstrates  the  possession  by 
these  agents  of  a powerful  local  influence  of  some  kind 
on  tuberculo-pathological  tissues.  And  if  experience 
demonstrates  that  this  influence  is  not  constitutionally 
detrimental,  while  it  is  frequently  attended  by  the  grad- 
ual clearing  up  of  local  infiltrations,  it  must  be  ad- 
mitted, whether  this  beneficial  result  be  explicable  or' 
the  ground  of  the  gradual  liquefaction  and  consequent 
absorption  or  expulsion  of  tubercle,  or  on  the  ground 
of  the  induction  of  immunity,  or  in  some  other  way. 
that  we  have  in  this  series  of  remedies  a means  of  ac- 
complishing positive  results  which  was  previously  un- 
known. 

DISCUSSION. 

Dr.  Walter  Shropshire,  Yoakum:  To  reach  the  highest 
degree  of  reconstructive  metabolism,  one  of  the  prime  objects 
in  climatic  and  dietetic  treatment,  absolute  abstinence  from 
exercise  is  harmful.  Exercise  is  nature’s  most  potent  method 
of  balancing  the  blood  supply  to  all  parts  of  the  body,  and 
consequently  proper  functionating  of  vital  organs  and  recon- 
struction of  the  cell  elements.  Exercise  does  not  mean  ex- 
haustive labor,  and  must  be  so  regulated  that  exhaustion  is 
never  reached;  but  some  exercise  is  as  essential  as  food.  The 
contention  that  Dr.  Cornick’s  successes  are  the  result  of  cli- 
mate, and  not  effected  by  his  serum,  is  very  effectually  con- 
tradicted by  my  experience  with  the  serum.  Recoveries  with 
its  use  have  occurred  in  the  same  locality  in  which  the  dis- 
ease developed,  and  in  a far  greater  per  cent  than  under  my 
treatment  without  the  use  of  serum. 

Dr.  Albert  Woldert,  Tyler;  The  treatment  and  manage- 
ment of  the  indigent  and  the  paupers  of  Texas  who  suffer 
from  tuberculosis  involves  one  of  political  economy,  since  the 
State  may  some  day  be  called  upon  to  take  care  of  such  cases. 
One  of  the  best  and  most  economical  plans  is  that  adopted  by 
Pennsylvania — farms  have  been  bought,  houses  and  tents 
built,  farming  implements  purchased,  and  indigent  consump- 
tives sent  to  such  farms  are  placed  under  the  care  of  proper 
medical  officers.  These  consumptives  are  given  proper  in- 
struction regarding  the  nature  of  the  disease  and  at  the  same 
time  are  compelled  to  work  upon  the  farm,  and  so  procure  all 
the  fresh  air  possible.  Such  a life  insures  a good  appetite, 
refreshing  sleep,  and  at  the  same  time  crops  are  raised,  the 
proceeds  of  which  go  to  defray  the  expenses  of  the  farms.  By 
this  method,  it  will  be  observed,  illiterate  and  ignorant  con- 
sumptives are  placed  in  surroundings  where  they  are  less  apt 
to  spread  the  disease,  are  made  in  a measure  self-supporting 
to  the  State,  and  many  recover  from  tuberculosis. 

Dr.  Cornick,  closing:  The  laity  and  physicians  seem  in  a 
large  measure  to  have  associated  exercise  and  climate.  Most 
tuberculous  health  seekers  are  suffering  with  fever,  and  over- 
taxing their  system  is  injurious.  Circumscribed  and  sub- 
acute inflammatory  areas  are  thereby  transformed  into  more 
extensive  and  acute  processes.  The  accepted  treatment  of 
every  other  acute  febrile  process  includes  rest — the  avoidance 
of  physical  exertion — as  an  indispensable  part  of  the  treat- 
ment. If  there  is  any  good  reason  for  making  an  exception 
in  these  cases,  better  results  will  follow  the  constant  use  of 
the  clinical  thermometer,  and  rest  during  every  febrile  period. 
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THE  ETIOLOGY  AND  TREATMENT  OF  MOVABLE 
KIDNEY.* 

BY 

F.  W.  KIEKHAM,  M.  D.,  M.  C.  (CAMB.), 

CUERO,  TEXAS. 

In  considering  the  etiology  of  movable  kidney,  we  must  ask 
ourselves  the  following  questions : 

First.  What  is  the  normal  position  of  the  kidneys? 

Second.  What  are  their  natural  supports? 

Third.  What  constitutes  a movable  kidney? 

Fourth.  What  forces  tend  to  cause  movability? 

'Normal  Position. — The  kidneys  are  normally  situated  in  the 
paravertebral  spaces  along  the  sides  of  the  last  dorsal  and 
first  three  lumbar  vertebrie.  They  rest  upon  the  diaphragm 
and  the  interior  layer  of  the  posterior  aponeurosis  of  the 
transversal  is  muscles,  which  separates  them  from  the  quad- 
ratus  lumborum  muscles.  They  rest  to  a slight  extent,  ex- 
ternally and  inferiorly,  upon  the  psoas  muscles.  The  upper 
edge  of  each  kidney  corresponds  with  the  space  between  the 
eleventh  and  twelfth  ribs,  though  frequently  the  upper  edge 
of  the  right  kidney  does  not  rise  higher  than  the  twelfth  rib. 
The  lower  edges  are  nearly  upon  a level  with  the  middle  of 
the  third  lumbar  spine. 

They  are  embedded  in  a fatty  capsule  called  the  tunica 
adiposa,  which  is  thick  and  abundant  posteriorly,  and  to  the 
inner  and  outer  sides,  but  thin  in  front  between  the  kidney 
and  the  anterior  layer  of  the  perinephric  fascia.  Below  the 
inferior  pole  of  the  kidney  this  areolar  tissue  is  very  thick 
and  is  continuous  with  the  cellular  fatty  tissue  of  the  false 
pelvis.  This  packing  of  fatty  tissue,  together  with  the  re- 
straint afforded  by  the  perinephric  fascia,  is  probably  the 
chief  feature  which  restrains  the  kidneys  in  their  proper  posi- 
tion in  the  loins  when  the  body  is  erect. 

The  kidney,  covered  with  its  proper  fibrous  capsule  and 
embedded  in  the  adipose  capsule,  is  contained  within  a sheath 
of  thin  fascia.  This  fascia,  called  the  perinephric  or  Garota’s 
fascia,  consists  of  two  layers,  one  anterior  and  one  posterior, 
which  meet  above  and  on  the  outer  sides,  but  not  to  the  inner 
side  or  below.  The  anterior  layer  of  this  fascia  is  thinner 
than  the  posterior,  and  follows  the  course  of  the  peritoneum, 
which  covers  it.  It  passes  over  the  anterior  surface  of  the 
kidney  and  is  continuous,  across  the  middle  line,  with  the 
anterior  layer  of  the  perinephric  fascia  of  the  opposite  kid- 
ney. Above,  this  layer  joins  with  the  posterior  layer  of  the 
fascia  and  is  firmly  attached  to  the  diaphragm,  while  below 
the  kidney,  it  becomes  thinner  and  finally  continuous  with  the 
cellular  tissue  of  the  iliac  fossa.  The  posterior  layer  is  at- 
tached to  the  bodies  of  the  vertebrae  and  intervertebral  discs, 
passing  outwards  over  the  psoas  and  quadratus  lumborum 
muscles,  and,  reaching  the  external  border  of  the  kidney,  it 
joins  the  anterior  layer.  The  two  layers  of  the  perinephric 
fascia  thus  form  a sheath  containing  the  kidney,  its  fatty 
capsule,  and  the  suprarenal  body.  It  is  closed  above  and  along 
the  outer  border,  but  is  open  along  the  innner  border  and 
below. 

The  lower  pole  of  the  right  kidney  normally  reaches  to 
about  half  an  inch  above  a horizontal  line  drawn  across  the 
anterior  surface  of  the  body  through  the  umbilicus,  and  the 
left,  to  about  an  inch  to  an  inch  and  a half  above  this  same 
line.  A vertical  line,  from  the  middle  of  Poupart’s  liga- 
ment to  the  center  of  the  clavicle,  will  have  one-third  of  the 
kidney  to  its  outer  side  and  two-thirds  to  the  inner  side. 

the  posterior  surface  their  boundaries  are  indicated  as 
follows; 

1.  A line  drawn  • parallel  with,  and  one  inch  from,  the 
spine,  between  the  lower  edge  of  the  tip  of  the  spinous  process 
of  the  eleventh  dorsal  vertebra  and  the  lower  edge  of  the 
spinous  proces.s  of  the  third  lumbar  vertebra. 

2.  A line  carried  out  from  the  top  of  this  first  line,  and  at 
right  angles  to  it,  for  two  and  three-quarter  inches. 

3.  A line  from  the  lower  edge  of  the  first,  outwards  at 
right  angles  to  it,,  for  two  and  three-quarter  inches. 

4.  A line  connecting  the  two  outer  extremities  of  these 
last  mentioned  lines. 

Normal  Supports. — A kidney  has  no  special  ligaments  for 
keeping  it  in  place.  Probably  the  chief  factor  of  its  main- 
tenance in  this  position  is  the  manner  in  which  the  kidney  is 
securely  packed  in  its  fatty  cushion  within  the  perinephric 
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fascial  sheath.  The  renal  pedicle;  the  overlying  peritoneum; 
and,  lastly,  the  intra-abdominal  pressure  all  take  part  in  re- 
taining the  kidney  in  its  normal  position. 

Degrees  of  Mobility. — (a)  Kidneys  which  may  not  be  pal- 
pable, but  which  are  too  freely  movable  in  their  fatty  capsule 
(the  “cinder  sifting”  kidneys  of  Morris),  the  signs  of  which 
may  be,  and  often  are,  entirely  subjective  and  not  objective, 
.and  only  definitely  discoverable  by  an  exploratory  examina- 
tion. 

(b)  Kidnej^s  which  descend  below  the  correct  anatomical 
position.  For  convenience  sake  these  may  be  divided  into 
three  classes,  as  follows: 

1.  When  the  lower  half  of  the  kidney  is  palpable  on  in- 
spiration, but  recedes  during  e.xpiration. 

2.  When  the  whole  kidney  is  palpable  during  inspiration, 
but  recedes  during  expiration. 

3.  When  the  whole  kidney  is  palpable  during  inspiration 
and  can  be  retained  in  that  position  during  expiration. 

Suggested  Causes. — Many  causes  of  movable  kidney  have 
been  suggested,  some  of  which  are  possibly  contributory  causes, 
some  evidences  of  medical  bigotry,  some  fanciful  and  others 
absurd. 

The  following  are  some  of  the  causes  which  have  been  sug- 
gested by  various  writers  on  this  subject: 

1.  Traumatism. 

2.  Decreased  intra-abdominal  pressure. 

3.  Renal  couches  shallower  and  wider  below  in  women. 

4.  Absorption  of  the  fat  of  the  fatty  capsule. 

5.  The  right  renal  vessels  longer  than  the  left. 

6.  The  weight  of  the  liver. 

7.  Enteroptosis  (Glenard). 

8.  The  ascending  colon  joining  the  transverse  at  an  ob- 
tuse angle,  constant  traction,  in  cases  of  chronic  constipation 
from  the  weight  of  the  fecal  matter,  upon  the  peritoneum  re- 
flected over  the  upper  pole  of  the  right  kidney  (Newman). 

9.  Repeated  pregnancies. 

10.  Tight  lacing. 

11.  Menstrual  congestion  of  the  right  kidney  with  in- 
creased weight  results  in  gradual  relaxation  of  its  capsule 
(Lancereaux  and  Becquet). 

12.  A particular  body  form,  in  which  there  is  a marked 
contraction  of  the  middle  zone,  predisposes  to  movable  kidney 
(Harris) . 

Personal  Statistics. — Some  ten  years  ago,  I commenced  to 
investigate  this  subject  by  examining,  as  far  as  possible,  all 
persons  presenting  themselves  before  me  as  private  patients, 
quite  irrespective  of  the  particular  disease  about  which  they 
consulted  me,  with  a view  to  ascertain  the  real  prevalence  of 
movable  kidney  and  its  causation.  In  addition,  I have  had 
many  opportunities  afforded  of  examining  patients  attending 
the  out-patient  clinics  of  hospitals  in  this  country,  England, 
and  in  various  cities  on  the  continent  of  Europe.  Most  of  the 
persons  examined  were  English,  but  my  records  include  many 
American,  some  French,  many  Mexicans,  some  Spanish,  and  a 
few  Moorish  women,  whom  I had  an  opportunity  of  examining 
when  on  a visit  to  Morocco.  The  statistics  are  as  follows : 
Total,  2000  women  and  1000  men.  Of  these  174  were  found  to 
have  movable  kidneys. 


Kidney. 

Totals. 

Degrees. 

1st. 

2nd. 

3rd. 

Womea 

Right 

101 

61 

33 

4 

Women 

Left 

20 

16 

2 

Men 

Right 

12 

10 

1 

1 

5 

5 

Moors 

2 

2 

1 

1 

Mexicans  .... 

Right 

31 

20 

8 

3 

Mexicans .... 

2 

2 

Total 

174 

113 

48 

8 

In  the  case  of  two  women  who  suffered  from  Dietl’s  crises, 
but  in  whom  the  kidneys  could  not  not  palpated,  they  were 
found  to  be  movable  in  their  fatty  capsule,  and  in  both  cases 
the  symptoms  were  relieved  by  operation. 

Twelve  hundred  and  six  of  the  women  who  were  examined 
had  borne  children,  and  movable  kidney  was  found  in  94  of 
these,  giving  a rate  of  7.77  per  cent. 

In  794  women  who  were  unmarried,  a movable  kidney  was 
found  in  27,  giving  3.4  per  cent. 
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Of  the  MoorSj  all  were  mothers  but  one,  and  movable  kid- 
ney was  found  in  3 out  of  the  18,  yielding  a rate  of  over  16 
per  cent. 

Among  400  Mexican  women  I found  33  cases  of  movable 
kidney,  giving  a percentage  of  6.2. 

Men  of  various  nationalities  gave  a rate  of  1.70  per  cent. 

Symptoms  were  found  in  about  50  per  cent  of  the  women 
whose  kidneys  were  palpable,  and  in  16  per  cent  of  the  men. 

Seven  women  gave  a history  of  Dietl’s  crises  at  some  time 
or  other  of  their  lives. 

The  ages  of  the  women  examined  varied  from  10  to  70,  and 
it  was  found  that  the  majority  of  cases  occurred  in  persons 
over  20  years  of  age.  As  my  statistics  include  many  young 
people  under  20  years  of  age,  this  fact  will  perhaps  account 
for  the  percentage  of  movable  kidney  being  so  much  less  than 
other  observers  have  found. 

Consideration  of  these  statistics  bring  into  evidence  five 
salient  facts : 

1.  That  displacement  of  one  or  both  kidneys  is  a very 
common  affection. 

2.  That  women  are  more  frequently  affected  than  men. 

3.  That  the  right  kidney  is  more  often  and  more  freely 
movable  than  the  left. 

4.  That  the  displacement  affects  equally  persons  of  all 
nationalities. 

5.  That  with  few  exceptions  it  makes  itself  manifest  alter 
the  close  of  the  second  decade  of  life. 

Real  Etiologic  Factors. — In  all  persons  I examined,  I made 
careful  inquiries  into  their  physique,  habits,  history  and  mode 
of  life,  with  a view  of  discovering  the  cause  of  the  displace- 
ment in  those  found  to  be  affected  with  movable  kidney,  and 
the  fact  that  most  forcibly  impressed  itself  upon  me  was  that 
so  universally  prevalent  a displacement  could  not  be  due,  in 
the  first  instance,  to  any  of  the  causes  usually  mentioned  by 
writers  on  this  subject,  but  that  there  must  be  some  one  or 
more  predisposing  causes  to  which  possibly  some  of  those 
usually  mentioned  may  be  accessory. 

Such  a fundamental  predisposing  cause  is  to  be  found  in  the 
fact  that  man  has  evolved  from  a quadruped  to  a biped,  and 
nature  has  not  yet  adapted  the  arrangements  of  his  internal 
economy  for  the  erect  position  assumed  by  him.  That  man 
was  in  the  dim  past  a four-footed  animal  is  now  generally 
conceded,  and  undoubtedly  many  signs  exist  pointing  to  this 
truth.  The  distribution  of  the  hair  on  the  arms ; the  exposed 
position  of  the  femoral  artery;  the  absence  of  valves  in  the 
vena  cava  and  the  hemorrhoidal  veins;  and  the  axis  of  the 
vagina.  The  predisposition  to  many  diseases  may  be  ac- 
counted for  by  this  theory:  Inguinal  herniae;  hemorrhoids; 
prolapse  of  the  uterus;  varicocele,  and,  though  perhaps  indi- 
rectly, the  tendency  to  contract  tuberculosis  at  the  apices  of 
the  lungs,  owing  to  the  erect  position  tending  to  encourage 
abdominal  rather  than  thoracic  breathing.  tXnien  the  body 
assumes  a horizontal  position  the  perinephric  fascia  acts  as  a 
sling  supporting  the  kidneys,  but  when  the  erect  position  is 
assumed  it  ceases  to  be  a direct  support  owing  to  its  deficiency 
below.  The  renal  foss.TS  are  wider  and  more  shallow  in  women 
than  in  men  and  the  kidneys  have,  consequently,  a far  greater 
natural  disposition  to  gravitate  downwards  in  women. 

In  spite  of  what  many  observers  may  say  to  the  contrary, 
I consider  that  the  chief  secondary  or  exciting  cause  is  ab- 
sorption of  the  fat  of  the  fatty  capsule.  Nephroptosis  is  most 
often  found  in  thin  spare  women  of  from  20  to  40  years  of 
age,  and  rarely  in  the  obese.  It  may  be,  and  often  is,  argued 
that  it  is  less  often  discovered  in  fleshy  people  owing  to  the 
difficulty  in  palpating  a kidney  through  a fat  abdominal  wall, 
but  it  is  surprising  how  easily,  after  a little  practice,  a kid- 
ney may  be  found  through  even  fat  abdominal  walls  when  it 
is  in  an  abnormal  position. 

Several  of  the  cases  of  movable  kidney  attended  with  sub- 
jective symptoms  which  came  under  my  notice  when  practicing 
in  England  some  years  ago  have  been  under  my  observation 
for  many  years,  and  I have  frequently  observed  that  if  the 
patient  gain  in  flesh  and  weight  not  only  do  the  subjective 
symptoms  tend  to  disappear  spontaneously,  but,  in  many  in- 
stances, the  kidneys  became  less  movable.  One  such  case 
especially  attracted  my  attention.  The  patient  was  a young 
lady  of  22,  unmarried;  her  right  kidney  descended  so  far  that 
the  upper  border  was  on  a level  with  the  umbilicus  during  in- 
spiration and  she  suffered  from  occasional  attacks  of  torsion. 
An  operation  was  proposed,  but  she  refused;  she  contracted 
enteric  fever  and,  as  is  often  the  case,  put  on  a considerable 
amount  of  flesh  after  convalescence,  and  has  since  enjoyed  ex- 
cellent health  with  complete  relief  from  the  subjective  symp- 
toms of  movable  kidney;  and,  what  is  more  surprising,  the 


kidney  is  now  so  little  movable  that  the  lower  pole  only 
reaches  to  the  level  formerly  occupied  by  the  upper  during  in- 
spiration. 

Newman  some  years  ago  solved  the  problem  of  the  greater 
proportion  of  affected  right  kidneys.  He  called  attention  to 
the  ascending  colon  joining  the  transverse  by  an  obtuse  angle, 
or  in  some  instances,  even  by  a dependent  loop,  and  that  fecal 
matter  being  pressed  through  this  portion  of  the  bowel  by 
peristaltic  action  only,  there  is,  in  chronic  constipation,  a 
constant  traction  in  tliis  locality.  He  further  points  out  that 
constipation  is  si.x  times  more  frequent  in  women  than  in 
men  and  thar  this  fact  will  account  for  the  right  kidney  being 
so  much  more  frequently  affected  in  women.  I do  not  know 
from  whence  he  obtained  his  statistics  as  to  the  relative  fre- 
quency of  constipation  in  the  two  sexes,  but  I think  he  must 
have  been  bearing  in  mind  the  hon  mot  of  a late  distinguished 
Scotch  obstetrician  who  said  “women  are  the  most  regular  be- 
ings in  the  world  in  their  habits,  for  they  urinate  once  a day; 
defecate  once  a week;  menstruate  once  a month  and  bear  a 
child  once  a year.”  Be  this  as  it  may,  it  is  an  undoubted 
fact  that  women  are  much  more  careless  about  their  habits 
in  this  respect  than  are  men,  and  they  suffer  much  more  from 
constipation,  or,  rather,  from  a habit  of  infrequently  defecat- 
ing. I can  bear  out  these  statements  that  many  of  those  suf- 
fering from  movable  kidneys  suffer  from  chronic  constipation. 
Of  the  eighteen  Moors  e.xamined,  three  suffered  from  nephrop- 
tosis, and  all  three  stated  that  they  suffered  from  the  most 
obstinate  constipation. 

During  the  past  year  more  light  has  been  thrown  upon  this 
subject  by  Dr.  Longyear,  of  Detroit,  who,  in  his  presidential 
address  to  the  Association  of  Obstetricians  and  Gynecologists, 
at  the  last  annual  meeting  of  that  society,  stated  that  when 
operating  upon  a young  girl  of  16  for  appendicitis,  he  acci- 
dentally discovered  that  the  right  kidney,  which,  was  normally 
placed,  could  be  pulled  down  and  held  in  a position  of  com- 
plete prolapse  by  making  traction  on  the  cecum.  Feeling  that 
this  fact  was  an  indication  that  there  exists  a more  firm  and 
positive  attachment  of  the  ascending  colon  to  the  kidney  than 
is  generally  believed  he  investigated  the  subject  further  on 
the  cadaver.  He  states  that  he  found  the  colon  to  be  attached 
to  the  kidney  by  a tendinous  attachment  formed  by  the  gath- 
ering together  of  firm  longitudinal  fibres  from  the  fibrous  net- 
work which  forms  the  framework  of  the  fatty  capsule.  He 
claims  that  this  nephro-colic  ligament  is  a most  important 
factor  in  the  etiology  of  nephroptosis. 

To  recapitulate,  in  my  opinion  the  chief  predisposing 
causes  of  movable  kidney  are;  first,  the  erect  position;  second, 
the  shallow  and  wide  renal  fossae  of  women ; and,  third,  the 
peculiar  relations  of  the  hepatic  flexure  of  the  colon  to  the 
kidney.  The  main  exciting  causes  are:  first,  absorption  of 
the  fat  of  the  fatty  capsule ; second,  constipation,  and,  third, 
decreased  intra-abdominal  pressure. 

Fanciful  Causes. — I may  mention  Becquet’s  and  Lancereaux’ 
theory  of  the  increased  weight  of  the  right  kidney  during 
menstruation  as  an  instance  of  fanciful  causes.  Up  to  the 
past  two  or  three  years  nearly  every  text-book  on  surgery 
disposed  of  the  etiology  of  movable  kidney  by  stating  that  it 
was  the  result  of  wearing  corsets  and  of  tight  lacing.  Con- 
sidering that  movable  kidney  is  more  prevalent  among  women 
than  men,  it  was  perhaps  but  natural  that  its  causation 
should  be  attributed  to  the  corset,  but  it  is  always  unwise  to 
jump  at  a conclusion.  The  statistics  of  many  observers  prove 
conclusively  that  movable  kidney  occurs  as  often,  even  if  not 
more  often,  in  those  who  have  never  constricted  the  waist  at 
all,  as  in  those  who  have  done  so.  Whatever  injury  tight 
corsets  may  wreak  upon  their  wearers,  nephroptosis  is  not  one. 
Kendal  Franks,  of  Johannesburg,  in  an  article  in  the  Twentieth 
Century  Practice  of  Medicine,  states  that  the  construction  of 
the  waist  at  the  natural  waist  line  would  tend  to  support  the 
kidney  in  its  natural  position  rather  than  to  cause  it  to  de- 
scend, and  this  truly  represents  the  case.  The  “straight- 
front”  corset  is  now  in  vogue.  This  compresses  the  lower  part 
of  the  abdomen  and  gives  perfect  freedom  above  the  waist. 
Such  corsets  are  prophylactic  against  prolapse  of  the  kidney 
rather  than  the  reverse.  It  must  come  rather  as  a shock  to 
the  older  writers  on  movable  kidney  who  inveighed  against 
the  corset  as  the  fons  et  origo  mali  to  find  that  article  of 
dress  relegated,  in  modern  works,  from  its  old  position  under 
etiology  to  a new  place  under  treatment. 

With  regard  to  traumatism,  which  is  often  spoken  of  as  a 
cause,  I could  not  find  a single  instance  in  which  I could  get 
a definite  history  of  an  injury  having  immediately  preceded 
the  onset  of  symptoms  of  movable  kidney. 

Remarks  on  Treatment. — During  the  last  decade  operative 
treatment  has  been  too  frequently  resorted  to.  During  the 
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last  few  years,  the  pendulum  has  been  swinging  the  other  way, 
and  a perhaps  too  conservative  treatment  is  now  being  advo- 
cated. Surgeons  who  operated  without  properly  discriminat- 
ing their  eases  found  that  their  results  were  not  all  that 
could  be  desired;  and,  as  one  of  those  who  have  had  their 
jratients  returning  to  them  after  operation  with  their  neuras- 
thenic symptoms  unrelieved,  I desire  to  urge  the  exercise  of 
more  caution  in  the  selection  of  eases  for  operation.  With 
the  exception  of  attacks  of  torsion,  from  which,  after  all,  only 
a few  of  those  who  have  movable  kidney  suffer,  the  usual 
symptoms  are  so  vague,  so  ill-defined,  that  many  a mobile 
kidney  has  been  overlooked,  which  has  been  a cause  of  a life 
of  almost  perpetual  misery  and  discomfort,  which  might  have 
been  rendered  one  of  health  and  happiness  by  its  timely  recog- 
nition. At  the  same  time,  many  a woman,  the  victim  of 
hysteria  and  neurasthenia,  who  has  chanced  also  to  possess  a 
movable  kidney,  has  been  operated  upon  with  the  unfortunate 
result  of  her  symptoms  not  being  relieved. 

Cases  of  movable  kidney  attended  with  neurasthenic  and 
hysterical  symptoms  are  those  necessitating  the  utmost  cau- 
tion on  the  part  of  the  surgeon,  and  I can  well  understand 
Lawson  Tait  saying.  “I  shall  have  nothing  more  to  do  with 
the  fixing  of  kidneys,”  and  I think  his  remark  must  have  been 
prompted  by  his  recollection  of  some  unfortunate  results.  In 
this  connection,  I would  ask  leave  to  quote  the  remarks  of 
my  venerated  master  and  teacher,  Mr.  Henry  Morris,  the  father 
of  renal  surgery,  who,  after  commenting  on  Albarran’s  gloomy 
statistics  of  results,  says:  “If  my  own  results  are  more 
favorable  than  these  figures  show,  it  is  because  I have  as  far 
as  possible  only  operated  upon  patients  who  have  been  the 
subjects  of  renal  crises,  and  who  before  and  after  the  kidney 
became  movable  had  shown  no  accentuated  signs  of  a hysteri- 
cal temperament.  Operation  upon  hysterical  patients  for  the 
relief  of  subjective  symptoms,  even  when  they  are  based  upon 
a real  ascertained  physical  basis,  are  not  only  apt  to  fail  in 
giving  relief,  but  too  often  open  avenues  of  thought,  which  end 
in  fresh  complaints  or  an  aggravation  of  the  original  ones.” 

Until  a few  years  ago,  I,  like  many  others,  believed  that 
tlie  only  satisfactory  treatment  for  nephroptosis  was  opera- 
tive, for  all  the  belts  and  mechanical  contrivances  that  1 had 
tried  were  of  no  avail.  My  change  of  view  was  the  outcome 
of  some  sad  personal  experiences  and  disappointments;  and, 
after  one  of  these  latter,  I chanced  to  peruse  a very  interest- 
ing and  instructive  article  in  the  International  Journal  of 
Surgery,  by  Dr.  Ernest  Gallant,  of  New  York,  in  which  he 
called  attention  to  the  satisfactory  results  he  had  obtained  by 
the  use  of  the  straight-front  corset  as  a means  of  re.straining 
movable  kidneys.  He  suggests  that  a long  straight-front  cor- 
set sev'eral  sizes  smaller  than  that  usually  worn  by  the  pa- 
tient should  be  worn  laced,  tightly  over  the  lower  part  of  the 
abdomen  and  hips,  and  very  loosely  at  and  above  the  waist, 
the  opening  at  the  back  thus  assuming  a V-shape.  The  kid- 
ney should  be  manipulated  into  its  proper  position  while  the 
patient  is  in  a recumbent  position;  and,  while  the  patient  re- 
mains in  this  position,  the  corset  should  be  adjusted  by  fasten- 
ing the  lower  clasps  first  and  then  lacing  in  tightly  over  the 
hips  and  lower  abdomen.  I have  tried  this  treatment  in  sev- 
eral cases  and  have  found  it  very  effective.  It  may  be  found 
difficult  in  some  cases  to  prevent  the  corset  from  riding  up 
when  w'orn  thus,  but  this  can  be  obviated  by  the  use  of  hose 
supporters  attached  to  the  front  and  sides  of  the  corset.  Some 
patients  find  the  corset  worn  thus  is  very  uncomfortable  at 
first;  but,  with  a little  patience,  they  quickly  become  used  to 
it.  While  this  is  an  ideal  treatment  for  patients  residing  in 
a cold  climate,  I have  found  that  many,  while  appreciating 
the  comfort  that  the  corset  affords  them,  rebel  against  its  use 
during  the  long  hot  summers  of  Texas. 

To  sum  up,  it  may  be  said  that  in  all  cases  where  a mov- 
able kidney  is  attended  by  attacks  of  torsion  an  operation  is 
always  necess.ary  and  even  imperative.  In  other  cases  where 
the  kidney  is  found  to  be  movable,  and  the  patient  is  the  vic- 
tim of  tlie  dyspeptic  symptoms,  vague  pains,  and  nervous 
phenomena,  which  often  attend  movable  kidney,  a corset, 
applied  in  the  manner  suggested  by  Gallant,  should  be  recom- 
mended; and,  if  the  patient  be  relieved  by  its  use,  and  does 
not  find  the  treatment  irksome,  no  operation  need  be  per- 
formed, but  the  treatment  should  be  continued,  and  an  effort 
made  to  increase  the  fat  of  the  patient  so  that  the  perirenal 
fatty  tissue  may  become  sufficient  to  hold  the  kidney  in  place, 
a diet  and  mode  of  life  being  prescribed  which  is  the  exact 
opposite  to  that  indicated  in  obesity.  If  the  patient  complains 
bitterly,  as  unfortunately  they  often  do  in  this  hot  climate, 
that  the  corset,  while  relieving  her  symptoms,  is  intolerable 
in  hot  weather,  an  operation  in  justifiable,  for  the  mortality 


of  these  operations  is  small  and  the  probability  of  permanent 
relief  great.  While  many  women  with  movable  kidney  suffer 
from  hysteria,  neurasthenia  and  abdominal  pains,  which  are 
attributed  to  the  kidney,  but  which  are  not  relieved  by  opera- 
tion, 1 would  caution  you  against  making  the  opposite  error 
of  overlooking  the  kidney  as  a possible  cause  of  these  symp- 
toms, P'S  many  a case  presenting  such  symptoms  has  been  diag- 
nosed as  chronic  oophoritis  or  appendicitis,  and  an  oophorec- 
tomy or  appendectomy  performed  for  its  relief,  when  the  true 
cause  has  been  a movable  kidney;  and  when  a proper  appre- 
ciation of  the  symptoms  and  support  applied  to  the  kidney 
would  liave  revealed  the  true  source  of  the  trouble.  Hospital 
surgeons  who  practice  in  large  centers  are  not  so  likely  to 
hear  of  their  bad  results  as  do  those  who  operate  in  smaller 
centers,  and  whose  patients  are  generally  their  neighbors.  We, 
who  live  in  a sparsely  populated  State,  where  the  right  hand 
knoweth  what  the  left  hand  doeth,  should  be  especially  care- 
ful not  to  make  mistakes  of  this  character.  It  is  perhaps  for- 
tunate for  many  of  us  that  women,  though  proverbially  “Un- 
certain, coy  and  hard  to  please,”  nevertheless,  possess  sweet 
forgiving  natures,  and  do  not  often  harbor  ill-will  against  us 
for  our  mistakes.  But  such  errors  are  damaging,  notwith- 
standing, and,  what  is  worse,  they  deter  nervous,  fragile  and 
delicate  women  from  consenting  to  undergo  a second  operation 
which  is  really  necessary,  and  which  will  in  all  probability 
prove  successful ; and,  when  we  urge  it,  they  may  well  reply 
in  the  words  of  Hamlet 

“Let  us  rather  bear  the  ills  we  have 
Than  fly  to  others  that  we  know  not  of.” 

(Hamlet  Act  III,  Scene  I.) 


MALARIAL  KERATITIS.* 

BY 

FRANK  D.  BOYD,  M.  D., 

FORT  WORTH,  TEXAS. 

At  the  thirtieth  annual  meeting  of  the  State  Medical  Asso- 
ciation of  Texas,  held  in  Houston  in  1898,  I presented  a paper 
before  the  Section  on  Ophthalmology  and  Otology  ehititled 
“Superficial  Keratitis — Malaria  as  an  Etiological  Factor.” 
If  I am  not  mistaken,  this  was  the  first  paper,  ever  presented 
before  the  State  Medical  Association  bringing  forth  the  fact 
ihat  malaria  is  a great  factor  in  superficial  forms  of  kera- 
titis. I am  here  desirous  of  repeating  my  belief  that  a great 
many  forms  of  inflammation  of  the  eyes  are  due  to  malarial 
into.xication. 

In  a strict  pathologic  sense,  it  is  incorrect  to  speak  of 
malarial  keratitis,  or  dendritic  keratitis,  since  we  know  that 
the  plasmodium  malaria'  can  not  produce  an  acute  inflamma- 
tion, yet  from  a clinical  standpoint  the  term  may  rightfully 
be  retained.  The  inflammation  is  always  of  a superficial 
type,  attended  by  dendritic  ulceration,  and  always  accompanied 
by  the  prodromal  symptoms  of  malaria.  The  patients  always 
give  a hisforj-  indicative  of  malaria.  It  has  been  my  ex- 
perience that  such  cases  are  found  between  the  ages  of  20  and 
50,  and  more  frequently  in  the  males  than  in  the  females,  and 
occurring  in  the  summer  and  fall.  The  ocular  disturbance, 
which  is  usually  preceded  by  intermittent  fever,  begins  with 
pain,  photophobia,  lachrymation,  and  the  .sensation  of  a for- 
eign body.  In  some  cases  the  prominent  .symptoms  appear  to 
be  of  a neuralgic  type,  better  known  as  supraorbital  neu- 
ralgia. It  appears  that  the  inflammation  always  comes  on 
suddenly,  and,  in  a few  hours,  there  are  small,  rounded,  bead- 
like elevations  dotted  over  the  cornea;  and,  in  twenty-four 
hours  following  this,  these  elev.ated  spots  disappear,  leaving 
superficial  ulcerations,  irregular  in  form.  If  this  is  not  cor- 
rected the  process  continue.s,  .and  we  have  small  branching 
furrows  extending  fi'om  the  initial  lesions.  These  furrows 
are  nearly  of  a bluish-gray  appearance,  and  there  is  a re- 
duced sensitiveness  of  the  cornea  with  no  tension. 

I have  never  seen  any  hypopyon,  nor  have  I seen  them 
penetrate  any  deeper  than  Bowman’s  layer.  The  pain  in  and 
around  the  eyes  is  necessarily  very  severe,  but  fortunately 
the  ulcerative  process  is  not  difficult  to  check.  There  are 
seldom  any  complications.  I have  never  seen  the  iris  in- 
volved nor  any  opacities  remaining  to  mar  the  vision.  The 
duration  of  the  disease  is  from  one  week  to  one  month.  The 
greatest  difficulty  we  have  to  encounter  is  the  recurrence  of 
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the  attacks;  for,  with  each  exacerbation,  we  may  expect  a 
new  involvement  of  the  cornea. 

In  confirmation  of  malaria  being  a strong  etiological  factor 
in  the  production  of  this  dendritic  keratitis,  Dr.  Kipp,  of 
Newark,  N.  J.,  was,  no  doubt,  the  first  to  bring  this  to  the 
notice  of  the  profession.  He  and  Dr.  Hotz  formerly  held  it 
to  be  pathognomonic  of  malaria,  but  further  investigations 
have  shown  tliis  view  to  be  erroneous.  We  sometimes  see 
this  type  of  keratitis  in  healthy  persons,  for  in  later  years  I 
have  been  making  blood  examinations,  and  the  malaria  plas- 
modium  has  not  been  found  in  some  'cases  of  typical  dendritic 
keratiti.s.  Noyes  held  in  his  last  work  on  Ophthalmology 
that  while  this  peculiar  form  of  keratitis  could  coe.xist  with 
malaria,  it  was  essentially  a mycotic  disease. 

The  use  of  atropin  is  essential  in  treatment.  The  eyes 
should  be  protected  from  bright  light  by  the  use  of  dark 
glasses.  The  patient  should  remain  in  his  room  during  the 
acute  attack,  and  applications  of  heat,  preferably  hot  cloths, 
applied  ten  minutes  out  of  the  hour.  If  this  does  not  give 
relief,  the  instillation  of  a W'eak  solution  of  cocain  or  holocain 
may  be  used,  but  as  a rule  the  hot  applications  are  all  that 
will  be  necessary.  The  constitutional  treatment  is,  of  course, 
of  paramount  importance,  for  if  that  is  not  looked  to  we  may 
expect  a recurrence  of  sim.ilar  attacks. 


SOME  REMARKS  ON  DRAINS  AND  DRAINAGE.* 

BY 

C.  E.  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS. 

The  question  of  drainage  is  as  old  as  any  question  in  sur- 
gery, and  yet  w'e  see  very  little  about  it  in  print.  The  sub 
ject  was  doubtless  thrashed  out  by  the  surgeons  of  former 
days,  and  the  methods  so  well  established  by  the  men  who 
talked  so  learnedly  of  laudable  pus,  that  the  men  of  more 
recent  surgical  procedure  have  thought  it  unnecessary  to  say 
much  about  methods  of  drainage. 

With  aseptic  surgery  came  the  disposition  to  close,  when 
possible,  all  wounds  from  the  bottom  as  well  as  all  cavities, 
provided  the  surgeon  could  imagine  them  clean.  Thus  the 
pendulum  went  too  far  in  this  direction.  Methods  of  clean- 
liness, in  the  abdomen  especially,  were  carried  to  the  extreme 
in  trying  to  reach  a point  to  justify  the  closing  of  the  wound 
without  draining. 

Then  came  the  question  of  gauze  drainage,  which  was  said 
by  some  to  drain,  and  by  others  not  to  drain.  This  discus- 
sion brought  out  the  assertion  from  Prof.  A.  G.  Girster  that 
iodoform  gauze  quarantined  pus  at  least.  It  is  to  this  great 
teacher  that  I owe  my  first  ideas  of  surgical  cleanliness  that 
have  not  had  to  be  changed.  His  little  book  on  aseptic  and 
antiseptic  surgery  is  good  reading  yet,  notw’ithstanding  it  was 
published  in  the  year  1890.  It  is  to  the  truthfulness  of  this 
doctrine  that  the  small  opening  and  wdek  drain  in  the  region 
of  the  appendix  saved  so  many  lives,  notwithstanding  the 
damage  done  by  the  disease  in  some  cases  was  so  far-reaching 
that  it  would  not  be  controlled  by  this  conservative  measure. 

The  abdominal  cavity  should  be  closed  without  drainage 
after  all  operations,  provided  there  is  no  infection;  hut  it 
has  come  to  be  so  common  to  drain  this  cavity  that  one’s 
ability  to  take  care  of  drainage  almost  marks  his  ability  to 
do  abdominal  surgery.  The  ease  with  which  the  pelvis  drains 
after  vaginal  operations  reaching  the  peritoneal  cavity  is  one 
of  the  arguments  for  this  as  against  the  high  operation  for  in- 
fected regions  of  the  pelvis,  and  the  argument  is  ■well  founded, 
all  other  things  being  equal.  All  cavities  that  can  not  be 
closed  should  be  drained,  provided  there  is  a suspicion  of  in- 
fection. This  holds  good  in  cavities  that  could  be  closed 
were  there  qo  fear  of  infective  material  being  left  behind. 
Large  'W'ounds  that  of  necessity  must  discharge  should  be  well 
drained,  it  matters  not  where  they  are  situa'ted. 

The  abdominal  cavity  is  best  drained  by  a glass  tube,  pro- 
vided the  whole  cavity  is  to  be  drained.  Wick  drains  will 
only  drain  the  immediate  field  where  they  are  situated.  In  a 
badly  infected  area,  a wick  should  be  placed  in  the  field,  and 
a glass  tube  inserted.  I have  seen  quantities  of  pus-laden 
serum  thus  drawn  from  the  pelvic  cavity  after  the  abdomen 
was  thought  to  be  clean.  This  glass  tube  should  be  of  suffi- 
cient length  and  caliber  to  reach  the  pelvic  floor  through  the 
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wound  made  for  operation,  or  applied  through  another  open- 
ing made  near  the  brim  of  the  pelvis,  in  which  case  the  tube 
should  be  crooked  so  as  to  thoroughly  drain  the  cavity;  glass 
tubes  should  be  removed  within  forty-eight  hoars,  but  can  be 
replaced  by  a rubber  tube  small  enough  to  slip  through  to 
the  cavity  before  the  gla.ss  one  is  removed. 

Wick  drains  should  be  made  fresh  at  the  time  of  operation, 
thus:  Take  half  a dozen  strips  of  sterile  gauze,  either 

plain  or  iodoform,  one  inch  wide,  as  long  as  the  cavity  to  be 
drained  is  deep.  Lay  them  together,  and  roll  them  in  sterile 
rubber  tissue.  You  thus  have  a wick  that  will  drain  better 
tlian  gauze  alone,  or  a rubber  tube  that  is  easy  to  collapse. 
Rubber  tubing  that  is  used  for  drainage  should  have  walls 
iliick  enough  so  that  it  will  not  collapse  easily ; and,  aside 
from  being  kept  clean,  it  should  be  boiled  at  the  time  it  is  to 
be  used. 

The  gall  bladder  should  be  drained  by  stitching  a stiff  rub- 
ber tube  into  the  fundus,  purse-string  it  around  the  tube 
twice,  and  then  place  a wick  drain  through  the  abdominal 
wall  reaching  as  far  as  the  neck  of  the  gall  bladder,  both 
drains  coming  out  together. 

Gravity  should  be  brought  to  our  assistance  at  all  times  if 
possible,  though,  at  times  we  must  of  necessity  have  the  fluid 
drawn  upward.  When  this  is  to  be  accomplished  in  the  pelvis 
the  glass  drain  is  much  the  better.  If  rubber  tubing  is  used 
to  drain  a cavity  where  granulations  spring  up  quickly,  the 
openings  into  it  should  be  ample  and  numerous,  and  the  tube 
rotated  daily,  as  the  openings  fill  up  easily  in  rubber  tubing. 
All  drains  should  be  removed  as  soon  as  the  use  for  them  has 
passed  away.  Each  case  is  in  this  particular  a law  unto  it- 
self. 

Last,  but  not  least,  to  consider,  it  is  necessary  to  have 
plenty  of  fluid  to  dilute  the  waste  matter  corning  from  the 
rapid  changes  that  ordinarily  follow  a surgical  operation,  as 
well  as  to  take  the  place  of  any  blood  that  may  have  been 
lost.  As  the  stomach  is  almost  always  in  such  a condition 
that  fluids  can  not  be  passed  through  it,  we  should  look  to 
the  colon  for  this  supply;  it  is  well  known  that  the  colon 
readily  takes  up  the  fluid  that  passes  through  the  bowels; 
and,  if  we  will  go  about  the  work  gently,  it  is  astonishing 
the  quantity  that  may  be  absorbed  during  the  first  twenty- 
four  hours.  After  this,  absorption  becomes  less  active,  so 
that  we  should  go  about  the  work  soon  after  the  operation  if 
large  quantities  of  fluids  are  required. 

The  best  method  I have  tried  is  to  fill  a water-bag  with 
normal  salt  solution  and  hang  it  eight  or  ten  inches  above 
the  patient,  adjust  the  long  vaginal  nozzle  that  has  numerous 
openings  into  it  so  that  as  the  water  passes  in  at  some,  gas 
thai.  may  want  to  escape  may  pass  out  at  others.  Insert  this 
into  the  rectum,  and  hold  it  in  place  with  strips  of  adhesive 
plaster  passed  around  the  nozzle  and  then  made  fast  to  the 
patient,  and  slowly  turn  on  the  water.  It  is  surprising  the 
quantity  that  may  be  taken  up  in  this  manner  with  little  or 
no  discomfort,  thus  facilitating  drainage  through  the  natural 
channels,  as  well  as  supply  the  necessary  fluids  otherwise 
needed. 


WHEN  OVARIAN  CYSTOMATA  SHOULD  BE  REMOVED 
WITHOUT  PUNCTURING  OR  OPENING.* 

BT 

F.  D.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

The  contents  of  ovarian  cysts  vary  widely.  They  may  be 
colloid  and  miiltilocuiar  with  sometimes  a dozen  cysts  in  one 
tumor,  the  contents  of  each  compartment  differing  from  the 
others.  Other  cysts  may  contain  a light  straw-colored  fluid, 
neither  septic  nor  irritating,  while  others  may  contain  a fluid 
which  is  infected,  or  which  will  irritate  the  peritoneum  or 
other  tissues  with  which  it  may  come  in  contact  and  pro- 
duce an  inflammation. 

I once  removed  a cyst  that  contained  a black  tarry  fluid. 
The  cyst  was  punctured  after  the  abdomen  was  opened,  to 
reduce  the  size  of  the  tumor  so  it  could  be  removed  through  a 
comparatively  small  opening.  The  abdominal  cavity  was  well 
guarded  and  protected  with  gauze  packs  or  sponges.  In  five 
or  six  days  the  patient  began  to  complain  of  a burning  sensa- 
tion in  the  abdominal  incision.  Upon  examination,  it  was 
found  to  be  inflamed,  and  when  the  sutures  were  removed  the 
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wound  opened  from  one  end  to  the  other,  almost  or  quite  to 
the  peritoneum,  and  was  three  months  in  healing. 

Again  I removed  a multiloeular  cyst,  weighing  twenty-five 
pounds,  with  about  twenty  partitions,  containing  as  many 
varieties  of  fluids.  The  tumor  was  adherent  to  'everything 
with  which  it  came  in  contact,  and  required  careful  separa- 
tion. Six  months  after  removal  the  patient  died  with  what 
appeared  to  be  sarcoma  of  the  peritoneum,  omentum  and  in- 
testines. 

I have  removed  cysts  weighing  as  much  as  fifty  pounds 
without  having  been  reduced  in  size  by  puncture.  I prefer 
a clean  wound  twelve  to  eighteen  inches  long,  to  a dirty,  in- 
fected wound  three  inches  long. 

I reached  the  following  conclusions  about  six  years  ago, 
and  have  rigidly  adh,ered  to  them  since: 

When  ihe  ohdomen  is  opened  for  the  purpose  of  removing  a 
cyst,  the  incision  should  be  large  enough  to  admit  the  hand. 

If  the  sac  is  ivhiie  and  smooth,  and  no  adhesions  exist,  as 
shoum  by  passing  the  hand  into  the  abdomen  around  the 
tumor,  or  using  a large  male  urethral  sound  for  this  purpose, 
the  sac  should  be  punctured  with  a large  trocar,  made  for 
this  purpose,  and  the  contents  drawn  off,  the  sac  delivered 
and  removed. 

When  the  cyst  is  adherent  or  of  a dark  color,  black  or 
spotted,  showing  the  multiloeular  condition  above  described, 
the  cyst  should  be  removed  ivithout  having  been  punctured, 
regardless  of  size. 


SOME  POINTS  IN  THE  EARLY  TREATMENT  OF  PNEU- 
MONIA.* 

BY 

0.  A.  GRAY,  M.  D., 

BONHAM,  TEXAS. 

The  lungs  are  composed  of  an  external  serous  coat,  sub- 
serous  areolar  tissue  and  the  pulmonary  substance  or  paren- 
chyma. The  parenchyma  is  composed  of  lobules,  which,  al- 
though closely  eonneked  by  the  interlobular  areolar^  tissue, 
are  quite  distinct  from  one  another.  Each  lobule  is  com- 
posed of  one  of  the  ramifications  of  a bronchial  tube  and  its 
terminal  air-cells,  and  of  the  ramifications  of  the  pulmonary 
and  bronchial  vessels,  lymphatics  and  nerves,  all  of  these 
structures  being  connected  together  by  areolar  tissue. 

The  bronchus  upon  entering  the  substance  of  the  lung 
divides  and  subdivides  dichotomously  throughout  the  entire 
organ.  Each  of  the  smaller  subdivisions  of  the  bronchi 
enters  a pulmonary  lobule,  and  is  termed  a lobular  bronchial 
tube.  The  bronchi  finally  terminate  in  a succession  of  dila- 
tations formini^  cecal  pouches  with  membranous  walls,  con 
stituting  the  air-cells  of  the  lungs. 

The  pulmonary  artery  conveys  the  venous  blood  to  the 
lungs.  It  divides  into  branches  which  accompany  the  bron- 
chial tubes  and  terminates  in  a dense  capillary  network  upon 
the  walls  of  the  intercellular  passages  and  air-cells.  The 
bronchial  arteries  supply  nutrition  to  the  lungs. ^ (Gray’s 
Descriptive  and.  Surgical  Anatomy.)  Pneumonia  is  an  in- 
flammation, per  se,  of  the  pulmonary  tissue  and  while  the 
diplococcus  pneumoniEe,  diplocoecus  laneeolatus,  or  micro- 
coccus pneumoniae  croupous  (Sternberg)  is  founded  in  75  per 
cent  of  all  cases,  it  can  not  be  considered  the  sole  cause,  as 
other  micro-organisms  may  be  the  exciting  cause  of  the  in- 
flammation. Hence  we  can  not  rely  on  so-called  specific  treat- 
ment, but  must  fall  back  on  symptomatic  medication. 

There  has  been  no  change  in  recent  years  in  the  classifica- 
tion of  the  different  stages  of  pneumonia,  late  authorities 
using  the  old  nomenclature  of  engorgement  or  congestion,  red 
hepatization  and  gray  hepatization.  I will  consider  the  treat- 
ment as  applied  to  the  early  stage  of  engorgement  or  conges- 
tion only. 

Inflammtion  is  a “response  of  the  living  tissue  to  injury.” 
It  is  due  to  some  cause  which  acts' in  an  injurious  or  de- 
structive manner  upon  the.  tissues,  such  as  heat,  cold,  chemi- 
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cal  action,  trauma,  the  temporary  removal  of  blood  from  a 
part,  and,  finally,  infection,  or  the  action  of  micro-organisms 
and  their  products  upon  the  tissues.  According  to  Senn,  in- 
flammation proper  should  be  made  to  embrace  all  pathologi- 
cal conditions  which  are  caused  by  the  action  of  micro-organ- 
isms or  ptomaines  upon  the  histological  elements  of  the  blood 
and  fixed  tissue  cells. 

The  first  symptom  of  inflammation  is  an  increased  rapidity 
of  the  blood  flow  in  the  part,  which  is  quickly  followed  by  a 
slowing  of  the  current  afid  the  extravasation  of  the  plasma 
together  with  a few  erythrocytes  and  diapedesis  of  the  leu- 
cocytes. The  phenomena  in  the  early  stage  of  pneumonia  in 
no  wise  differs  from  the  early  stage  of  inflammation  in  other 
parts  of  the  economy. 

The  rational  treatment,  then,  resolves  itself  into  equali^^ing 
blood  current,  to  the  prevention  of  stasis,  and  to  the  absorp- 
tion of  the  exudates  within  the  parenchyma  of  the  lung  tissue 
and  within  the  air-cells.  I know  nothing  better  than  digi- 
talis (infustion)  to  equalize  the  blood  current.  It  acts  by 
stimulating  the  vasomotor  constrictors,  thereby  contracting 
the  overdistended  arterioles  and  gives  tone  to  the  heart  by 
stimulating,  the  inhibitory  centers.  It  also  aids  absorption 
by  its  diuretic  action  upon  the  kidneys.  The  citrate  of  po- 
tassium is  usually  combined  to  increase  diuresis,  and  by  in- 
creasing the  alkalinitv  of  the  blood,  absorption  is  hastened. 
Active  catharsis  is  also  produced  by  giving  a large  dose  of 
magnesium  sulphate,  to  be  followed  by  the  mild  chlorid  of 
mercury,  extract  of  colocynth.  etc.  The  cholagogues  are  al- 
most invariably  combined  with  quinin  and  put  into  capsules, 
and  one  given  every  three  hours  until  five  have  been  taken. 
To  be  repeated  if  necessary.  Local  applications  to  the 
thorax  are  frequently  used.  Such  as  hot  flaxseed  poultices, 
or.  the  mustard  paste.  If  the.se  do  not  relieve  the  pain 
morphia  is  given  hypodermatically.  Liquid  diet  is  advised,- 
and  at  times  eggnog  is  allowed.  The  digitalis  is  adminis- 
tered in  the  form  of  the  infusion,  tablespoonful  everv  two 
hours  and  continued  from  twentv-four  to  fortv-eight  hours. 
I have  been  using  it  in  the  treatment  of  patients  when  seen 
in  the  early  stages,  for  several  years:  my  attention  having 
been  attracted  through  an  article  read  in  some  medical  jour- 
nal, the  author  of  which  I have  forgotten. 

In  conclusion,  while  pneumonia  is  considered  a self-limited 
disease,  I have  been  highly  gratified  with  the  results  obtained 
through  the  administration  of  digitalis  combined  with  other 
adjuvants.  I am  aware  that  it  is  condemned  by  many,  but 
I am  inclined  to  believe  that  they  expected  too  much  from  it, 
and  were  disappointed.  Its  early  use  can  do  no  harm,  and 
it  should  be  tried. 


CREOSOTE  IN  TUBERCULOSIS.* 

BY 

J.  C.  CARLETON,  M.  D., 

BONHAM,  TEXAS. 

Tuberculosis  has  been  known  as  far  back  as  the  memory  of 
man  extends,  and  has  unceasingly  decimated  the  race  since 
Adam.  In  Germany,  in  the  year  1894,  diphtheria,  croup, 
whooping  cough,  measles,  scarlet  fever  and  tvphoid  fever 
killed  116,705,  while  consumption  alone  killed  12.3,904. 

Richinbach  introduced  the  use  of  creosote  for  the  treatment 
of  tubercular  patients  in  1830.  sixty-four  years  before  this 
period,  yet  we  find  that  with  all  the  combined  effort  of  the 
medical'  profession  at  large  with  creosote  the  mortality  has 
not  been  reduced  one  single  man,  so  far  as  we  are  able  to  de- 
termine. Sommerbrodt,  in  his  nine  years’  experience  and 
5000  cases,  warmly  recommends  it;  but  he  does  not  attempt 
to  say  that  he  was  able  to  reduce  the  mortality  a single  de- 
gree. He  doe.s  say  that  creosote  does  not  retard  or  prevent 
the  development  of  the  tubercle  bacilli. 

If  creosote  does  not  prevent  their  growth  or  render  them 
more  inactive,  what  is  the  indication  for  the  use  of  the  drug? 


*Read  before  the  North  Texas  District  Medical  Association,  Deni- 
son, June  16,  1906. 
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Since  the  year  1877,  there  has  been  an  untiring  effort  to  dis- 
cover gome  w'ay  in  which  we  can  use  creosote  without  its  de- 
pressing effect,  with  but  very  little  result,  if  any.  Potter 
gays  that  creosote  got  its  name  on  account  of  its  preservative 
effect  on  animal  tissue,  and  classes  it  with  escarotics,  and 
says  that  its  action  is  practically  the  same  as  carbolic  acid 
cn  the  heart,  respiratory  organs  and  nervous  system.  I shall 
not  take  your  time  to  prove  this  statement,  as  all  agree  on 
this  one  point.  The  chief  aim  in  treating  tuberculosis  is  to 
stimulate  the  respiratory  system,  support  the  action  of  the 
heart,  and  build  up^  the  nervous  system.  In  using  creosote, 
you  depress  all  three;  not  only  that,  but  you  destroy  the  ap- 
petite and  in  some  patients  upset  the  stomach  to  such  an 
extent  that  eating  is  repellant  to  them.  Again,  small  doses 
have  produced  some  very  unpleasant  symptoms.  In  some  cases 
it  may  have  a good  effect  on  the  fever,  but  one  can  not  afford 
to  give  it  at  the  expense  of  the  patient.  The  patient  is  cer- 
tainly more  comfortable  without  its  use,  and  I believe  will  live 
longer.  I maintain  that  creosote  has  but  one  place  in  the 
treatment  of  this  disease — the  cuspidor. 


MISCELLANEOUS. 


FIRST  ATTEMPT  TO  REGULATE  THE  PRACTICE  OF 
MEDICINE  IN  TEXAS. 


MUNICIPAL  ORDINANCE. 

At  a meeting  of  the  Ayuntamiento  of  the  Municipality  of  Austin, 
held  on  August  4,  1830. 

Art.  1.  Ordered— That  there  shall  be  established,  for  the  juris- 
diction of  Austin,  a Board  of  Physicians,  for  the  purpose  of  examin- 
ing applicants  who  may  present  themselves  to  be  examined,  in 
physio  and  surgery;  w'hich  Board  shall  consist  of  three  physicians, 
assisted  by  the  Alcalde,  one  of  the  Regidors,.  and  the  Syndico  Pro- 
curado  of  said  Jurisdiction;  and  two  of  said  physicians  shall  form 
a quorum  for  the  performance  of  any  and  all  of  the  duties  imposed 
by  this  ordinance. 

Art.  2.  Be  it  ordered — That  the  said  Board  of  Physicians  shall 
be  composed  of  Robt.  Peebles,  Jas.  B.  Miller,  and  Francis  F.  Wells, 
practicing  physicians,  known  to  this  body,  assisted  as  aforesaid; 
shall  for  the  purpose  of  organizing  themselves,  meet  on  the  first 
Monday  of  September  next,  at  any  place  they  may  agree  upon  in 
the  town  of  San  Felipe  de  Austin,  and  the  Board  shall  hold  stated 
meetings,  every  two  months  thereafter,  for  the  purpose  of  examin- 
ing applicants  for  admission,  with  power  on  part  of  the  Board  to 
convene  special  meetings  for  the  examinations  of  applicants,  if  in 
their  opinion,  it  Is  deemed  necessary. 

Art.  3.  Be  it  ordered  — That  the  jurisdiction  and  authority  of 
said  Board  of  Physicians,  shall  extend  over  the  territorial  limits  of 
the  jurisliction  of  Austin,  and  every  physician  and  surgeon  not 
heretofore  licensed  by  this  body,  within  the  said  jurisdiction,  shall 
within  thirty  days,  after  the  publication  of  this  ordinance,  report 
himself  or  themselves  to  the  said  Board  of  Physicians  for  examina- 
tion, in  writing,  or  otherwise;  and  the  said  Board  of  Physicians  shall 
Immediately  proceed  to  examine  the  said  applicant  or  applicants. 

Art.  4.  Ordered — By  the  authority  aforesaid,  that  the  said  Board 
of  Physicians  shall  have  power  to  appoint  a secretary,  whose  duty 
it  shall  be  to  keep  a bound  book,  in  which  he  shall  enter  the  names 
of  applicants  for  admission,  in  which  he  shall  also  state  the  fact  of 
admission  or  rejection  of  the  candidate,  together  with  the  reason  of 
his  rejection,  if  he  is  rejected. 

Art.  5.  Ordered — That  it  shall  be  the  duty  of  said  secretary,  to 
make  out  a license  for  each  and  every  applicant,  who  may  present 
himself  to  be  examined  and  who  is  admitted  to  the  practice  of  physio 
and  surgery  a license,  which  shall  be  signed  by,  at  least,  two  of 
the  said  physicians,  for  which  license,  the  said  secretary  shall  re- 
ceive five  dollars  on  delivery  to  the  admitted  applicant. 

Art.  6.  Ordered — That  every  physician  or  surgeon  who  shall 
practice  physic  or  surgery  within  the  jurisdiction  of  Austin  afore- 
said, after  the.  publication  of  this  ordinance  and  who  shall  not  have 
previously  obtained  a license  from  the  Ayuntamiento  of  this  juris- 
diction, prior  to  the  passage  of  this  ordinance  or  of  the  Board  of 
Physicians  established  by  this  Ayuntamiento,  shall  be  subject  to  a 
fine  or  not  less  than  $25,  nor  more  than  $50,  to  be  recovered  before 
the  Alcalde  of  this  jurisdiction. 

Art.  7.  And  It  is  ordered — That  each  and  every  physician  or  sur- 
geon in  the  jurisdiction  aforesaid,  who  shall  be  guilty  of  a second 
or  any  subsequent  violation  of  this  ordinance,  shall  be  subject  to  the 
fines  aforesaid;  provided,  however,  that  this  ordinance  shall  not  ex- 
tend to  persons  who  render  assistance  to  their  neighbors  grat'S. 

Art.  8.  And  it  is  ordered  — That  the  lines  collected  under  this 
law  shall  be  paid  over  to  the  Ayuntamiento  uf  the  jurisdiction  of 
Austin  to  be  disposed  of  as  the  said  body  may  deem  proper. 

THOMAS  BARRETT, 
President  of  the  Ayuntamiento. 

JOHN  FISHER, 

Secretary  pro  tern  of  the  Ayuntamiento. 

Aug.  14.  1830. 


A TURKISH  HEALTH  REPORT. 


The  French  government,  wishing  to  obtain  definite  statis- 
tics on  points  relating  to  certain  Turkish  provinces,  recently 
sent  blanks  with  questions  to  be  answered  to  the  provincial 
Governors.  I’he  replies  received  from  the  Pasha  of  Damascus 
are  worth  quoting: 

Question.  What  is  the  death  rate  in  your  province? 

Answer.  In  Damascus  it  is  the  will  of  Allah  that  all 
should  die.  Some  die  young  and  some  die  old. 

Q.  What  is  the  annual  number  of  births  ? 

A.  God  alone  can  say — I do  not  know,  and  hesitate  to 
inquire. 

Q.  Are  the  supplies  of  water  sufficient  and  of  good  quality? 

A.  From  the  remotest  period  no  one  has  died  in  Damascus 
of  thirst. 

General  remarks  as  to  local  sanitation:  Man  should  not 
bother  himself  or  his  brother  with  questions  that  concern  only 
God. — The  Philistine. 


THE  MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 


When  the  State  associations  of  Missouri,  Texas,  Kansas, 
Arkansas,  Oklahoma  and  Indian  Territory  met  this  summer, 
each  one  endorsed  a movement  looking  toward  the  consumma- 
tion of  the  idea  expressed  at  a late  meeting  of  the  American 
Medical  Association,  which  was  to  divide  the  United  States 
into  groups  or  districts  and  organize  in  each  a district  asso- 
ciation which  would  stand  in  the  relation  of  an  ally  to  the  A. 
M.  A.  Each  State  appointed  a committee  of  five  to  act  on 
this  committee.  Monday,  July  16th,  at  10  a.  m.,  the  commit- 
tee met  in  parlor  S,  Midland  Hotel,  Kansas  City,  and  organ- 
ized by  electing  Dr.  F.  J.  Lutz,  of  St.  Louis,  temporary  chair- 
man, and  Dr.  P.  H.  Clark,  of  El  Reno,  Okla.,  temporary  secre- 
tary. A len^hy  discussion  regarding  the  necessity  for  such 
an  organization  was  taken  part  in  by  every  one  present. 

The  following  members  were  present:  Drs.  J.  E.  Gil'ereest, 
Gainesville,  Texas;  T.  E.  Holland,  Hot  Springs,  Ark.;  J.  a! 
Lightfoot,  Texarkana,  Ark. ; J.  B.  Bolton,  Eureka  Springs, 
Ark.;  C.  E.  Bowers,  Wichita,  Kas. ; Geo.  M.  Gray,  Kansas 
City,  Kas.;  M.  F.  Jarrett,  Fort  Scott,  Kas.;  H.  L.  Alkire, 
Topeka,  Kas.;  Frank  J.  Lutz,  St.  Louis,  Mo.;  Chas.  W^ood 
Fassett,  St.  Joseph,  Mo.;  Jabez  N.  Jackson,  Kansas  City, 
Mo.;  B.  F.  Fortner,  Vinita,  Ind.  Ter.;  A.  L.  Blesh,  Guthrie, 
Okla. ; and  F.  H.  Clark,  El  Reno,  Okla. 

A large  amount  of  routine  business  was  attended  to,  the 
name  chosen  being  “The  Medical  Association  of  the  South- 
west.” The  meeting  is  to  be  an  annual  one,  to  be  held  in 
the  fail,  and  the  initial  meeting  at  Oklahoma  City  early  in 
October.  The  exact  date  is  to  be  fixed  as  soon  as  possible. 
The  Committee  on  Constitution,  which  consists  of  Drs.  Jack- 
son,  Bowers,  Gilcreest,  Lightfoot  and  Blesh,  were  instructed 
to  draw  up  declaration  of  principles  to  be  presented  to  the 
committee  and  a constitution  to  be  presented  to  the  general 
meeting  of  the  association.  The  following  is  the  declaration: 
To  the  Medical  Profession  of  the  Southwest: 

By  virtue  of  the  authority  delegated  to  us  by  our  several 
State  associations,  to  consider  the  advisability  of  the  organ- 
ization of  a medical  association  of  the  Southwest  and  to  de- 
fine its  purposes,  scope  and  sphere  of  action,  we,  your  com- 
mittee, in  pursuance  of  such  instruction,  this  day  met,  and 
beg  leave  to  submit  the  following  conclusions:  that  the  time 
is  now  opportune  for  the  formation  of  a medical  association 
of  the  Southwest,  and  respectfully  urge  that  in  consideration 
of  the  fact  that  in  the  territory  comprised  by  the  States  of 
Missouri,  Kansas,  Arkansas,  Oklahoma,  Indian  Territory  and 
Texas  are  engaged  in  the  active  practice  of  the  profession  of 
medicine,  between  15,000  and  20,000  of  as  bright  and  intel- 
ligent physicians  as  can  be  found  anywhere;  who,  because 
of  the  natural  limitations  of  the  State  association  on  the  one 
hand  and  the  magnitude  of  the  American  Medical  Association 
on  the  otner,  lack  the  proper  opportunity  for  the  full  develop- 
ment of  their  powers,  that  the  formation  of  an  association 
of  the  above  mentioned  States  will  materially  aid  in  develop- 
ing this  latent  talent,  and  thus  advance  the  standard  of  sci- 
entific medicine  in  the  whole  Nation. 

We  believe  that  the  membership  of  this  association  should 
be  limited  to  those  members  of  the  profession  who  are  in 
good  standing  in  their  respective  State  associations. 

We  believe  that  an  association  of  this  kind  will  satisfac- 
torily fill  the  present  existing  hiatus  between  the  State  asso- 
ciation on  the  one  hand  and  the  A.  M.  A.  on  the  other,  ac- 
cupying  a field  peculiarly  its  own,  adding  increased  effective- 
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ness  to  the  work  of  the  one  and  at  the  same  time  training 
talent  to  adorn  the  other. 

We  would  respectfully  call  the  attention  of  the  profession 
of  the  great  Southwest  to  the  fact  that  this  step  is  in  har- 
mony with  the  idea  expressed  at  the  late  meeting  of  the  A. 
M.  A.,  and  in  its  Constitution  (Sec.  7)  of  dividing  the 
United  States  into  districts,  so  as  to  make  its  work  more  ef- 
fective and  more  truly  representative  of  the  whole  body  of 
the  profession  of  the  United  States. 

We  would  especially  call  the  attention  of  the  profession  to 
the  fact  that  this  association  is  not  to  be  organized  in  oppo- 
sition to,  but  rather  in  harmony  with  all  existing  regular  as- 
sociations. 

We  recommend  that  the  name  of  this  organization  be  The 
Medical  Association  of  the  Southwest. 

We  invite  the  careful  consideration  of  the  medical  profes- 
sion of  the  States  above  mentioned,  to  the  reasons  given 
herein,  and  if  the}'  meet  with  their  approval,  extend  a cor- 
dial invitation  to  them  to  join  with  us  in  making  this,  as  it 
of  right  should  be,  one  of  the  strongest  working  medical  bodies 
in  the  United  States. 

A.  L.  Blesh,  Jabez  N.  Jackson,  J.  A.  Lightfoot,  J.  E.  GiT 
creest,  C.  E.  Bowers,  Committee. 

After  the  adoption  of  the  Declaration  of  Principles,  which 
was  unanimous,  the  committee  completed  the  temporary 
organization  by  electing  Drs.  J.  T.  Wilson,  Sherman,  Texas; 
Marion  King,  Texarkana,  Ark.;  P.  S.  Mitchell,  lola,  Kas., 
and  C.  S.  Bobo,  Nerman,  Okla.,  temporary  vice-presidents, 
and  Dr.  H.  C.  Todd,  Oklahoma  City,  chairman  of  Committee 
of  Arrangements. 

A Committee  on  Program  was  appointed,  consisting  of  Drs. 
J.  E.  Gilcreest,  H.  K.  Alkire,  J.  D.  Bolton,  F.  J.  Lutz  and 
F.  H.  Clark. 

The  Program  Committee  was  instructed  to  provide  a pro- 
,gram  for  two  days,  and  to  divide  the  work  into  sections.  Dr. 
H.  L.  Alkire,  chairman  of  the  Section  on  Eye,  Ear,  Nose  and 
Throat ; Dr.  J.  E.  Gilcreest  on  Surgery,  and  Dr.  J.  D.  Bolton 
on  General  Medicine. 

A Committee  on  Publication  was  appointed,  as  follows; 
Dr.  Chas.  tA'ood  Fassett,  St.  Joseph;  Dr.  T.  E.  Holland,  Hot 
Springs;  Dr.  M.  F.  Jarrett,  Fort  Scott;  Dr.  M.  M.  Smith, 
Austin ; Dr.  A.  L.  Blesh,  Guthrie.  This  committee  will  make 
a report  at  the  first  meeting,  and  a recommendation  as  to 
the  best  method  of  publishing  the  transactions  of  the  asso- 
ciation 

The  secretary  was  instructed  to  send  a copy  of  the  Declara- 
tion of  Principles  to  every  physician  eligible  to  membership 
in  the  States  comprising  this  district,  and  to  urge  them  to 
attend  the  initial  meeting. 

A rising  vote  of  thanks  was  tendered  Dr.  Jabez  N.  Jackson 
for  his  efforts  in  behalf  of  the  new  organization  and  for  his 
generous  entertainment  of  the  committee,  after  which  the 
committee  adjourned  to  meet  on  the  evening  preceding  the 
first  meeting  of  the  association  at  Oklahoma  City. 

F.  H.  Clark,  Secretary-Treasurer. 


A LIST  OF  LIFE  INSURANCE  COMPANIES  4ND  FRA- 
TERNAL BENEVOLENT  SOCIETIES  AUTHOR- 
IZED TO  DO  BUSINESS  IN  TEXAS 
FOR  THE  YEAR  1906. 

The  examination  fees  paid  in  Texas  as  obtained  through 
correspondence  are  shown  by  the  figures  set  after  the  names 
of  the  companies.  Where  fee  is  not  stated  the  companies  have 
not  answered  our  inquiry. 

Texas  Old  Line  Life  Insurance  Companies. 

American  National  Insurance  Company,  Galveston,  Texas, 
$.3.00  and  $5.00. 

Fort  Worth  Life  Insurance  Company,  Fort  Worth,  Texas, 
$5.00. 

Southwestern  Life,  Dallas,  Texas,  $3.00  and  up. 

Guarantee  Life  Insurance  Company,  Houston,  Texas,  $3.00 
and  $5.00. 

Texas  Life.  Waco,  Texas,  $2.00  and  $3.00. 

*The  Texas  National  Life  Insurance  Company,  Austin, 
Texas. 

tState  Life  Insurance  Company  of  Texas,  Fort  Worth, 
Texas. 


Old  Line  Insurance  Companies  of  Other  States. 

Aetna  Life,  Hartford,  Conn.,  $5.00. 

American  Central  Life,  Indianapolis,  Ind. 

Bankers  Reserve  Life,  Omaha,  Neb.,  $3.00. 

(a)  Chicago  Life,  Illinois,  $3.00  to  $5.00. 

Citizens  Life,  Louisville,  Ky.,  $5.00. 

(a)  Columbian  National  Life,  Boston,  Mass. 

Des  Moines  Life,  Des  Moines,  Iowa,  $3.00,  $5.00. 

Capital  Life,  Denver,  Colorado,  $5.00. 

Equitable  Life,  New  York,  N.  Y.,  $3.00  and  $5.00. 

Franklin  Life,  Springfield,  Illinois,  $3.00. 

Fidelity  Mutual  Life.  Philadelphia,  Pa.,  $3.00  and  $5.00. 
Germania  Life,  New  York,  N.  Y.,  $3.00  and  $5.00. 

Hartford  Life,  Hartford.  Conn.,  $3.00  and  $5.00. 

Home  Life.  New  York,  N.  Y.,  $3.00  to  $7.50. 

Kansas  City  Life.  Mo.,  $3.00. 

Manhattan  Life,  New  York  City.  N.  Y.,  $5.00. 
Massachusetts  Mutual  Life.  Springfield.  Mass..  $5.00. 
Metropolitan  Life,  New  York.  N.  Y..  $3.00  and  $5.00. 
Missouri  State  Life.  St.  Louis.  Mo.,  $3.00. 

Minnesota  Mutual  Life,  St.  Paul.  Minn..  $3.00  and  $5.00. 
Mutual  Benefit  Life.  Newark.  N.  J..  $5.00. 

Mutual  Life  of  New  York.  N.  Y.,  $3.00  to  $10.00. 

(a)  Mutual  Reserve  Life,  New  York.  N.  Y. 

National  Life.  Montpelier.  Vt..  $5.00. 

National  Life  of  United  States  of  America.  Chicago,  111. 
New  York  Life.  New  York.  $2.50  to  $5.00. 

Northwestern  Mutual,  Milwaukee.  Wis..  $5.00. 

(a)  Northwestern  National  Life  Insurance  Company,  $3.00. 
Pacific  Mutual  Life.  San  Francisco,  Cal.,  $5.00. 

Penn  Mutual  Life.  Philadelphia,  Pa.,  $5..00. 

(a)  Provident  Savings  Life,  New  York.  $3.00  to  $7.60. 
Prudential,  Newark,  N.  J.,  $3.00  to  $7.00. 

Reliance  Life,  Pittsburg.  Pa.,  $5.00. 

Security  Mutual  Life,  Binghampton.  N.  Y.,  $3.00  and  $5.00. 
Security  Trust  and  Life,  Philadelphia,  Pa. 

State  Life.  Indianapolis.  Ind..  $3.00  to  $5.00. 

State  Mutual  Life  and  Annuity.  Rome.  Ga..  $3.00  and  $5.00. 
Travelers  Life,  Hartford.  Conn.,  $3.00  to  $10. 

Union  Central  Life,  Cincinnati,  Ohio,  $3.00  to  $5.00. 

Union  Mutual  Life.  Portland,  Me. 

United  States  Annuity  and  Life  Insurance  Company,  Chi- 
cago, 111.,  $3.00. 

Washington  Life,  New  York,  $3.00  and  $5.00 
(a)  Wisconsin  Life,  Madison,  Wis.,  $3.00. 

Assessment  Life  and  Accident  Companies. 

International  Travelers  Association,  Dallas,  Texas. 

Knights  Templars  and  Masonic  Mutual  Aid  Association, 
Cincinnati,  0. 

Masonic  Life  Association,  Buffalo,  N.  Y. 

Western  Mason  Mutual  Life  Association. 

Fraternal  Beneficiary  Associations. 

Alpha  Tau  Mutual  Benefit  Order. 

American  Benevolent  Association. 

Alvarado  Benefit  Association. 

Ancient  Order  United  Workmen. 

American  Knights  of  Liberty. 

American  Woodmen  (Supreme  Camp). 

Ancient  Order  of  Pilgrims. 

^American  Guild. 

American  Fraternity,  Incorporated. 

Benevolent  Knights  of  America. 

Bohemian  Roman  Catholic  Union. 

Bosque  Aid  Society. 

Benevolent  Order  Colored  Woodmen  of  the  World. 
*Brothers  and  Sisters  of  Love  and  Charity. 

^Brothers  and  Sisters  Christian  Association,  Marshall, 
Texas. 

*Brotherhood  of  American  Yeomen. 

Bohemian  Slavonian  Benevolent  Society. 

*Band  of  Helping  Hands. 

Cooke  County  Mutual  Association. 

Citizens  Mutual  Aid  Association. 


^Chartered  but  not  licensed  to  do  business  yet. 
tNot  doing  business  yet, 


(a)  Application  pending. 
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Columbian  Woodmen. 

*Colored  Woodmen  of  the  World. 

'Catholic  Knights  of  America. 

Endowment  Department  Knights  of  Pythias  (Colored). 
Endowment  Kank  Knights  of  Pythias. 

Eraternal  Endowment  Order  of  the  Mutual  Aid  and  Pro- 
tective Association. 

Family  Hearth  Society  of  America. 

Eraternal  Brotherhood. 

Fraternal  Mystic  Circle. 

Friend  in.  Keed  Society. 

Famobrosia  Society. 

'Fraternal  Tribunes. 

'Fraternal  League  of  Chicago. 

'Fraternal  Home. 

Fraternal  Union  of  America. 

Fraternal  Relief  Association. 

Gate  City  Mutual  Burial  Association. 

Globe  Mutual  Benefit  Association. 

Guaranty  Funeral  Benefit  Association. 

German  Alutual  Benefit  Association. 

Golden  Rule  Society. 

Grand  Fraternity  of  Pennsylvania. 

Home  Circle  Society  of  Texas. 

Home  Insurance  Company. 

Home  Protection  Association. 

Home  Mutual  Society. 

Home  Mutual  Life  Association. 

'Home  Protective  Association  of  Texas. 

Heralds  of  Liberty. 

Home  Relief  Association  of  Texas. 

Highland  Nobles. 

Independent  Order  of  Moreland  Bros. 

Independent  American  Knights  of  Liberty. 

'Independent  Order  of  Calanthe. 

Independent  Order  of  Forresters. 

Industrial  Mutual  Indemnity  Company. 

'Ineeda  Insurance  Association. 

Independent  Order  of  Knights  of  Union. 

Knights  of  Canaan,  Vicksburg,  Miss. 

'Knights  of  Columbus. 

'Knights  and  Daughters  of  Tabor. 

Knights  of  Honor  ( Supreme  Lodge ) . 

'Knight  and  Ladies  of  .Honor. 

'Knights  and  Knights  and  Ladies  of  Honor  of  the  World. 
Knights  of  the  Maccabees  of  the  World. 

Knights  of  the  Modern  Maccabees. 

'Knights  of  the  Protected  Ark. 

Knights  of  the  Lone  Star. 

Knights  of  Agriculture. 

Ladies  of  the  Modern  Maeca.bees. 

Ladies  of  the  Maccabees  of  the  World. 

Loyal  Americans  of  the  Republic. 

'Loyal  Protective  Association. 

'Manhattan  Mutual  Benefit  Association. 

'Masons  Annuity. 

'Modern  Brotherhood  of  America. 

Modern  Order  of  Praetorians. 

Modern  Workmen  of  the  World. 

Modern  Protective  Association. 

'Mosaic  Templars. 

Mutual  Aid  Fund  Association. 

'Mutual  Benefit  Society. 

Mutual  Life  Insurance  Association. 

Mutual  Protective  League. 

Mutual  Relief  of  Coryell  County. 

Modern  Circle. 

Modern  Woodmen  of  America. 

'Mutual  Life  and  Accident  Association. 

I,  National  Benevolent  Society, 
j National  Burial  Association  of  America. 

National  Protective  Union. 

I Neighbors  Aid  Association  (Colored). 

1 Neighbors  Burial  Association. 

I 'National  Mutual  Benefit  Association, 
i 'Negro  Farmer  Association  of  America. 

'Order  of  Pendo. 

Order  of  Commercial  Travelers,  Columbus,  Ohio. 

Open  Door  Fraternal  Association. 

Order  of  Mutual  Protection. 

'■  Order  of  Brith  Abraham. 

'Pathfinder. 

'Prudent  Patricians  of  Pompeii. 


'Protective  Benefit  Assurance  Association. 

Royal  Achates. 

Royal  Fan.ily  Heroes  and  Heroines  of  Friendship. 
Royal  Fraternal  Union. 

'Royal  Knights  Sceptre  and  the  Ladies  Home  Palace. 
Royal  Home  Guard. 

Select  Knights  of  Texas. 

Select  Pilgrims. 

Southern  Mutual  Benefit  Association. 

Southern  Music  Teachers’  Association. 

'Southwestern  Mutual  Benefit  Association. 

Slovanska  Podporijici  Jednota. 

Sons  of  Hermann  (Grand  Lodge  of  Texas). 

Supreme  Southern  Family  Circle. 

Sons  and  Daughters  Progressive  Association. 

Texas  Funeral  Association. 

Texas  Ministers  and  Christian  Fraternal  Association. 
'Toilers’  Fraternitj'. 

Travelers  Protective  Association. 

Texas  Mutual  Benefit  Life  Association. 

Tribe  of  Ben  Hur. 

United  Brothers  of  Friendship  of  Texas. 

United  Benevolent  Association. 

United  Friendship  Order  of  Silver  Fleece  and  Leaf. 
'United  Commercial  Travelers. 

United  Order  of  the  Golden  Cross. 

United  States  Protective  Society. 

'United  States  Fraternal  Insurance  Company. 
Woodmen  of  the  World  (Sovereign  Camp). 

Woodmen  Circle  (Supreme  Forest). 

Worlds  Fraternal  Association. 

Williamson  County  Burial  Association. 

Walker  County  Benefit  Association. 

Western  Life  Association. 

Young  County  Relief  Association. 
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Hospital  at  Houston  Heights. — Drs.  Kossuth  F.  Purdy 
and  Edward  Purdy  have  established  a hospital  at  Houston 
Heights. 

Osteopathic  Association  Chartered. — The  Texas  Osteo- 
pathic Association  of  Fort  Worth  was  chartered  on  August 
9th.  No  capital  stock. 

Hew  Sanitarium  at  Tyler. — Drs.  A.  P.  Baldwin  and 
Gideon  Bell,  of  Tyler,  have  contracted  for  the  erection  of  a 
building  to  be  used  as  a sanitarium. 

Louisiana  State  Board  of  Medical  Examiners  announces 
the  next  regular  examination  will  be  held  on  the  19th  and 
20th  of  October,  1906,  instead  of  the  18th  and  19th,  as  previ- 
ously announced. 

Mississippi  Valley  Medical  Association. — The  thirty- 
second  annual  meeting  of  the  IMississippi  Valley  Medical  As- 
sociation will  be  held  at  Hot  Springs,  Arkansas,  on  Novem- 
ber Gth,  7th,  and  8th. 

Yellow  Fever  in  Mexico. — Reports  from  Moyda,  Mexico, 
state  twelve  new  cases  of  yellow  fever  hav^e  developed  there 
and  that  seven  deaths  have  occurred,  also  that  one  new  case 
and  one  deat’n  has  occurred  at  Vera  Cruz. 

Oklahoma  Proceedings  in  Book  Form. — The  Oklahoma 
Medical  Association  at  its  recent  meeting  decided  to  with- 
draw its  official  sanction  from  the  Oklahoma  News-Journal, 
and  to  resume  the  publication  of  its  proceedings  in  book 
form. 

Tainted  Wheat. — On  representations  made  by  citizens  of 
Francis,  Ind.  Ter.,  the  city  health  department  of  Houston 
condemned  a carload  of  wheat  in  which  the  dead  body  of  a 
boy  was  found  at  Francis  to  prevent  its  being  made  irtiO 
flour. 

Boston  in  His  Third  Edition  of  “Clinical  Diagnosis” 
is  preparing  to  describe  Woldert’s  Method  of  Staining,  and 
to  use  one  of  Dr.  Albert  Woldert’s  recent  illustrations.  The 
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method  of  staining  is  a modification  of  the  Noeht-Roman- 
owsky  method. 

Fruit  Condemned. — The  San  Antonio  Board  of  Health 
made  a midnight  inspection  of  the  wholesale  fruit  houses  of 
San  Antonio  recently,  and  condemned  all  fruit  found  that 
showed  any  signs  of  decay.  Two  wagon  loads  were  sent  to 
the  garbage  dump. 

New  Infirmary  at  Marlin. — Dr.  John  W.  Cook’s  In- 
firmary at  Marlin  will  soon  be  formally  opened  to  receive 
patients.  It  is  a new  three-story  brick  building,  equipped 
with  modern  furnishings  and  appliances,  and  connected  with 
tlie  hot  water  artesian  wells. 

Sanitary  Regulations  of  Railway  Coaches. — The  State 
Health  Department  has  repromulgated  and  is  enforcing  the 
rules  governing  sanitation  of  sleeping  cars,  day  coaches  and 
public  buildings,  issued  December  1,  1905,  and  published  in 
the  February  issue  of  the  Journal. 

Dairymen  Arrested. — Two  dairj^men  were  arrested  in  Gal- 
veston on  August  18th  charged  with  violating  the  State  law 
by  selling  adulterated  milk,  on  information  presented  by  the 
city  health  department.  These  are  the  first  prosecutions  un- 
der the  pure  milk  crusade,  and  milk  inspection  system  re- 
cently instituted. 

American  Hospital  Association. — The  American  Hos- 
pital Association  of  Dallas  filed  a charter  of  incorporation 
on  August  7th.  Capital  stock,  $10,000.  Purpose,  to  furnish 
medical  attention,  including  both  allopathic  and  osteopathic 
treatment.  The  incorporators  are  E.  Norman  Tatum,  J.  H. 
Gverton,  J.  W.  Barton,  and  W.  S.  Terrell. 

Doctors  Honored  Politically. — The  Republican  State  Con- 
vention held  at  El  Paso  nominated  Dr.  Carey  Andrew  Gray, 
of  Bonham,  for  Governor  of  Texas.  He  was  introduced  to 
the  convention  as  the  handsomest  Republican  in  the  State. 

The  State  Prohibition  party  has  selected  Dr.  J.  W.  Pearson, 
of  Boyce,  as  their  candidate  for  Governor. 

Pasteur  Institute  Report. — Dr.  B.  M.  Worsham  repoit^ 
that  up  to  date  there  have  been  291  patients  treated  in  the 
Pasteur  Institute,  only  one  of  whom  died;  and  that  the  in 
stitution  is  more  than  self-sustaining,  there  being  a cash  sur- 
plus of  $1400  now  on  hand.  The  cost  of  treatment  is  $25, 
but  payment  is  left  to  the  honor  of  the  patient. 

Yellow  Fever  at  New  Iberia. — Official  announcement  of 
a case  of  yellow  fever  at  New  Iberia,  Louisiana,  a town  on  the 
Southern  Pacific,  125  miles  west  of  New  Orleans,  was  made 
on  August  19tli  by  the  Louisiana  State  Board  of  Health.  Dili- 
gent search  has  been  instituted  to  ascertain  the  source  of  in- 
fection. Quarantine  has  not  been  declared  at  this  writing, 
but  travel  by  railway  to  and  from  the  town  has  been  stopped. 

Dr.  Tbayer’s  Metboa  Endorsed  Abroad. — Dr.  A.  E. 
Thayer’s  paper,  “A  Method  of  Abdominal  Palpation,’"  pub- 
lished in  the  April  number  of  the  Journal,  has  been  translated 
by  Professor  Moriz  Benedikt  for  the  Wiener  Medizinische 
Presse  (IMedical  Press  of  "Vienna).  He  states  in  his  intro- 
ductory that  he  has  tried  the  method  of  abdominal  palpation 
suggested,  and  is  much  pleased  with  it,  and  thinks  it  ought 
to  be  generally  known  and  employed. 

Transactions  of  the  Florida  Medical  Association. — 
We  wish  to  acknowledge  receipt  of  a copy  of  the  Transac- 
tions of  the  Florida  Medical  Association.  It  is  a pamphlet 
of  225  pages,  containing  the  minutes  of  the  general  Associa- 
tion, Proceedings  of  the  House  of  Delegates,  the  principal 
papers  read,  and  a roster  of  officers  and  members  of  the  As- 
sociation. The  report  of  the  secretary  shows  a registry  of 
only  279  members,  scarcely  one-third  of  the  number  of  doc- 
tors in  the  State.  The  Committee  on  Puolic  Policy  and  Leg- 
islation were  greatly  pleased  in  reporting  the  passage  of  a 
law  by  the  recent  Legislature  creating  a State  Board  of  Med- 
ical Examiners,  and  the  repeal  of  the  onerous  license  tax  on 
physicians. 

Affiliation  of  the  Texas  State  Dental  Association. — 
Dr.  T.  L.  Westerfield,  of  Dallas,  Chairman  of  the  Committee 
on  Affiliation  of  the  Texas  State  Dental  Association,  reporfed 
at  the  meeting  of  the  association  in  Galveston,  June  14th, 
that  while  the  concession  made  by  the  State  Medical  Associa- 
tion in  its  amendments  to  Sections  1 and  5,  Article  4,  of  ills 
By-Laws,  were  not  exactly  what  we  expected,  his  committee 
was  in  favor  of  accepting  the  terms  offered,  trusting  to  future 


amendments  and  a better  understanding  to  bring  what  we 
thought  had  been  offered  us  in  the  invitation  for  affiliation. 

In  concluding,  he  asked  that  the  matter  be  continued  in  the 
hands  of  a committee  created  to  carry  the  work  to  completion. 
The  committee  chosen  is  composed  of  Dr.  T.  L.  Westerfield, 
chairman.  Dr.  Geo.  S.  Staples,  and  Dr.  J,  G.  Fife,  all  otf 
Dallas. 

Appointments  to  the  Medical  Staff  of  National 
Guard. — On  August  7th,  the  Governor  made  the  following 
appointments-  to  the  Medical  Staff  of  the  National  Guard: 

Dr.  R.  L.  Miller  to  be  major  and  surgeon;  Drs.  Herbert  F. 
Sterzing  and  Robert  L.  Dinwiddle  to  be  captains  and  as*- 
sistant  surgeons. 

The  reorganized  Medical  Department  of  the  Texas  National 
Guard  will  consist  of  the  following  officers:  One  surgeon- 
general  with  the  rank  of  colonel;  one  deputy  surgeon-general 
with  the  rank  of  lieutenant-colonel;  seven  surgeons  with  the 
rank  of  major;  seven  assistant  surgeons  with  the  rank  of 
captain;  seyen  assistan  tsurgeons  with  the  rank  of  first  lieu- 
tenant; and  a hospital  corps  of  five  sergeants,  first  class;  fif- 
teen sergeants;  thirty  private.^,  first  class;  and  fifteen  pri- 
vates. 

Top  "Water  Minnows  and  Mosquitoes. — In  a recent  in- 
terview, Dr.  Quitman  Kohnke,  City  Health  Officer  of  New 
Orleans,  is  reported  to  have  said  that  he  contemplated  ask- 
ing the  United  States  government  to  establish  at  New  Or- 
leans a breeding  pond  for  top  minnows  to  be  used  for  stock- 
ing stagnant  water  about  the  city.  He  says,  they  are  more 
efficient  as  mosquito  destroyers  than  gold  fish,  which  are  re- 
ported ridding  water  of  mosquitoes  in  Hawaii.  In  stagnant 
water  I believe  minnows  are  better  than  the  use  of  oil,  which  ; 
is  spread  over  the  surface  of  the  water.  At  the  present  time  i 
in  the  city’s  drainage  canal  there  are  sufficient  minnows  to  ? 
destroy  all  wiggletails  which  develop  into  mosquitoes.  Fre- 
quently some  one  calls  attention  to  the  importance  of  oiling 
the  surface  of  these  drainage  canals.  This  is  absurd,  on  ac- 
count of  minnows  the  canals  do  not  breed  mosquitoes.  Top  > 
minnows  breed  rapidly,  so  that  if  properly  handled,  the 
supply  can  he  made  almost  inexhaustible. 

The  Matagorda  Banner  and  Bay  City  Tribune  had  a 
lively  tilt  recently  on  the  nostrum  question.  The  Tribune 
charged  the  Banner  with  “preaching  a crusade  against  pat- 
ent medicines”  based  upon  the  so-called  exposures  of  Collier’s 
Weekly  and  the  Ladies’  Home  Journal,  which  it  denounced 
as  frauds  and  supported  its  position  by  quotations  from  the 
St.  Louis  Medical  and  Surgical  Journal.  The  Banner  replied, 
call  it  so  if  you  like,  and  adds  that  “we  have  read  what 
those  journals  mentioned  have  published,  but  that  we  have 
also  done  some  investigating  and  thinking  on  our  own  ac- 
cord.” The  Banner  then  proceeds  to  show  that  the  St.  Louis 
Medical  and  Surgical  Journal  is  a notorious  fake  advertising 
sheet,  owned  and  controlled  by  the  Proprietary  Association 
of  America,  and  suggests  that  a copy  of  this  journal  was 
sent  the  editor  of  the  Tribune  as  a bait  to  get  his  editorial 
sanction  to  its  misstatements.  The  Banner  takes  the  trouble 
also  to  set  the  Tribune  right  as  to  the  membership  of  the 
A.  M.  A.,  and  calls  on  him  to  line  up  for  justice,  right  and 
honesty. 

FederaT  Quarantine  on  the  Gulf. — In  compliance  with  a 
strong  public  sentiment  in  the  South,  and  by  authority  of  an 
act  passed  by  Congress  in  its  last  session,  the  Marine  Hos- 
pital Service  is  taking  over  the  quarantine  stations  of  the 
Gulf  and  South  Atlantic  ports. 

Since,  by  the  Constitution,  the  National  government  is 
charged  with  the  responsibility  of  making  regulations  for  our 
commerce  with  foreign  countries,  it  is  proper  that  it  should 
be  responsible  for  the  importation  of  diseases  as  well  as  of 
the  merchandise  incident  to  that  commerce. 

The  Treasury  Department,  through  its  custom  houses,  its 
Revenue  Cutter  Service  and  its  Marine  Hospital  Service,  may 
be  expected  to  prove  more  efficient  in  the  exclusion  of  yellow 
fever  than  the  local  health  authorities  have  been,  who  control 
no  such  powerful  agencies,  and  whose  powers  over  foreign 
commerce  and  quarantine  are  limited  to  the  exercise  of  the 
State  police  authority. 

The  provision  of  the  act  which  requires  the  States  to  sur-  i 
render  all  jurisdiction  over  the  stations  before  the  government  « 
will  acquire  them  by  purchase  seems  unnecessary  in  the  case  i 
of  property  intended  for  purely  civil  uses,  but  the  Legislature 
of  Louisiana  has  already  passed  the  required  resolution  with 
respect  to  its  great  quarantine  station  near  New  Orleans,  and 
other  States  seem  disposed  to  give  as  ready  acquiescence.  ^ 
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The  good  work  done  by  the  Marine  Hospital  Service  in 
checking  the  yellow  fever  outbreak  of  last  summer  justifies 
the  expectation  that  under  its  administration  our  South  At- 
lantic and  Gulf  ports  wdll  be  better  safeguarded  against  yel- 
low fever  than  they  have  been  in  the  past. — 8t.  Louis  Re- 
public. 


Report  of  Examination  for  Licenses  to  Practice  Medicine. 

The  Board  of  Medical  Examiners  for  the  State  of  Texas 
makes  the  following  report  of  examination  held  at  Dallas, 
Texas,  June  12,  13  and  14,  1906.  Number  of  subjects  ex- 
amined in  12;  total  number  of  questions,  14C;  percentage  re- 
quired to  pass,  75;  oral  examination?  No.  Written  exam- 
amination?  Yes.  Total  number  examined,  144.  Number 
passed,  102.  Number  failed,  42. 

The  following  applicants  passed: 


Name. 

Per 

Cent. 

Adams,  Geo.  E.... 

87.8 

Allison,  Bruce 

83.6 

Best,  E.  E 

81.11 

Brooks.  P.  F 

75. 

Black,  J.  H 

85.4 

Beall,  F.  C 

87.4 

Baugh,  Verner  1.. 

76.8 

Bettison.  D.  L 

80.8 

Beyer,  A.  J 

80.3 

Buchan,  A.  P 

76.5 

Brandenberger, 

84. 

M.  B 

Barnett,  H.  N 

75. 

Booth,  S.  P 

77. 

Covington,  G.  W... 

80.3 

Chatten.  E.  A 

81. 

Cosby,  V.  B 

79.4 

Cantrell.  Ira  J 

93.4 

Cate,  C.  C 

81.4 

Crane,  J.  B 

88.2 

Chaffin,  J.  3 

80.3 

Clarke,  Jno.  E 

80  3 

Converse,  E.  V 

80.6 

Donaldson,  J.  M... 

81.5 

Davis,  J.  S 

85. 

Davis,  J.  D 

87.1 

Dickey.  W.  C 

82.3 

Dill,  j;  R 

8!. 

Dingle,  Wm.  P 

84.4 

Duringer,  W.  G.  .. 

85.8 

Ehlert,  .1.  M 

84.3 

EeWbardt,  H.  C..., 

86  6 

Edwards,  J.  A 

76.1 

Flynn,  J.  G 

81.9 

Gibbs,  E.  W 

77. 

Goolsby,  E 

79.3 

Griffin,  H.  E 

81.2 

Gist,  R.  D 

87.4 

Griffin,  S.  R 

90.5 

Gallaway,  A.  H., 

83. 

Gordon,  E.  S 

86. 

Hargis,  W.  H 

79.8 

Halliday,  Mar- 

89.5 

garet 

Hoefiicb,  C.  W 

77.4 

Hale,  J.  F 

79.9 

Hall,  G.  T 

90  8 

Hunter,  A.  L 

76.3 

Huey,  W.  B 

79. 

Hudson,  E.  S 

85.3 

Irwin,  W.  S 

Jackson,  Chas.  A. 

77. 

87.7 

Kuehne,  Henry.. 

80  1 

Kleberg.  Walter.. 

82  6 

Kahn,  1.  S 

78,3 

Lane,  Laura 

79.9 

Largen,  Douglas. 

85.4 

Lowry,  D.  L 

86.1 

Loneless,  J.  C 

83.1 

Lawrence,  O.  V.. 

78.8 

78.3 

Loose,  T.  C 

81.5 

Laurence,  E.  L.... 

84.1 

Markham, cL.  W.. 

81.1 

Meyer,  H.  J 

Milton,  Solon 

91.5 

81.2 

Meason,  J.  M 

82.1 

Morrow.  J.  R 

84.1 

McCauley,  E.  R.... 

. 75. 

Nash,  A.  W 

83.8 

Nash,  C.  C 

. 81.4 

Nipper,  W.  W.... 

. 79.5 

School  ot  Graduation. 


University  of  Texas . 


W.  Med.  ;Col. ; Atlanta 
P.  and  S. 

•Johns  Hopkins 

Bayior  University 

Baylor  University 

Memphis  Hosp.  Med.  Col. 
Univ.  of  Texas,  2 years; 
0 nlv.  of  Tulane,  2 years. 


Fort  Worth  Med  Col.  and 
Vanderbilt. 

University  of  Tennessee.. 

Port  Worth  University 

University  of  Louisvilie.. 
S.  W.  Med.  Col.  and  Gate 
City. 

Washington  University... 
Vanderbilt  University 
University  of  Texas.... 
University  of  Texas.... 

P.  and  S.  Col.  of  Chicago.. 

Rush  Med.  Col 

P.  and  S.  Col.,  St.  Louis... 
Tulane  University... 
University  of  Texas. 

University  of  Texas 

.Memphis  Hosp.  Med.  Col.. 
Port  Worth  University.... 

Port  Worth  University 

Tulane  University 

University  of  Tennessee.. 
P.  and  S , Chicago;  Baylor 
University. 

University  of  Texas 
Baylor  Med.  a)id  Barnes 
Med. 

University  of  Tennessee.. 
Tulane  Univ.  and  Univ.  of 
Texas. 

University  of  Texas 
University  of  Texas 


1904 

1906 

1903 

1904 


Previous 

Location. 


1906 
3 yrs 
1906 
1906 


Fort  Worth. 
San  Antonio. 
Cameron. 
Wylie. 

Dallas. 

Saginaw. 

Bono. 

Dalias. 

Waiihalla. 

Huntsville. 


1906 


Fort  Worth  University. 
Southwestern  University 
Hosp.  Col.  of  Med.,  Louis- 
ville. 


1906 

1906 

1891 

2 yrs. 

1906 

1905 

3 yrs. 

1906 
1903-6 

1902 
1906 
3 yrs. 
3 yrs. 
1906 
1906 
3 yrs. 
3 yrs. 

1905 

1906 
1906 

3 yrs. 
3 yrs. 

1906 
3 yrs. 

1906 

1906 

1906 
1906 
3 yrs. 


University  of  Texas.... 

Tulane  University 

Univ.  of  Texas  (1903-05), 
Univ.  of  Pa  (1905). 
University  of  Texas.... 
Meharry  Med.  Col 


1906 
1906 

Rush  Med.  Col 1903 

University  of  Texas 1906 

University  of  Tennessee  . 1906 
P.  and  S.  Col.  of  Chicago...  1906 

Baylor  University 1906 

University  of  Texas 1906 

Harvard  Medical  School...  1903 
University  of  Colorado....  1904 
Vanderbilt  University  ....  1906 

Tulane  University 1906 

University  of  Texas 1906 

University  of  Texas 3 yrs 

Southwestern  University  1904 

Starling  Med.  Col 1896 

University  of  Nashville..  3 yrs. 

Tulane  University S^y’s. 

Tulane  Med.  Col 1906 

Fort  Worth  University....  3 yrs. 

Maryland  Med.  Col 1905 

Fort  Worth  Univ.  and  3 yrs. 
Jefferson. 

Fort  Worth  Univ.  and  3 yrs. 
Southwestern  Univ. 

Vanderbilt  University 1906 

Louisville  Med.  Col.  and  3 yrs. 

Washington  University. 
Louisville  Med.  Col.  and 
Tulane  University. 


Hilda. 

Cleburne. 

Yoakum. 
Aspermont. 
San  Antonio. 
Canton. 

Ratcliff. 

Kopperl. 

Pirtie. 

Galveston. 

Dallas. 

Palestine. 

Honey  Grove. 

Bloom’gGr’ve. 

San  Antonio. 

Mid(lleton. 

Rising  Star. 

Moran. 

Port  Worth. 
Kingsbury. 
Yorktown. 
Dallas. 

Hico. 

Roddy. 

Direct. 

Kosse. 

Amarillo. 

Galveston. 

Laneville. 

Dallas. 

San  Antonio. 


1906 

1906 


3 yrs. 


Austin. 

Houston. 

Hico. 

Big  Springs. 
Hearne. 

El  Campo. 

Bunge. 

Beeville. 

Houston. 

Dallas. 

Galveston. 

Dallas. 

Palestine. 

San  Antonio. 

Richmond. 

Hillsboro. 

Arlington. 

Hillsboro. 

Pasadena. 

Beaukiss. 

Longview. 

Ellin^r. 

Fort  Worth. 

Bono. 

Caddo  Mills. 

Moody. 

Dallas. 

Mart. 

Uvalde. 


Name. 

Per 

Cent. 

Nesbit,  J.  H 

84.6 

Nixon,  L.  A 

75.3 

O’Brien,  Minnie  C. 

88.1 

Pomer,  H.  L 

83.9 

Paschal,  J.  G 

83.5 

Rhu,  Herman 

75.4 

Sory,  Wm.  H 

75. 

Saunders,  R.  F 

80.1 

Sneed,  W.  N.,  Jr... 

79. 

Sneed,  J.  E 

77. 

Smith,  A.  A 

75.1 

Sheffield,  J.  H 

83.3 

Speed,  H.  K 

84. 

Smart.  G.  P 

75. 

Shannon,'!.  B 

76.4 

Sharp.  Wm.  S 

77. 

Shiners,  J.  F 

75.4 

Turner,  C.  A 

75. 

Taylor,  E.  B 

80.2 

Tolleson,  J.  G 

84.3 

Thomas,  W.  S 

87.7 

Tenley,  O.  S 

79.7 

Thomas,  Geo.  T... 

82.5 

White,  Wm.  T 

77.3 

Windham,  J.  H 

77.  i 

White,  W.  H 

75. 

Warren,  C.  D 

77.8 

Wiliiams,  W.  C 

77.8 

White,  E.  S 

84.5 

Whigham,Wm.  E. 

78.4 

Wilson,  S.  G 

78. 

Weaver,  S.  R 

75. 

School  of  Graduation. 


Previous 

Location. 


Baltimore  Med.  Col 

Meharry  Med.  Col 

Woman’s  Med.  Col.,  Phila- 
delphia. 

Rush,  1888;  Williamette 

Baylor  University... 

Western  Reserve  Med.Col. 

Tulane  University 

Fort  Worth  University.  .. 

Tulane  University 

Tulane  University 

Fort  Worth  University 

Memphis  Hosp  Med.Col.. 

University  of  Texas 

Baylor  University 

Maryland  Med.  Col 

1st  Sess.  Louisville  Med. 
Col.,  2-3  Tulane  Univ. 

Tulane  University 

Dallas  Med.  Col 

Fort  Worth  University.... 
Tulane  and  Louisville. 

University  of  Texas 

University  of  Texas  and 
U niversity  of  Tennessee. 
University  of  Texas  and 
Port  Worth  University. 

Tulane  University 

Forth  Worth  University. 

Meharry  Med.  Col 

Baylor  University 

University  of  Tennessee.. 
Memphis  Hosp.  Med.  Col. 
U.  of  South;  U.  of  Dallas. 

Tulane  University 

Vanderbilt  University 


1905 

1905 

1906 

1906 

1906 

1900 

1906 

1905 

1906 
1906 

1905 

1906 
1906 
1905 
1905 


1906 
1906 
1906 
3 yrs. 

1906 
3 yrs. 

3 yrs. 

1906 
2 yrs. 
i906 
1903 
1905 

1905 

2 yrs. 

1906 

3 yrs 


Honey  Grove. 

Marshall. 

Dublin. 

Archer  City. 

Gainesville. 

Llano. 

Jacksonville. 
Fort  Worth. 
Fairfield. 
Fairfield. 
Munday. 

Fred. 

Gaiveston. 

Dallas. 

Burleson. 

Ratcliff. 

Woodville. 

Breckenridge. 

Manor. 

Palmer. 

Houston. 

Greenville. 

Fort  Worth. 

Dallas. 

shelbyville. 

Bastrop. 

Houston. 

Kingsbury. 

San  Antonio. 

Flat. 

Boyce. 

Sherman. 


The  following  applicants  failed: 


No. 

College. 

Year  of 
Gra4uat'o. 

Per 

Cent. 

1 

University  of  Nashviile 

3 years 

72  7 

2 

Meharry  Medical  College 

4 years 

67. 

3 

Indiana  Medical  College 

1904 

72.4 

4 

Hospital  College  of  Medicine,  Louisville,  Ky 

3 years 

68.7 

5 

Kentucky  School  of  Medicine 

1895 

65  5 

6 

San  Louis-Potosi,  Mexico 

1905 

64.9 

7 

Atlanta  Medical  and  University  of  Texas 

10  mos. 

45.2 

8 

Physicians  and  Surgeons  College. 

1906 

63.6 

9 

St.  Louis  University 

1906 

73. 

10 

Memphis,  Gate  City  and  Bell  Medical  Colleges 

1904 

26.6 

11 

University  of  the  South  and  Baylor  University 

3 years 

63.7 

12 

Kentucky  School  of  Medicine  and  Fort  Worth  Uni- 
versity. 

3 years 

69.  , 

13 

Baylor  University  and  Sewanee 

3 years 

57.3 

14 

Memphis  Hospital  Medical  College 

1906 

70.6 

15 

Gonzales  Medical  School,  Mexico 

1892 

48.4 

16 

University  of  Arkansas 

1901 

64.5 

17 

University  of  Nashville 

1900 

69.4 

18 

1904 

65  3 

19 

University  of  Little  Bock,  Ark 

2 years 

55.9 

20 

Southwestern  Medical  College 

3 years 

69. 

21 

Vanderbilt  University 

1889 

61.5 

22 

University  of  Illinois 

1905 

71.7 

23 

University  of  Louisville 

1905 

71.7 

24 

Meharry  Medical  College 

1905 

72.5 

25 

Memphis  Hospital  Medical  College 

1906 

68. 

26 

Baylor  Unlversitv  and  St.  Louis  University 

3 years 

70.5 

27 

Barnes  University 

2cours. 

59.4 

28 

Meharry  Medical  College 

1906 

63.3 

29 

St.  Louis  University 

1906 

67.6 

30 

St.  Louis  College  of  Physicians  and  Surgeons 

1898 

68.1 

31 

College  of  Physicians  and  Surgeons,  Dallas 

1906 

58  9 

32 

Vanderbilt  University 

1906 

67.2 

33 

Western  Reserve  Medical  College 

1885 

69.9 

34 

College  of  Physicians  and  Surgeons,  Dallas 

1906 

50.1 

35 

Chattanooga  Medical  College 

1901 

61.9 

36 

Tulane  University 

3 years 

69.4 

37 

Dallas  Medical  College  and  Southwestern  Univer- 
sity. 

3!/2  yrs. 

57.2 

38 

Meharry  Medical  College 

1906 

62.5 

39 

Memphis  Hospital  Medical  College 

1905 

59.7 

40 

Kent  cky  University  and  Port  Worth 

3 yeors 

62.01 

41 

Meharry  Medical  College 

1905 

61  3 

42 

Memphis  Hospital  Medical  College 

3 years 

73.2 

American  International  Congress  on  Tuberculosis.— 
Meeting  November  14,  15,  16,  1906.  Delegates  from  Texas: 
Honorary  President,  Hon.  S.  W.  T.  Lanham,  Governor  of  the 
State  of  Texas.  Honorary  Vice-Presidents,  Hon.  D.  E.  Hous- 
ton, LL.  D.,  President  of  the  University  of  Texas;  Hon. 
George  R.  Tabor,  M.  D.,  State  Health  Officer  for  the  ^ate  of 
Texas. 

Drs.  Boyd  Cornick,  San  Angelo;  M.  J.  Bliem,  San  Anl- 
tonio;  Malone  Duggan,  San  Antonio;  M.  B.  Grace,  Seguirt; 
A.  E.  Spohn,  Corpus  Christi;  J.  W.  McLaughlin,  Austin;  B. 
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M.  Worsham,  Austin;  J.  H.  Florence,' Dallas;  M.  L.  Graves, 
Galveston;  C.  II.  Wilkinson,  Galveston;  R.  W.  Knox,  Houston; 

I.  C.  Chase,  Fort  Worth;  J.  E.  Gilereest,  Gainesville;  S.  R. 
Burroughs,  Butt'alo;  J.  T.  Wilson,  Sherman;  G.  B.  Foscue, 
Waco;  H.  W.  Cummings,  Hearne ; Bacon  Saunders,  Fort 
Worth;  W.  G.  Jameson,  Palestine;  C.  A.  Smith,  Texarkana; 
W.  N.  Vilas,  El  Paso;  J.  A.  Rawlings,  El  Paso;  John  Pres- 
ton; Abilene;  P.  C.  Coleman,  Colorado  City;  A.  S.  Garrett, 
Springtown;  D.  R.  Fly,  Amarillo;  C.  M.  Alexander,  Coleman; 

B.  F.  Kingsley,  San  Antonio;  Nettie  Klein,  Texarkana;  W. 
W.  Wilcox,  Laredo;  T.  J.  Bennett,  Austin;  J.  C.  Anderson, 
Granger ; F.  W.  Kirkham,  Cuero ; John  T.  Moore,  Galveston ; 

C.  W.  Truehart,  Galveston ; D.  S.  Weir,  Beaumont ; W.  B. 
Collins,  Lovelady;  E.  N.  Shaw,  Cameron;  0.  I.  Halbert, 
Waco;  Albert  Woldert,  Tyler;  J.  J.  Roberts,  Hillsboro;  J. 
M.  Frazier,  Belton;  S.  P.  Rice,  IMarlin;  C.  B.  Raines,  Mineral 
Wells;  Alfred  Irby,  Weatherford;  C.  M.  Rosser,  Dallas;  D. 

J.  Jenkins,  Daingerfield ; J.  C.  Loggins,  Ennis;  M.  Smith, 
Sulphur  Springs;  J.  A.  Daniels,  Carthage. — The  Texas  Med- 
ical ISlews. 


DISTRICT  SOCIETIES. 


FIRST  OR  EL  PASO  DISTRICT. 

The  El  Paso  County  Medical  Society  is  in  the  most  pros- 
perous condition  it  has  been  since  its  organization.  It  has 
never  been  known  to  be  so  absolutely  harmonious,  and  has 
had  great  benefit  from  frequent  social  sessions.  Those  of  late 
have  been  held  at  Elks’  Club,  and  refreshments  served.  There 
seems  to  be  nothing  which  promotes  fraternalism  and  good 
fellowship  like  these  meetings. 

The  secretary  and  public  librarian  each  have  a list  of  all 
the  journals  taken  in  the  city,  so  that  any  member  can  find 
who  takes  a certain  journal  he  woiild  like  to  read;  and  hence 
makes  possible  an  interchange  of  reading  matter.  The  indi- 
vidual inember.s  and  library  take  fifty-seven  different  domestic 
and  foreign  journals. 

It  is  the  aim  at  every  meeting  to  have,  at  least,  three  sub- 
jects, representing  as  many  branches  of  medicine,  so  there 
will  be  something  of  interest  to  all.  Aside  from  the  numer- 
ous clinical  cases  and  pathological  specimens  presented  since 
the  first  of  the  year,  there  have  been  the  following  set  papers : 

“Bill  Collections,”  Dr.  O,  C.  Irvin. 

“A  Plea  for  Harmony  in  the  Profession,”  Dr.  Howard 
Thompson. 

“A  Few  Things  TFe  Should  Do  in  1906,”  Dr.  W’.  L.  Brown. 

* “Alcoholism,”  Dr.  F.  P.  Miller. 

“'Treatment  Cutaneous  Epithelioma,”  Dr.  J.  W.  Catheart. 

“Non-Absorhable  Sutures,”  Dr.  R.  L.  Ramey. 

“Report  Anglo-Mexican  Medical  Meeting,”  Dr.  H.  E.  Steven- 
son. 

“Report  of  Four  Cases  Unusual  Erysipelas,”  Dr.  H.  T.  Saf- 
ford. 

“Report  of  Two  Cases  Perforative  Appendicitis,”  Dr.  W.  L. 
Brown. 

“Discussion  of  Difluenza.” 

“Retinochoroiditis  as  a Symptom  in  Eye  Diseases,”  Dr.  E. 
H.  Irvin. 

“The  Few  Diuretic  Theocin,”  Dr.  M.  P.  Schuster. 

“The  Patent  Medicine  Evil,”  Dr.  Geo.  Werley. 

“The  Desired  Anatomical  Bill,”  Dr.  Hugh  Crouse. 

“Diagnosis  and  'Treatment  of  Abortion”  (read  at  State 
meeting  in  April ) , Dr.  J.  A.  Rawlings. 

“Conservative  Surgery  in  Gynecology”  ( Chairman’s  Ad- 
dress, State  meeting) , Dr.  W.  L.  Brown. 

“Dislocation  Fifth  Cervical  Vertebree,”  Dr.  James  Vance. 

“Talma  Operation,”  Dr.  Hugh  Crouse. 

“Uterus  Bi-Cornus,”  Dr.  N.  T.  Moore. 

“Summer  Enteric  Conditions,”  Dr.  C.  T.  Race. 

“New  Pharmacopeia,”  Dr.  J.  W.  Catheart. 

“Traumatic  Rupture  of  the  Liver,”  Dr.  W.  L.  Brown. 

Besides  the  regular  social  session  the  society  banqueted  Dr. 
A.  J.  Ochsner,  in  April)  and  he  delivered  an  address  on  gall- 
bladder surgery. 

District  Personals. — Dr.  J.  H.  Paget  and  family.  Dr.  and 
Mrs.  W.  L.  Brown,  and  Dr.  Henry  M.  Shargt  and  family,  of 
El  Paso,  are  spending  the  hot  months  in  Cloudcroft. 

Dr.  C.  P.  Brown,  of  El  Paso,  is  taking  his  vacation  at  Bis- 
bee,  Arizona. 

Dr.  W.  A.  McCain  and  family  are  visiting  in  New  Geneva, 


Pa.  Dr.  McCain  will  attend  the  tuberculosis  convention  at 
Detroit,  Michigan. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

Tom  Green  County  Medical  Society  has  recently  added 
the  following  names  to  its  roll;  Dr.  J.  B.  Salmon,  Christo- 
val;  Dr.  D.  S.  Stone,  Junction  City. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Caldwell  County  Medical  Society  is  in  as  good  condition 
as  any  in  the  district.  Every  eligible  physician  in  the  county 
is  in,  and  the  best  feelings  prevail.  An  extra  occasion  is  to 
be  held, by  this  society  in  the  early  fall  for  the  purpose  of  fur- 
ther improving  the  financial  condition  of  the  members,  and  at 
the  same  time  rendering  their  usefulness  to  the  public  more 
pronounced. 

Travis  County  Medical  Society  at  its  July  session  de- 
cided to  hold  no  more  regular  meetings  until  October,  out  of 
respect  to  the  heated  term. 

A called  meeting  on  August  7th  passed  re.solutions  on  the 
death  of  Dr.  Thomas  D.  Wooten. 

Mrs.  Tabor,  of  Bryan,  mother  of  Dr.  Geo.  R.  Tabor,  State 
Health  Officer,  died  at  Bryan  on  the  16th  inst.,  aged  75. 

Williamson  County  Medical  Society  held  one  of  its  good 
meetings  August  8th.  Dr.  C.  C.  Foster  read  a paper  on 
“Puerperal  Eclampsia” ; Dr.  E.  M.  Thomas  opened  the  discus- 
sion. Dr.  W.  T.  Jones  reported  a case  of  this  trouble  in  the 
course  of  this  discussion.  A symposium  on  typhoid  fever 
was  one  of  the  orders : Symptomatology,  by  Dr.  Cooke ; Eti- 
ology, by  Kuhn ; Treatment,  by  Dr.  Shepherd.  The  occa- 
sion closed  with  a watermelon  spread  tendered  by  Dr.  Black, 
the  able  secretary. 

District  Personals. — Dr.  J.  E.  Howze,  of  Austin,  will 
spend  August  visiting  Colonel  Howze,  commandant  at  the  U. 
S.  Military  Academy  at  West  Point,  New  York. 

Dr.  A.  W.  Gould  has  returned  from  an  extended  trip 
through  Colorado,  Utah  and  California. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

District  Personals. — Dr.  T.  C.  Loose,  of  Pasadena,  Texas, 
has  moved  to  La  Porte,  where  he  will  take  up  the  practice  of 
medicine  as  the  successor  of  Dr.  H.  T.  McCoy. 

Dr.  R.  P.  Harben  and  wife,  of  Richmond,  are  touring  North- 
ern Texas  and  cool  Colorado. 

Dr.  C.  G.  Cook  and  Mrs.  Cook,  of  Weimar,  have  returned 
from  a most  delightful  visit  of  several  weeks  in  cool  Colo- 
rado. 

Dr.  and  Mrs.  Vard  H.  Hulen,  former  Galvestonians,  who 
were  residents  of  San  Francisco  at  the  time  of  the  earth- 
quake, v.'ili  make  Houston  their  home,  and  are  now  at  the 
Rice  Hotel. 


ELEVENTH  OR  BRAZOS  DISTRICT. 

District  Personals. — Dr.  A.  H.  Foster,  of  Caldwell,  and 
family,  have  returned  from  an  extende'd  visit  to  Colorado. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  City  Medical  Association  of  Hillsboro  was  organ- 
ized Monday,  July  2.3d,  with  a membership  composed  of  nearly 
every  physician  in  the  city.  The  following  officers  were 
(dected:  Dr.  George  R.  Bond,  President;  Dr.  John  Buie,  Vice- 
President;  Dr.  D.  T.  Atkinson,  Secretary. 

It  is  especially  understood  that  the  Association  is  to  be  an 
adjunct  to  the  county  society,  with  which  it  will  not  conflict 
in  any  way.  Its  organization  was  effected  for  the  purpose 
of  giving  the  doctors  of  Hillsboro  the  opportunity  of  meeting 
oftener  and  at  a time  most  suited  to  their  convenience.  Out- 
of-town  physician.s.  are  invited  to  be  present  at  the  meetings, 
which  are  to  be  held  every  Monday  morning. 

The  following  was  offered  at  the  first  meeting: 

“Puerperal  Septicemia.”  General  discussion. 

"Mastoiditis,”  Dr.  D.  T.  Atkinson. 
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The  Erath  County  Medical  Society  had  a most  successful 
meeting  on  August  15th,  presenting  the  following  program,  a 
Symposium  oa  Typhoid  Fever: 

“Predisposing  Causes,”  Dr.  B.  H.  Estes,  of  Stephenville. 

“Stage  of  Development  and  Walking  Type,”  Dr.  T.  J. 
Farmer,  of  Dublin. 

“Urinary  System  and  Diet,”  Dr.  S.  D.  Naylor,  of  Stephen- 
ville. 

“Diagnosis,  Differential  and  Laboratory,”  Dr.  W.  E.  Sturgis, 
of  Stephenville. 

“Respiratory  and  Circulatory  Systems,”  Dr.  J.  W.  Wharton, 
of  Lingleville. 

^‘Relapses  and  Recurrences,”  Dr.  T.  M.  Greenwood. 

“Prophylaxis,”  Dr.  Uel  Keith,  of  Stephenville. 

“Medicinal  Treatment,”  W.  H.  Eargle,  of  Alexander. 

“The  Eye  and  Ear  During  and  After,”  Dr.  L.  H.  Miller,  of 
Stephenville. 

“Curative  Scrums  and.  Immunizations,”  Dr.  A.  0.  Cragwall, 
of  Stephenville. 

“Convalescence  and  §equlw,”  Dr.  S.  J.  Underwood,  of  Mor- 
gan Mills. 

After  the  first  few  papers  were  read,  the  members  and 
visitors  were  entertained  at  a splendid  dinner;  the  program 
was  resumed,  and  in  addition  there  were  three  applications 
acted  upon. 

Drs.  Jas.  R.  Lancaster  and  H.  L.  Wilder,  of  Granbury,  were 
guests. 

The  Hill  County  Medical  Society  met  August  8th  with 
sixteen  members  present. 

The  Navarro  County  Medical  Society  met  August  6th 
with  a small  attendance,  and  received  two  new  members.  Dr. 
A.  N.  Brown,  of  Richland,  and  Dr.  0.  C.  Boomer,  of  Rice, 
Texas. 

The  McLennan  County  Medical  Society. — There  were 
thirteen  members  and  two  visitors  present  at  the  regular 
monthly  meeting  of  the  McLennan  County  Medical  Society  on 
the  7th. 

“Report  of  Some  Cases  of  Appendicitis  Complicating  Ty- 
phoid Fever”  J.  W.  Hale,  Waco. 

“Leukemia — Report  of  a Case,  With  Interesting  Features,” 
J.  M.  MoCutchan,  Waco. 

“A  Case  of  Ulceration  of  the  Sigmoid,”  G.  B.  Foscue,  Waco. 

The  society  took  up  the  question  of  meeting  every  week  in- 
stead of  monthly,  as  at  present.  It  was  the  consensus  of 
opinion  of  those  present  that  it  should  be  done,  commencing 
the  first  Tuesday  in  September. 

District  Personals. — Dr.  R.  L.  Smith  and  wife,  of  Waco, 
have  been  taking  their  vacation  in  Colorado. 

Dr.  H.  C.  Black  and  wife,  of  Waco,  are  spending  a month 
on  the  coast. 

Dr.  J.  E.  Brown  and  family,  of  McGregor,  have  returned 
from  a pleasant  outing  at  Corpus  Christi. 

Dr.  D.  S.  Starkey,  of  Waco,  has  been  rusticating  near  the 
Me.xican  border  in  an  endeavor  to  improve  his  health. 

Dr.  Lee  Self,  of  Stephenville,  has  moved  to  Oklahoma  to 
enter  practice. 

Dr.  M.  W.  Colgin,  Vanderbilt  University,  1905,  who  has  re- 
cently finished  a year’s  service  in  the  hospital  at  Birming- 
ham, Alabama,  has  located  in  Waco,  his  old  home. 

Dr.  R.  L.  Alexander,  of  Meridian,  has  changed  his  location 
to  Coahoma,  Howard  county. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Morris  County  Medical  Society  met  at  Naples  on 
August  1st  with  twelve  members  in  attendance.  Dr.  T.  Thomp- 
son, J.  C.  Richardson  and  E.  Galloway  were  elected  to  mem- 
bership. 

There  was  no  regular  program,  but  the  time  was  taken  up 
in  profitable  general  discussion. 

The  Smith  County  Medical  Society  met  August  loth. 
Dr.  A.  C.  Scott,  of  Temple,  was  to  have  been  present  and  read 
a paper  on  appendicitis,  but  was  unable  to  attend. 

“The  Smyptoms  and  Treatment  of  Appendicitis”  was  dis 
cussed  by  Dr.  J.  D.  Phillips.  He  said  the  principal  trouble 
was  in  making  an  early  diagnosis,  and  in  deciding  when  to 
operate,  and  when  not  to  operate.  Dr.  J.  W.  Head  gave  the 
practice  of  a New  York  surgeon  when  the  case  was  operated 
upon  early.  Dr.  T.  J.  Bell  favored  early  operations.  Dr. 
Albert  Woldert  demonstrated  the  different  methods  for  re- 


moving portions  of  the  intestine  by  mechanical  appliances 
inside  of  the  intestine,  and  wdthout  using  such  appliances. 

District  Personals. — Drs.  A.  P.  Baldwin  and  Gideon  Bell, 
of  Tyler,  are  attending  a course  of  post-graduate  work  at 
Rochester,  Minn. 

Dr.  J.  Z.  Ferrell  is  making  a two  weeks’  trip  through 
Colorado  and  Utah. 

Dr.  W.  G.  Jameson,  of  Palestine,  chief  surgeon  of  the  In- 
ternational & Great  Northern  Railroad,  left  for  New  York 
on  August  8th,  w'here  he  goes  to  take  a post-graduate  course 
in  medicine. 


COUNTY  SOCIETIES. 


Create  an  Active  Insurance  Committee  in  your  county 
if  you  do  not  already  possess  one.  The  American  Medical 
Association  has  .such  an  active  committee ; the  State  Associa- 
tion now  has  one.  Many  county  societies  are  already  so 
organized.  Examiners  can  only  obtain  just  fees  from  the  in- 
surance companies  by  concerted  action.  The  insurance  lists 
in  this  issue  will  render  correspondence  easy;  the  arguments 
tliere  suggested  may  be  indefinitely  amplified.  Let  every 
county  society  instruct  its  committee  to  at  once  begin  an 
active  correspondence  with  the  medical  directors,  officers,  trus- 
tees, State  and  local  agents,  remonstrating  against  the  recent 
reductions,  against  an  outside  party  dictating  medical  fees. 
Present  the  reasons  of  the  medical  profession  for  demanding 
living  fees,  and  request  an  immediate  return  to  the  old  rate, 
or  the  adoption  of  a new  and  reasonable  schedule.  Now  for 
“a  long  pull,  a strong  pull  and  a pull  all  together.” 

County  Committees  on  Public  Health  and  Legislation. 

- — It  is  now  clear  who  will  represent  you  in  the  Senate  and 
the  House.  Keep  in  close  touch  with  these  representatives, 
and  not  only  assist  them  to  understand  public  health  needs 
but  interest  them  in  the  protection  of  human  life. 

County  Secretaries  and  others  interested  should  bear  in 
mind  that  the  State  Association  year  begins  with  the  annual 
meeting,  and  closes  with  the  annual  meeting  following,  and 
that  new  members  for  1906  are  entitled  to  all  the  numbers  of 
volume  two  of  the  Journal,  which  begins  with  the  May  issue. 


CHANGES  OF  ADDRESS — FROM  JULY  20TH  TO  AU- 
GUST 20TH. 

R.  L.  Alexander,  from  Meridian  to  Coahoma. 

E.  B.  .Strother,  from  Plano  to  Jacksonville. 

Wm.  R.  Briscoe,  from  Lenoir  to  Powderly. 

G.  H.  Jenkins,  from  Howard  to  Bynum. 

E.  G.  Magruder,  from  Sealy  to  .San  Angelo. 

B.  S.  Halliburton,  from  Sonoro  to  Sabinal. 

Wm.  M.  Morgan,  from  McMahan  to  Lytton  Springs. 

A.  F.  Brown,  from  Royse  to  Trabare,  N.  M. 

.7.  6.  Douglas,  from  Itasca  to  Ballinger. 

D.  Y.  Stem,  from  Springtown  to  Dalhart. 

Laura  A.  Lane,  from  Palestine  to  Dallas. 


NEW  MEMBERS  OF  THE  STATE  ASSOCIATION — FROM 
JULY  20TH  TO  AUGUST  20TH. 


Hardeman  County.-— Tom  Blackwell, 

Grayson  County.— W.  D Poe,  Choctaw;  Daniel  Ross,  Denison 
C/icrofeee  Cottnfw.— F.  G.  Maness,  Rusk;  E,  M.  Moseley,  Rusk-  I K 
Frazier,  Rusk;  W.  Smith.  Gallatin. 

JlfcLennan  County.— E.  C.  Beaumont,  Eddy ; R.  C.  Brown  Waco-  W 
S.  May,  Waco. 

Fan  Znndt  County —A.  L.  Simmons,  Grand  Saline;  L.  D.  Kaufman 
Wills  Point  ’ 

Morris  County.— E.  Galloway,  Naples;  I.  Meador,  Omaha;  T Thrmp- 
son,  Naples. 

Cass  County.— 1.  W.  Jenkins,  Hughes  Springs. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A 


Baldwin,  J.  E.,  Dallas. 
Bartlett,  Glenn.  Shatter. 
Biggs,  W.  D.,  Lometa. 
Bledsoe.  R.  B..  Lufkin. 
Chilton,  P.,H..  Comanche. 
Combe,  F.  J.,  Brownsville. 
Combe.  J.  K..  Brownsville. 
Crowder.  T.  W.,  Sherman. 
Curry,  H.  P.,  Reagan. 
Denham,  H.  S.,  Livingston. 
Everitt,  W.  D.,  Livingston. 

Wickline,  R. 


Fletcher,  J,  K..  Hondo. 
Foster,  S.  H.,  Houston. 
Gillam.  J.  R..  Mart. 
•Houston,  B.  F.,  Corsicana. 
Kyle,  .7.  A..  Houston. 
Mathers,  W.  R.,  Prosper. 
McLeary.  S.  B , Weimar. 
Milburn,  C.  L..  San  Antonio. 
Pollok,  L.  \f.,  Temple. 
Searcy.  C.  A.,  Hemnstead. 
West,  H.  A.,  Quanah. 
Austin. 
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DEATHS. 


Thomas  Dudley  Wooten,  M.  D.,  Medical  Department 
University  of  Louisville,  1853,  of  Austin,  died  suddenly 
August  1st  of  gastritis  at  Eureka  Springs,  Arkansas,  where  in 
company  with  his  wife  and  daughter,  he  was  spending  his 
vacation;  age  77. 

Dr.  Wooten  was  a native  of  Kentucky,  his  parents  moving 
to  that  State  from  Virginia.  He  practiced  his  profession 
with  great  success  at  Tompkinsville,  Kentucky,  and  at 
Springfield,  Missouri,  until  1861.  He  served  the  Confederacy 
as  a private  soldier,  as  surgeon  of  the  Second  Regiment  of 
Missouri,  as  surgeon  of  the  Seventh  Division  of  Missouri 


THOMAS  DUDLEY  WOOTEN,  M.  D. 

troops  commanded  by  General  McBride,  and  as  Medical  Di- 
rector of  the  District  of  Arkansas.  At  the  close  of  the  war, 
he  moved  to  Texas,  settling  at  Paris  in  1865,  and  removing 
to  Austin  in  1876,  where  he  resided  until  his  death,  one  of 
the  most  honored,  respected,  and  beloved  of  his  profession. 

He  was  a member  of  the  Board  of  Regents  of  the  State 
University  when  that  institution  was  inaugurated,  and  be- 
came chairman  of  the  Board  in  1885.  In  this  capacity  he 
rendered  the  State  most  valuable  service  for  many  years. 

He  was  a member  of  the  Travis  County  Medical  Society, 
Austin  District  Medical  Society,  State  Medical  Association, 
American  IMedical  Association,  and  the  Southern  Surgical  and 
Gynecological  Association. 

C.  M.  Drew,  M.  D. — Physio-Medical  College  of  Dallas, 
1903,  of  North  Port  Worth,  died  from  injuries  received  in  a 
runaway  accident  on  July  22nd.  He  was  Professor  of  Physi- 
olosry  in  the  Physio-Medical  College,  and  President  of  the 
State  Physio-Medical  Association. 

J.  T.  O’Brien,  M.  D.,  died  at  Fort  Worth  of  senile  pare- 
sis July  22d,  aged  82.  He  was  a native  of  North  Carolina, 
belonging  to  a famous  old  family  of  that  State.  He  gradu- 
ated in  medicine  at  New  Orleans  before  the  Civil  War,^  and 
practiced  at  Bonham  and  at  Waco,  where  he  was  highly 
esteemed  as  a physician,  and  as  a gentleman  of  the  old  South- 
ern type.  He  was  a Mexican  war  veteran,  and  a member  of 
the  Christian  church.  He  came  to  Port  Worth  from  Waco 
about  three  years  ago,  and  was  in  destitute  circumstances, 
dying  a ward  of  the  Tarrant  County  Medical  Society. 

Maynard  W.  Harris,  M.  D.,  Georgia  College  of  Eclectic 
^Medicine  and  Surgery,  1899,  died  at  San  Angelo  of  heart 
failure  on  July  20th  while  visiting  his  brother;  age  29. _ _He 
was  a native  of  Georgia,  and  received  his  literary  training 
at  a branch  of  the  State  University  of  his  native  State.  He 


located  at  Bivins,  Texas,  immediately  after  graduating  in  ' 
medicine,  but  later  changed  to  Queen  City.  He  was  a suc- 
cessful practitioner,  and  a gentleman  respected  and  honored 
by  all  who  knew  him. 

Charles  Macmamus,  M.  D.,  Tulane  University,  1843,  of 
Matamoros,  Mexico,  died  on  August  16th,  age  86.  He  was  a 
native  of  Ireland,  and  through  his  mother  was  related  to 
Daniel  O’Connell,  the  renowned  Irish  liberator.  In  1846  he 
was  appointed  surgeon  in  the  United  States  army,  and  served 
during  the  Mexican  War  with  distinction.  He  was  highly 
respected  throughout  Mexico,  and  was  regarded  with  affec- 
tionate esteem  in  both  Matamoros  and  Brownsville.  He  was 
a member  of  the  Cameron  County  Medical  Society,  and  of  the 
State  Medical  Association. 


BOOK  REVIEWS. 


Atlas  and  Text-Book  of  Human  Anatomy.  By  Dr.  Johan- 
nes Sobotta,  Professor  of  Anatomy  in  the  University 
of  Wurzburg;  edited,  with  additions,  by  J.  Playfair 
McMurrich,  A.  M.,  Ph.  D.,  Professor  of  Anatomy  in 
the  University  of  Michigan.  Volume  I — bones,  liga- 
menis,  joints  and  muscles,  with  320  illustrations, 
mostly  in  colors.  W.  B.  Saunders  Company.  Phila- 
delphia and  London.  1906.  Pages,  258,  exclusive  of 
illustration  inserts.  Price,  $6.00. 

From  the  numerous  new  texts  on  anatomy  recently  appear- 
ing, it  is  clear  that  this  is  a rapidly  developing  science.  The 
Anatomical  Atlas  has  always  been  more  favored  in  Germany  ] 
than  in  America ; its  great  value  is  to  enable  students  to  an- 
ticipate structures  in  dissection,  help  to  fix  the  memory,  and 
to  guide  the  imagination;  moreover,  it  enables  one  to  review  j 
the  subjects  with  rapidity,  and  to  practitioners  it  is  more  ] 
valuable  than  volumes  of  description  in  refreshing  the  rela-  ' 
tional  memory.  For  many  years  the  most  popular  German 
atlas  was  practically  a series  of  pirated  illustrations  from  ^ 
Gray’s  Anatomy,  a work  that  has  never  been  fully  or  accu-  ’ 
rately  enough  illustrated  to  be  called  an  atlas.  The  need  of  i 
a better  atlas  stimulated  Spalteholz  to  produce  one  which  in  j 
many  respects  is  today  unexcelled ; but  it  is  not  practical  for  , 
use  with  English  students  on  account  of  the  almost  exclusive  1 
use  of  Latin  terms,  and  its  abbreviated  descriptions.  i 

This  work  edited  by  Dr.  McMurrich  is  the  first  to  employ 
multicolor  lithography  in  an  atlas.  What  the  next  volume 
may  be  we  can  not  say,  but  it  is  plain  that  the  illustrations 
in  this  volume  surpass  Spalteholz  in  distinctness  and  truth  to  - 
nature.  To  the  original  atlas  by  Dr.  Sabotta,  there  has  been 
added  a concise  descriptive  portion  adapting  it  to  the  needs 
of  American  medical  students.  In  many  respects  this  work 
is  the  best  illustrative  and  descriptiVe  dissecting  text  yet  pro- 
duced. It  can  not  help  but  receive  widespread  recognition 
from  anatomical  teachers.  The  nomenclature  of  the  Basil 
Committee  has  been  essentially  retained,  but  in  part  has  been 
anglicized  to  adapt  it  to  the  transition  period  of  American 
teaching  looking  to  the  final  scientific  terminology. 


SAUNDERS’  FORTHCOMING  BOOKS. 

The  W.  B.  Saunders  Company  announce  for  publication  in 
the  early  fall  the  following  excellent  practical  works: 

Keen’s  Surgery — Its  Principles  and  Practice  (Volume  I). 

Sobotta  and  McMurrich’s  Human  Anatomy  (Volume  III). 

Webster’s  Text-Book  of  Gynecology. 

Hill’s  Histology  and  Organography. 

McConnell’s  Pathology. 

Morrow’s  Immediate  Care  of  the  Injured. 

Stevenson'’s  Photoscopy  (Retinoscopy  and  Skiascopy). 

Preiswerk  and  Warren’s  Atlas  of  Dentistry. 

Goepp’s  State  Board  Questions  and  Answers. 

Lusk’s  Elements  of  Nutrition. 

The  most  notable  announcement  is  the  new  work  on  Sur- 
gery, edited  by  Dr.  W.  W.  Keen,  complete  in  five  octavo  vol- 
umes, and  containing  over  1500  original  illustrations.  The 
entire  work  is  written  by  the  leaders  of  modern  surgery — men 
whose  names  are  inseparably  associated  with  the  subjects 
upon  which  they  have  written.  Without  question.  Keen’s 
Surgery  will  represent  the  best  surgical  practice  of  today. 
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Voiv.  II.  OCTOBER,  1906.  No.  6. 

A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OP  TEXAS. 


Our  Insurance  Campaign  has  certainly  begun 
with  fervor  and  we  trust  with  effectiveness.  Marked 
copies  of  the  “Arraignment  of  Insurance  Companies’’ 
in  our  September  number  have  been  sent  by  our  In- 
surance Committee  to  all  insurance  companies  operat- 
ing in  Texas,  accompanied  by  a straightforward  re- 
quest for  proper  business  consideration  for  the  medical 
profession  of  Texas  in  the  matter  of  fees.  At  present 
the  list  of  companies  paying  a $5  flat  fee  is  as  fol- 
lows: 

The  AStna  Life,  Hartford,  Conn. 

Citizen’s  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Manhattan  Life,  New  York  City. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

National  Life,  Montpelier,  Vt. 

-Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Penn  Mutual  Life,  Philadelphia,  Pa. 

Reliance  Life,  Pittsburg,  Pa. 

These  companies  should  be  favored  in  every  way 
possible  by  -the  State  medical  profession.  We  hope  in 
the  near  future  to  be  enabled  to  largely  add  to  this  list. 
When  an  absolutely  incorrigible  roster  of  low-fee  com- 
panies is  obtained  the  committee  has  a carefully-planned 
campaign  against  them. 

The  hearty  co-operation  of  the  State  profession  is 
necessary  to  the  success  of  this  movement.  We  believe 
united  assistance  will  be  given  the  committee.  Low-fee 
companies  are  now  often  unexpectedly  compelled  to 
seek  new  examiners  and  attempt  to  force  upon  them 
low  fees.  The  following  letter  from  one  of  our  members 
shows  an  excellent  plan  of  procedure : 

“Dr,  C.  R.  Dudley,  Medical  Director,  Missouri  State  Life  In- 
surance Company,  St.  Louis,  Mo. 

My  De.a®  Doctor:  On  March  13th  one  A.  C.  P— — came 
to  my  office  saying  that  the  agent  of  your  company  had  di- 
rected him  to  come  for  an  examination  for  life  insurance,  and 
stated  that  his  application  was  for  $10,000,  as  I remember, 
and  that  the  agent  requested  him  to  say  that  I was  to  make 
a careful  microscopical  examination  of  the  urine.  He  had 
with  him  your  application  blank,  whereupon  I made  a care- 
ful examination, 


So  far  as  I know,  I have  never  been  appointed  an  examiner 
for  the  Missouri  State  Life  Insurance  Company,  and  cer- 
tainly have  entered  into  no  contract  with  you  for  similar 
work.  I received  from  your  company  $5.00,  whereupon  I 
stated  to  them  that  my  price  was  $5.00  for  the  examination 
and  $5.00  for  the  microscopical  examination  and  requested 
another  $5.00,  whereupon  Mr.  C.  A.  Goodale,  your  secretary, 
wrote  in  May  that  ‘We  have  never  under  any  circumstances 
paid  $5.00  for  an  examination  and  $5.00  for  microscopical 
analysis;  in  fact,  have  never  paid  a fee  under  any  contin- 
gency of  over  $5.00  for  an  examination  and  microscopical  ex- 
amination.’ 

I have  since  sent  a bill,  I believe,  more  than  once  to  the 
company,  and  so  far  as  I know  it  has  received  no  attention 
except  that  those  in  the  office  say  that  an  agent  of  the  Mis- 
souri State  Life  once  telephoned,  but  for  what  purpose  I do 
not  know. 

I beg  to  enclose  you  herewith  bill,  the  last  one  that  I shall 
ever  send.  As  a medical  man,  and  understanding  the  cost  of 
living  and  prices  received  in  Texas,  you  will  appreciate  the 
necessity  of  our  exacting  for  insurance  examinations  a living 
compensation.  There  is  certainly  no  reason  why  I should  do 
this  work  for  a corporation  cheaper  than  I would  do  it  for 
my  regular  patrons. 

I request  that  you  lay  this  matter  before  the  company  and 
see  that  a check  is  mailed  to  me  before  the  1st  of  November, 
which  I believe  will  be  ample  time  for  you  to  consider  the 
matter.  If  I do  not  receive  this  money  by  that  date,  I shall 
feel  compelled  to  place  it  in  the  hands  of  the  Committee  on 
Insurance  of  the  State  Medical  Association  of  Texas  for  ad- 
justment by  our  State  attorney  or  my  own  legal  representa- 
tives.” 

If  similar  letters  are  written  and  cases  referred  to 
the  State  Committee  for  adjustment,  a powerful  lever- 
age would  be  given  the  committee  to  bring  such  com- 
panies to  a just  fee  schedule. 

An  Incident  Which  Led  to  Abandoning  Re= 
duced  Examiners’  Fees.  * — “Speaking  of  cheap  in- 
surance examinations  reminds  me,”  said  an  examiner 
recently.  “About  ten  years  ago  one  of  the  three  large 
insurance  companies  announced  a reduction  of  fees  for 
Texa.s.  I was  at  that  time  medical  director  for  tiiis 
company  in  my  territory;  they  held  me  responsTle  fur 
the  appointment  and  character  of  their  medical  examin- 

*This  incident  Is  authentic  Insurance  history.  Location,  names  and 
dates  can  be  secured  on  application  to  the  Texas  State  Journal  of 
Medicine,  Fort  Worth,  Texas. 
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ers.  The  reduction  immediately  disrupted  my  machin- 
ery; I was  constantly  revising  my  listy  hunting  for 
cheap  examiners,  and  frequently  could  obtain  none. 
Letters  of  disapproval  at  last  became  so  numerous,  and 
the  situation  so  critical  that  I took  a bunch  of  letters 
and  started  for  New  York.  On  calling  at  the  home 
office,  I was  invited  to  dine  at  The  Lawyer’s  Club  with 
the  medical  director  and  several  other  directors  and 
officials.  During  the  dinner  I related  the  following  in- 
cident : 

“A  few  years  ago  I examined  Mr.  E.  for  a policy  of 
$10,000  in  a company,  call  it  A,  which  paid  $5  for 
the  examination.  The  applicant  was  a chronic  alco- 
holic, jaundiced,  with  cirrhosis  of  the  liver.  I so  stated 
in  my  examination  and  advised  unconditional  rejection. 
Twelve  days  later  he  was  examined  by  Dr.  S.  for  com- 
pany B,  which  paid  a reduced  fee.  The  examination 
was  perfect,  rated  first-class,  and  in  the  course  of  events 
a policy  was  issued. 

“The  applicant  was  buried  a few  months  later,  and 
shortly  thereafter  there  appeared  in  my  office  a repre- 
sentative of  company  B,  who  spread  copies  of  the  two 
examinations  before  me. 

“ ^Look  at  these,’  said  he,  ^there’s  something  rotten. 
We  have  sufficient  evidence  of  fraud  to  contest  the 
payment.’ 

“ ‘They  seem  all  right,’  I commented,  as  I ran  over 
the  examinations. 

“ ‘All  right,  eh !’  he  exclaimed,  ‘What  kind  of  a fel- 
low is  this  Dr.  S.  ?’ 

“ ‘Good  fellow,’  I affirmed. 

“ ‘Good  for  nothing,’  retorted  he.  ‘It’s  a damnable 
fraud  or  inexcusable  blunder;  how  do  you  explain  it?’ 

“ ‘Easy  enough,’  said  I.  ‘He  did  exactly  right.  You 
see,  when  I made  the  examination,  I started  at  the 
head  and  went  down;  examined  his  special  senses,  chest, 
heart,  lungs,  abdomen,  clear  on  down  to  his  toes,  and 
made  a careful  report.  Dr.  S,  did  the  same;  began  at 
the  head,  examined  his  special  senses,  his  chest,  his 
heart,  his  lungs,  and  when  he  got  to  the  diaphragm  the 
money  gave  out — he  couldn’t  afford  to  go  any  further. 
The  trouble,  unfortunately,  was  lower  down,  and  you 
got  your  deserts.  Better  not  be  sued.  It  would  be  bet- 
ter to  pay  your  policy  and  take  your  medicine;  the 
facts  will  beat  you.  Good  day.’ 

“The  directors  gasped  and  roared. 

“ ‘Money  gave  out ! ha,  ha,  ha  !’ 

“ ‘Got  to  the  diaphragm  and  the  money  gave  out — 
ha,  ha,  ha !’  echoed  around  the  table. 

“As  we  parted  at  the  elevater,  they  were  still  measur- 
ing on  their  vests  and  saying: 

“ ‘By  George ! that’s  rich,  got  so  far  and  the  money 
gave  out !’ 

“ ‘Gad,  the  money  gave  out !’ 

“At  the  very  next  meeting  of  the  directors  the  former 


fees  were  restored  and  the  subject,  during  the  official 
life  of  those  directors,  was  never  again  agitated.” 

Assessment  Insurance  Companies.  — Our 

editorial  in  the  July  issue  entitled,  “Physicians  and 
Fraternal  Insurance,”  seems  to  have  made  a stir.  The 
demand  for  extra  conies  has  exhausted  our  supply.  We 
therefore  reprint  the  editorial  below. 

The  attitude  of  the  editorial  has  not  been  unop- 
posed, but  the  opposition  is  more  of  an  apology  than 
a denial.  Correspondents  say  in  defense  that  “Assess- 
ment insurance  is  not  insurance” ; true  — the  people 
ought  to  so  understand  it.  They  say,  “There  is  always 
connected  with  it  some  social  feature” — certainly,  but 
that  does  not  excuse  fraudulent  business  connections. 
“It  is  instituted  for  the  poor” — therefore,  a swindle  is 
less  excusable.  “The  physician  is  supposed  to  be  a 
member  of  the  order”  — then  is  he  doubly  guilty  of 
sanctioning  and  encouraging  his  brethren  in  poor  busi- 
ness investments.  “Physicians  generally  make  exam- 
inations to  accommodate  their  neighbors  and  friends” 
— if  you  don’t  charge  them  for  medical  service,  whom 
would  you  charge?  “To  some  extent  the  examinations 
are  a matter  of  charity” — pretty  able-bodied  applicants 
for  charity  service,  are  they  not? 

Most  physicians  join  fraternal  organizations  for  the 
extension  of  their  acquaintancee,  or  because  they  need 
the  insurance  work.  Some  are  good,  conscientious 
practitioners  who  examine  for  these  so-called  benevolent 
orders.  We  say  “so-called,”  for  their  insurance  fea- 
ture is  unworthy  the  name,  a kind  of  gambling  scheme 
in  which  the  long-lived  lose.  Nearly  all  good  examin- 
ers have,  at  some  time,  examined  for  fraternal  insur- 
ance orders,  most  sooner  or  later  cease  to  do  so,  and 
more  will  continue  to  refuse  such  work  when  the  nature 
of  the  insurance  is  fully  understood.  We  still  affirm 
that  a thoroughly  well-informed  and  conscientious  ex- 
aminer can  not  continue  to  examine  for  the  fraternal 
companies,  of  which  116  are  now  licensed  to  do  business 
in  Texas. 

Physicians  and  Fraternal  Insurance.* — Old 

Line  Insurance  companies  are  clubbing  the  medical  pro- 
fession with  the  fact  that  they  are  willing  to  extend 
careful  and  cheap  examinations  to  fraternal  insurance 
companies.  Examiners  do  this  work,  not  because  they 
are  well  paid,  but  because  they  need  the  money.  As  a 
rule,  the  most  valuable  insurance  examiners — the  best 
educated,  the  most  experienced,  and  the  most  inde- 
pendent— do  not  bother  themselves  with  such  examina- 
tions. The  physicians  who  do,  belong  mostly  to  that 
class  which  will  be  secured  in  the  future  to  do  the  work 
of  Old  Line  companies  at  “lodge  practice”  rates. 

♦Reprinted  substantially  as  it  appeared  in  the  July  issue,  owing  to  a 
demand  for  the  editorial  too  great  to  supply. 
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There  are  still  a few  able  physicians  who  examine 
for  fraternal  insurance  companies,  who  would  not  do 
so  did  they  understand  the  status  of  such  companies. 
An  assessment  insurance  company  is  one  that  passes 
the  hat  every  time  a member  dies.  Some  fraternal  in- 
surance companies  have  adopted  laying  aside  a reserve. 
The  possession  of  any  “toy  reserve”  but  prolongs  the 
agony;  and,  unless  an  old  line  basis  is  adopted,  does 
not  render  a company  safe.  “Fraternal  insurance”  and 
“assessment  insurance”  are  usually  synonymous.  The 
American  Experience  Table  of  Mortality  shows  that  if 
a number  of  men  are  insured  at  30,  one-third  of  them 
will  be  dead  in  thirty  years.  The  “pass-the-hat”  prin- 
ciple then  becomes. so  irksome  to  the  remainder  that 
it  can  not  much  longer  be  kept  up.  The  young  and 
insurable  men  drop  out  to  join  a younger  and  cheaper 
company,  the  old  and  uninsurable  ones  stay  in  until  the 
company  suspends,  as  it  always  does,  when  they  find 
themselves  without  insurance  and  unable  to  secure  it. 
The  latest  insurance  statistics  show  that,  exclusive  of 
small  companies  with  less  than  5000  members,  156  such 
fraternal  insurance  companies  exist  in  the  United 
States;  less  than  forty  are  fifteen  years  old,  and  only 
six  over  thirty,  and  some  of  these  have  but  a few  chap- 
ters of  that  age.  Something  over  2000  such  insurance 
orders  have  failed  in  the  United  States ; there  is  not 
one  which  has  become  permanent,  and  every  one  now 
in  existence  has  crossed,  or  will  soon  cross,  the  dead- 
line of  decline. 

As  an  example,  the  American  Legion  of  Honor,  or- 
ganized in  1878,  had  60,554  members  in  1892,  with  a 
death  rate  of  16.4  per  thousand.  In  1901  it  had  but 
7063,  with  a death  rate  of  43.2.  These  men  were  then 
too  old  or  infirm  to  get  into  a cheaper  company.  Such 
companies  do  assist  some  widows  and  children  to  secure 
indemnity  at  little  cost,  but  they  likewise  confiscate  the 
payments  of  many  and  make  protection  impossible  to 
the  families  of  those  who  are  uninsurable  when  the  com- 
pany fails. 

A well-informed  and  conscientious  physician  can  not 
make  examinations  for  assessment  insurance  companies. 
How  can  he  if  he  knows  that  the  insured  must  die  soon 
in  order  to  win;  that  the  company  can  not  live  and  be 
cheap ; that  in  less  than  forty  years  it  will  be  dead  and 
the  insured,  if  alive  and  faithful,  will  be  left  in  the 
wreck?  The  applicant  does  not  understand  the  situa- 
tion and  the  physician  lends  his  influence  to  the  fraud. 
If  an  applicant  must  have  cheap,  temporary  insurance, 
he  can  buy  five-year  term  insurance  of  old  line  com- 
panies at  $11.51  per  thousand,  aged  20.  An  old  suf- 
ferer, with  a dependent  family,  once  said  of  his  policy 
in  one  of  these  dead  companiees : “It  was  good  enough 
to  fool  the  old  woman,  but  it  wasn’t  insurance.” 


Insurance  Tracts. — Our  Insurance  Committee 
has  prepared  and  has  now  in  press  four  Insurance 
Tracts — short,  concise  and  convincing  statements  of 
the  protest  of  the  medical  profession  against  the  arbi- 
trary enforcement  of  low  insurance  fees.  There  will 
be  40,000  of  them  in  the  form  of  small  folders.  They 
will  soon  be  placed  in  the  hands  of  every  member  of 
the  State  Association.  All  physicians  who  desire  to  aid 
in  this  work  will  be  expected  to  mail  these  tracts  to  the 
chief  medical  examiners  of  the  cheap  companies  they 
represent.  This  literature  is  an  expression  of  profes- 
sional sentiment,  and  is  not  calculated  to  forfeit  one’s 
position  as  an  examiner.  They  should  be  handed  to 
every  solicitor  who  enters  a doctor’s  office.  Insurance 
agents  are  our  friends  in  the  fight  for  just  fees.  The 
conspiracy  is  against  them,  even  more  than  against 
ourselves.  Ask  these  solicitors  to  send  them  to  their 
companies  and  general  agents,  thus  demonstrating  the 
local  difficulty  that  has  been  aroused.  These  tracts 
should  be  given  to  the  newspapers  and  an  explanation 
of  their  purpose  made  to  reporters  throughout  the 
State.  The  public  are  ignorant  of  this  movement  on  the 
part  of  insurance  companies;  they  suppose  that  doctors 
receive  enormous  fees  for  their  services.  Publicity  will 
insure  an  almost  unanimous  public  sentiment  in  favor 
of  corporations  paying  professional  fees  at  least  equal 
to  those  exacted  from  individuals.  The  State  Insur- 
ance Committee  will  see  that  all  of  the  officers  and 
general  agents,  including  directors  and  trustees  of  all 
insurance  companies  operating  in  Texas  receive  copies 
of  these  tracts.  In  the  meantime  let  every  locality 
where  the  physicians  are  of  one  mind  enter  into  agree- 
ment not  to  continue  making  cheap  insurance  exam- 
inations. 

The  American  Medical  Directory. — When  the 
American  Medical  Association  was  organized  in  1846, 
one  of  the  plans  considered  was  the  publication  of  a 
reliable  medical  directory.  In  1856  a resolution  was 
adopted  authorizing  the  compilation  and  publication 
of  a directory,  was  discussed  for  two  succeeding 
meetings  and  the  conclusion  reached  that  the  plan  was 
then  not  feasible  and  that  the  matter  had  better  be  left 
to  each  State.  Nearly  sixty  years  passed  before  a wise 
financial  management  made  possible  the  consummation 
of  this  purpose.  At  Portland  in  1905  the  House  of 
Delegates  ordered  the  Board  of  Trustees  to  publish  an 
official  medical  directory.  An  existing  directory  with  its 
data,  valuable  index  and  type  metal  was  wisely  and 
profitably  purchased.  From  that  date,  the  antagonism 
of  the  publishers  of  a rival  directory  has  been  unceasing. 
This  opposition,  together  with  the  opposition  of  pharma- 
ceutical and  private  journal  interests,  has  been  the  source 
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of  much  of  the  criticism  of  the  American  Medical  As- 
sociation. The  time  has  come  to  speak  concerning  the 
necessity  and  value  of  an  official  medical  directory  con- 
trolled by  the  medical  profession. 

Polk’s  Medical  Register  and  Directory  of  North 
America,  the  only  one  now  available,  is  published  by 
R.  L.  Polk  & Company,  of  Detroit,  Mich.  This  firm 
owns  a large  publishing  establishment  which  issues  over 
250  city,  county  and  State  directories,  as  well  as 
gazetteers  and  business  directories  for  twenty-five 
States  and  Territories.  It  likewise  publishes  dental, 
real  estate,  financial,  lumber,  flour  mill,  grain  and 
bakers,  opticians,  jewelers  and  oculists,  iron  and  steel, 
coal  and  coke,  and  architects  and  builders’  registers,  di- 
rectories and  blue  books.  For  about  thirty  years  the 
medical  directory  has  proven  a source  of  considerable 
profit  to  the  publishers.  It  has  likewise  served  a 
useful  purpose  to  the  medical  profession,  which  has 
paid  for  what  it  received  and  is  indebted  to  the  pub- 
lishers to  the  same  degree  and  extent  as  the  250  cities 
and  various  trades  and  occupations  similarly  served. 

Polk’s  Directory  is  published  on  a strictly  commercial 
basis.  Naturally,  only  such  investigation,  correspond- 
ence and  revision  has  been  conducted  as  would  pay.  For 
that  reason  the  number  of  legalized  practitioners  in  the 
United  States  is  not  known  within  30,000.  Physicians 
there  listed  have  never  had  the  fact  of  their  legaliza- 
tion verified.  In  most  cases  their  personal  statements  of 
colleges  and  dates  of  graduation  have  been  accepted,  so 
that  pretenders  may  appear  as  graduates,  while  the 
same  men  are  recorded  as  alumni  of  different 
colleges  and  at  varying  dates,  in  successive  edi- 
tions. For  the  subscription  price  of  a directory  any 
reputable,  or  disreputable,  physician  can  place  his 
name  in  prominent  type,  and  say  about  what  he  wishes 
of  himself.  The  directory  in  some  instances  has  per- 
petuated the  most  glaring  errors  and  carried  from  edi- 
tion to  edition  as  doctors  the  names  of  men  quite  out- 
side of  legitimate  medical  practice  and  those  long  de- 
ceased and  removed.  Errors  in  deaths  and  removals 
occurring  between  editions  are  unavoidable,  but  the 
perpetuity  of  such  mistakes  is  inexcusable.  The 
errors  in  most  local  lists  are  so  numerous  that  the  di- 
rectory is  of  little  use  to  manufacturers,  insurance  com- 
panies or  detail  men,  and  is  without  authority  and  of 
no  value  to  licensing  boards;  or  to  National,  State  and 
local  medical  organizations. 

The  ninth,  or  last,  edition  is  the  most  objectionable 
yet  published.  It  has  undergone  practically  no  revi- 
sion. The  records  of  some  State  societies  were  offered 
to  Polk  & Comnany  in  the  hope  that  the  new  edition 
might  be  more  accurate.  These  records,  so  far  ' as  we 
know,  were  not  used.  Perhaps  the  task  was  too  great 
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or  too  expensive  to  be  profitable.  The  new  edition 
appeared  with  practically  no  change  in  many  State  lists. 
All  kinds  of  advertising  matter  has  been  accepted  to 
make  it  as  financially  profitable  as  possible,  perhaps 
looking  to  a cessation  of  publication.  It  contains  177 
advertisements  of  Antikamnia,  339  advertisements  of 
“Keely  Cures,”  “The  Only  Keely  Cure  for  Liquor 
and  Drug  Addictions  Endorsed  by  the  U.  S. 
Government”;  “Home  Treatments  of  Tobacco  and 
Neurasthenia” ; a hydropathic  sanitarium  that  “Cures 
Bright’s  Disease,  Diabetes,  Rheumatism,”  and  a 
long  list  of  other  trifles ; a Homeopathic  “Im- 
perial Hernia  Cure  — rupture  cured  by  a new  pro- 
cess in  a few  weeks  without  inconvenience  or  loss  of 
time  in  bed,  rectal  diseases  cured  without  a knife.” 
Then  there  are  sanitaria  that  “Diagnose  and  Treat  by 
Mail,”  and  hospitals  conducted  by  negro  physicians 
with  no  mention  of  the  character  of  the  management. 
The  O’Gorman  Agency,  that  publishes  the  official  organ 
of  the  Proprietary  Association  of  America,  occupies  a 
full  page,  besides  advertisements  of  Anasarcin,  Satyria 
and  other  similar  unethical  preparations  too  numerous 
to  mention. 

From  this  brief  review  of  Polk’s  Medical  Directory 
it  is  evident  that  the  publication  of  a better  medical 
directory  is  now  demanded  by  the  growing  requirements 
of  medical  and  commercial  interests  owing  to  the  in- 
completeness, inaccuracy,  and  obnoxious  ethical  char- 
acter of  the  only  available  directory. 

The  American  Medical  Association  has  access  to 
the  records  of  every  State  society.  It  has  the  rec- 
ords of  the  Association  itself  and  an  unparalleled 
means  of  collecting  data  from  its  Journal,  as  well  as 
from  its  traveling  representatives.  It  possesses  fairly 
complete  lists  of  graduates  of  American  medical  col- 
leges for  the  past  forty-six  years,  complete  data  for  the 
last  five  years,  and  has  secured  the  official  records  of 
all  examining  and  licensing  bodies  in  the  United  States. 
These  sources  of  information  for  the  first  time  render 
an  accurate  medical  directory  possible. 

This  directory  will  contain  the  physician’s  full  name, 
location,  year  of  birth,  college  and  date  of  graduation, 
date  of  legalization,  school  of  practice,  office  and  of- 
fice hours.  The  dates  of  graduation  and  licensing  will 
have  been  verified  in  the  case  of  all  recent  graduates. 
The  directory  will  also  serve  as  a blue  book  by  the 
method  adopted  of  printing  the  names  of  members  of 
State  and  county  societies  in  capitals  and  indicating 
membership  in  the  American  Medical  Association  by 
an  appropriate  symbol.  Great  care  has  been  taken  to 
have  the  list  of  names  from  each  locality  as  complete  as 
possible. 
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The  criticism  has  been  made  that  the  publication  of  a 
directory  by  the  A.  M.  A.  is  commercialism.  Exactly 
the  opposite  is  true.  A register  of  the  profession  is  thus 
taken  out  of  commercial  hands,  in  which  it  has  been  for 
years.  In  other  words,  the  Association  is  resuming 
what  the  profession  should  uever  have  relinquished. 

The  most  noticeable  difference  between  the  two  di- 
rectories will  be  the  absence  of  paid  personal  records. 
No  doubt  upon  this  ground  criticism  from  certain 
sources  will  be  heard  as  soon  as  the  work  appears.  The 
directory  is  nearly  completed  and  will  be  issued  in  a few 
months  with  no  flourish  of  trumpets.  Its  excellence 
will  only  be  appreciated  by  careful  examination  and 
use.  It  will  prove  of  inestimable  value  to  medical  so- 
cieties, as  it  will  show  at  a glance  who  and  how  many 
are  in  and  out  of  society  afiiliation.  It  will  assist 
licensing  boards  and  aid  in  recinrocity  by  placing  in  the 
hands  of  all  licensing  bodies  official  and  verified  data 
concerning  practitioners  applying  for  licenses.  From 
a practical  standpoint,  for  the  use  of  physicians  and 
insurance  companies,  newspapers,  and  commercial 
houses  its  superiority  will  be  unquestioned.  The  med- 
ical profession  should  thoroughly  appreciate  the  need 
of  a directory  published  independent  of  commercialism, 
accurate  in  detail  and  ethical  in  spirit  and  give  their 
loyal  support  to  this — the  greatest  enterprise  yet  under- 
taken by  the  organized  medical  profession. 

Rejections  by  Licensing  Boards.  — The  facts 
given  in  the  following  table  showing  the  failures  to  ob- 
tain licenses  from  the  medical  examining  boards  of 
Texas,  and  the  grand  total  of  failures  in  the  United 
States  are  taken  from  the  Journal  of  the  A.  M.  A.  of 
August  25th: 


IN  TEXAS. 

IN  UNITED 
STATES. 

From 
•Colleges 
of  Texas. 

From 
Colleges 
of  otfier 
States. 

Total. 

Grand 
Total  from 
all 

Colleges. 

•Number  of  Applicants 

16 

52 

68 

6280 

Number  Licenses.  ..... 

12 

35 

47 

5278 

Number  of  Failures  . . 

4 

17 

21 

1002 

Per  Cent,  of  Failures  .. 

25.0 

32.7 

30.9 

15.5 

This  table  shows  that  there  are  more  than  three  times 
as  many  applicants  from  colleges  of  other  States  as 
from  colleges  of  Texas,  and  that  a third  more  of  them 
fail  than  from  Texas  colleges.  It  also  shows  that 
there  are  15  per  cent  more  failures  in  Texas  than  the 
general  average  for  the  United  States,  which  may  be 
the  result  either  of  poorer  preparation  of  applicants,  or 
of  more  difficult  examinations. 


Medical  Bducalion  in  Texas. — The  status  of 
medical  education  in  Texas  can  not  fail  to  be  of  lasting 
interest  and  concern  to  the  medical  profession  of  the 
State.  The  educational  numbers  of  the  Journal  of  the 
American  Medical  Association  for  1905  and  1906  con- 
tain the  following  facts: 

ENROLLMENT  IN  TEXAS  MEDICAL  COLLEGES. 

1901-5.  1905-6. 


Medical  Department,  Fort  Worth  University. 191  192 

University  of  Texas,  Department  of  Medicine 168  189 

Baylor  University  College  of  Medicine 132  70 

Gate  City  Medical  College 109  156 

Southwestern  University  Medical  College 48  85 

Physio-Medieal  College  of  Texas 42  47 

College  of  Physicians  and  Surgeons 72  95 

Enrolled  from  Texas 554  616 

Enrolled  from  other  States 208  219 

Totals - 762  834 


ENROLLMENT  OF  TEXAS  STUDENTS  OF  MEDICINE. 

1904-5.  1905-6. 


In  Texas  colleges 654  615 

In  Tennesisee  colleges 147  139 

In  Kentucky  colleges 65  69 

In  Missouri  colleges 39  35 

In  Louisiana  colleges 82  75 

In  Maryland  colleges 46  7 

Elsewhere 109  86 

Totals 1012  1026 


These  tables  show  an  increase  in  the  enrollment  of 
all  Texas  colleges  except  one,  the  G-ate  City  Medical 
College  showing  the  largest  gain.  There  is  a gain  in 
Texas  medical  colleges  of  sixty-one  students  enrolling 
from  Texas,  and  eleven  enrolling  from  other  States, 
making  a total  gain  of  seventy-two. 

The  total  enrollment  of  Texas  students  of  medicine 
everywhere  shows  an  increase  of  only  fourteen,  but  a 
decrease  of  forty-seven  in  the  enrollment  of  such  stu- 
dents abroad. 

President  Roosevelt  and  Simplified  Spell= 
ing.— President  EoosevelPs  letter  to  Honorable  Chas. 
A.  Stellings,  public  printer,  in  which  he  directed  that 
the  300  words  enumerated  in  circular  No.  2 of  the 
simplified  spelling  board  be  hereafter  spelled  as  therein 
set  forth  in  ail  public  documents  issued  by  the  executive 
department,  has  been  the  subject  of  considerable  news- 
paper comment,  much  of  it  ridicule,  and  more  of  it 
wanting  in  sanity. 

In  reviewing  the  list  we  are  not  a little  surprised 
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to  find  that  it  contains  no  new  spelling — not  even  a 
suggestion  of  the  Josh  Billings  style  of  spelling  paraded 
by  the  daily  papers  as  examples  of  the  “New  Roosevelt 
Spelling.”  It  deals  with  words  in  common  use  spelled 
in  two  or  more  ways  in  Webster’s,  Worcester's,  and  the 
Standard  dictionary.  Tlie  simplest  spelling  in  all  cases 
is  recommended.  The  same  suggestions  for  revised 
spelling  have  appeared  in  front  of  Webster’s  Dictionary 
for  several  editions.  There  are  many  words  in  the 
list  whose  spelling  in  the  rejected  form  are  seldom 
if  ever  seen  in  books  printed  in  America,  but  common 
to  works  printed  in  England.  There  are,  for  instance, 
thirty-seven  words  ending  in  our,  as  parlour,  labour, 
etc.,  and  seventeen  ending  in  re,  as  centre,  fibre,  theatre, 
etc.  The  changes  involved  are  as  follows: 

Words  spelled  with  a?  or  ce  change  to  e,  as  esthetic,  esopha- 
gus; with  -dge,  omit  e,  as  lodgment;  with  -ed,  change  to  t,  as 
dropt;  with  -ence  change  to  -ense,  as  offense;  with  -ette  omit 
te,  as  etiquet;  change  gh  to  f,  as  draft;  omit  gh  silent,  as 
altho;  change  ise  to  ize,  as  criticize;  with  -ite  omit  e when 
the  preceding  vowel  is  short,  as  develop;  with  -llness  omit 
one  I,  as  dulness;  with  -mme  omit  me,  as  program;  change 
-our  to  or,  as  favor;  change  ph  to  f,  as  sulfur;  drop  one  r 
in  words  ending  in  rr,  as  pur ; change  -re  to  er,  as  center ; use 
2 for  s in  root  words,  as  surprize;  omit  silent  ue,  as  catalog. 

The  first  real  innovation  in  spelling  common  words 
was  made  in  1898  by  the  National  Educational  Asso- 
ciation, an  organization  of  more  than  15,000  of  the 
foremost  educators  in  America,  when  it  promulgated  an 
order  adopting  the  following  simplified  spellings  to  be 
used  in  all  its  official  publications : tho,  altho,  thoro, 
thorofare,  thru,  thruout,  program,  catalog,  prolog,  deca- 
log,  demagog,  pedagog.  This  list  is  included  in  the 
list  of  300  words.  Several  prominent  periodicals  have 
adopted  these  spellings,  among  them  the  Literary  Di- 
gest, New  Yorh  School  Journal,  and  Medical  World. 
The  Medical  World  adds  enuf  to  this  list  and  drops 
final  e when  the  preceding  vowel  is  short;  and  says, 
“we  simply  wish  to  do  our  duty  in  aiding  to  simplify 
and  rationalize  our  universal  instrument  — language.” 

The  scientific  world  has  since  1891  used  a simplified 
spelling.  Thus  in  our  medical  dictionaries  “chlorid” 
and  the  names  of  the  elements  and  alkaloids  have 
dropped  the  final  e,  which  is  still  retained  by  Webster. 
This  change  was  authorized  by  a committee  of  the 
American  Association  for  the  Advancement  of  Science 
on  spelling  and  pronunciation  of  chemical  terms. 
These  were  later  endorsed  by  the  National  Bureau  of 
Education,  and  are  now  taught  in  the  colleges  and  high 
schools  of  the  country.  These  changes  fall  under  the 
rules  accompanying  the  list  of  300  words.  The  Presi- 
dent has  done  a good  work  in  trying  to  help  the  people 
keep  pace  with  scientific  and  rational  advancement. 
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EMPYEMA  OF  THE  GALL  BLADDEK. 

BX 

H.  M.  DOOLITTLE,  M.  D., 

DALLAS,  TEXAS. 

Empyema  of  the  gall  bladder,  in  its  narrow  sense,  in- 
cludes only  those  cases  of  cholecystitis  with  or  without 
stones,  which,  instead  of  subsiding  in  the  usual  way,  by 
reason  of  obstruction  of  the  cystic  duct,  continue  the 
inflammation  into  the  sub-acute  or  chronic  stage,  re- 
sulting in  distension  of  the  gall  bladder  with  pus. 
More  broadly,  the  term  includes  also  the  cases  of  acute 
suppurative  cholecystitis,  with  the  more  severe  grades 
known  as  phlegmonous  and  gangrenous  cholecystitis, 
for  in  each  of  these  there  is  pus  in  the  gall  bladder;  but  I 
I shall  limit  this  paper  to  the  sub-acute  or  chronic  type 
first  indicated.  i 

Anatomy.— The  fundus  of  the  gall  bladder  extends  i 
downward,  forward,  and  to  the  right  to  the  anterior  1 
margin  of  the  liver,  where  it  lies  in  contact  with  the  | 
anterior  abdominal  wall  at  the  outer  edge  of  the  right 
rectus  nauscle,  close  to  the  edge  of  the  ninth  costal  car-  1 
tilage.  It  usually  rests  upon  the  transverse  colon  an-  ■ 
teriorly,  and  farther  back  upon  the  upper  end  of  the 
descending  duodenum  or  upon  the  pylorus.  The  neck 
of  the  gall  bladder  extends  up  and  back  toward  the  ' 
transverse  fissure  of  the  liver,  and  is  continued  as  a . 
spiral  curve,  caused  by  the  reduplication  of  the  mucous  : 
membrane,  into  the  cystic  duct.  The  outer  surface  of 
the  duct  presents  indentations  at  the  attachments  of 
the  mucous  lining,  causing  the  characteristic  succu- 
lated  or  twisted  appearance.  The  upper  surface  is  at- 
tached to  the  under  surface  of  the  liver  by  areolar  tis- 
sue and  blood-vessels,  while  the  fundus  and  lower  sur- 
face are  covered  by  peritoneum  reflected  from  the  liver. 
Occasionally  the  gall  bladder  is  surrounded  by  peri- 
toneum, and  is  suspended  to  the  liver  by  a well  devel- 
oped mesentery.  Its  blood  supply  comes  from  the  cystic 
artery,  usually  a branch  of  the  hepatic,  but  occasionally 
of  the  superior  pancreatico-duodenal,  in  which  case  it 
may  be  injured  during  cholecystectomy  or  choledochot- 
omy.  The  cystic  veins  are  large,  and  empty  into  the 
right  branch  of  the  portal,  and  as  a rule  are  the  ones 
injured  during  operations,  instead  of  the  portal  itself. 
The  nerve  supply  comes  from  the  celiac  plexus  of  the 
sympathetic,  but  also,  as  pointed  out  by  Jonas,  from 
the  terminal  filaments  of  the  lower  dorsal  and  upper 
lumbar  nerves,  after  their  passage  along  the  diaphragm. 
This  helps  to  explain  the  deep  location  of  the  pain  in 
hepatic  colic,  and  also  the  attendant  spasm  of  the  dia- 
phragm. It  also  accounts  for  the  interference  with 
respiration  so  frequently  observed  during  gall  bladder  , 
operations  and  attributed  to  the  anesthetic.  The 
lymphatics  are  very  few,  with  no  glands,  the  nearest 
being  at  the  neck  of  the  gall  bladder,  the  next  nearest  ‘ 
at  the  junction  of  the  cystic  with  the  common  duct. 

J.  B.  Murphy  has  called  attention  to  the  effect  of  this 
arrangement  upon  the  constitutional  symptoms  of  acute 
and  chronic  infections  in  this  locality. 

Emp3'ema  of  the  gall  bladder  is  pathologically  simi- 
lar to  catarrhal  appendicitis,  in  which,  owing  to  the  ob- 
struction of  the  proximal  end  by  a plug  of  mucus,  for- 
eign bodies,  adhesions,  swelling  of  the  mucous  mem- 
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brane,  etc.,  the  appendix  fills  with  pus.  The  difference 
in  symptoms,  complications,  and  sequelae,  is  largely 
dependent  upon  the  anatomical,  histological,  and  physi- 
ological peculiarities  of  the  organs  themselves,  as  well 
as  of  those  with  which  they  lie  in  contact.  Inflamma- 
tory diseases  of  the  gall  bladder  are  very  closely  related 
to  similar  conditions  in  the  biliary  ducts,  so  that  often 
any  distinction  is  purely  artificial.  The  primary  focus 
may  be  in  either  and  spread  to  either,  itself  remaining 
diseased  or  recovering  promptly. 

Etiology. — Among  the  predisposing  causes  may  be 
mentioned  (1)  previous  attacks  of  cholecystitis,  (3) 
gall  stones,  (3)  foreign  bodies,  (4)  any  interference 
with  proper  drainage  of  the  gall  bladder.  The  exciting 
causes  include  (1)  traumatism  and  other  factors  which 
favor  the  localization  of  any  of  the  various  types  of  (2) 
infection,  which  may  occur  either  from  the  circula- 
tion or  from  the  alimentary  tract  by  direct  extension. 
Among  the  infections  which  may  settle  out  of  the  cir- 
culation belong  the  pneumococcus,  the  influenza  bacil- 
lus and  the  pus  organisms.  Infection  from  the  alimen- 
tary tract  is  most  often  caused  by  the  typhoid  or  colon 
bacillus,  both  of  which  have  been  demonstrated  in  pure 
culture  in  the  gall  bladder  many  times.  The  same  de- 
gree of  inflammation  is  not  necessarily  produced  by  a 
given  germ;  for  instance,  the  typhoid  bacillus  may  pro- 
duce any  grade  of  cholecystitis  from  that  causing  prac- 
tically no  symptoms  to  that  which  leads  to  violent  sup- 
puration and  perforation.  It  is  not  unusual  for  the  gall 
bladder  disease  to  antedate  the  typhoid,  and  act  as  a 
determining  cause  of  the  biliary  infection. 

Pathology. — The  gall  bladder  is  more  or  less  dis- 
tended, the  serous  coat  appearing  dull  and  covered  with 
fibrin,  causing  more  or  less  adhesion  to  the  adjoining 
organs.  The  mucous  membrane  is  congested,  and  may 
show  beginning  ulceration.  The  cystic  duct  is  closed 
by  catarrhal  swelling  of  the  mucous  membrane,  by  the 
results  of  previous  inflammation,  by  one  or  more  in- 
flamed lymph  glands,  by  a new  growth,  or  by  one  or 
more  gall  stones.  The  contents  of  the  gall  bladder,  de- 
pending upon  the  length  of  time  between  the  onset  and 
the  operation,  may  consist  of  bile-stained  serum,  turbid 
serum,  or  pus,  with  or  without  gall  stones  or  black 
tarry  deposits.  The  walls  of  the  gall  bladder  are  thick- 
ened, the  degree  depending  upon  the  number  and  dura- 
tion of  the  attacks.  The  lymph  glands  in  the  vicinity 
are  large  and  hard,  often  resembling  malignant  dis- 
ease. Empyema  of  the  gall  bladder  may  result  from 
infection  developing  after  drainage  has  been  interfered 
with  by  malignant  disease.  It  may  also  occur  in  the 
later  stages  of  an  infective  cholangitife,  with  or  with- 
out stones  in  the  common  or  hepatic  ducts,  in  which 
case  the  various  stages  of  pancreatitis  may  be  present. 
The  pathology,  then,  depends  upon  the  grade  of  infec- 
tion as  well  as  upon  the  condition  of  the  biliary  tract 
at  its  inception. 

Symptoms. — Especial  attention  should  be  called  to 
the  value  of  a complete  history  in  all  such  conditions, 
for  after  the  disease  has  become  well  advanced,  diag- 
nosis may  be  difficult  or  impossible  on  account  of  the 
complexity  of  the  picture.  Occasionally  the  condition 
remains  latent.  I remember  such  a case  in  the  Mayo 
clinic,  in  which  a gall  bladder  distended  with  pus  was 
discovered  during  a laparotomy  for  pelvic  disease,  as  a 
result  of  the  routine  method  of  examining  the  gall 
bladder  in  all  cases  in  which  it  is  accessible.  Cholecys- 
tectomy was  performed  through  a separate  incision,  sav- 


ing the  patient  the  nuisance  and  expense  of  a second 
operation.  Lsually  there  is  a history  of  one  or  more 
attacks  of  acute  cholecystitis  or  biliary  colic  which  sub- 
sided in  the  usual  way.  The  attack  which  terminates 
in  empyema  may  begin  in  the  same  way,  but  instead  of 
clearing  up  suddenly,  the  sharp  pain  is  replaced  by 
tenderness  and  rigidity,  with  the  occasional  develop- 
ment of  a more  or  less  well-defined  tumor,  which  moves 
with  the  liver  during  respiration.  The  pulse  and  tem- 
perature are  affected  but  slightly  for  the  reason  that  the 
gall  bladder  is  so  poorly  supplied  with  lympathics  that 
absorption  is  very  limited.  The  nearest  gland  lies  be- 
yond the  obstruction  in  the  cystic  duct.  In  the  cases 
in  which  the  cystic  duct  is  not  completely  obstructed, 
subsidence  of  the  tumor  with  recurrence  may  be  noted, 
and  materially  aids  in  the  diagnosis.  The  relation  be- 
tween appendicitis  and  gall  bladder  disease  has  been 
emphasized  by  Ochsner.  He  considers  that  the  biliary 
tract  is  often  infected  directly  from  the  appendix.  In 
a series  of  forty-eight  cases  of  gall  bladder  disease 
operated  upon  during  1901,  there  were  seven  of  empy- 
ema, three  of  which  showed  chronic  appendicitis  and 
one  which  showed  adhesions  between  the  cecum  and  the 
abdominal  wall.  All  of  the  cases  were  complicated  by 
gall  stones;  all  but  one  had  had  distinct  colics;  three 
had  had  more  or  less  jaundice.  Jaundice  is  a variable 
symptom,  and  will  not  be  found  in  uncomplicated  cases 
of  either  gall  stones  or  empyema  of  the  gall  bladder. 
When  present,  as  pointed  out  by  Mayo,  it  indicates  one 
of  the  following  complications:  (1)  cholangitis,  (2) 
local  peritonitis  with  compression  of  the  common  duct 
by  plastic  exudate,  (3)  impacted  cystic  stone  pressing 
on  the  common  duct,  (4)  chronic  pancreatitis  from  in- 
fection, (5)  common  duct  stone,  (6)  malignant  dis- 
ease. 

Differential  Diagnosis. — Empyema  of  the  gall  blad- 
der must  be  differentiated  from  (1)  acute  and  suppura- 
tive cholecystitis,  (2)  cystic  gall  bladder,  (3)  perforat- 
ing ulcer  of  the  duodenum,  (4)  floating  kidney,  (5) 
hydronephrosis,  (6)  hypernephroma  and  other  tumors 
of  the  right  kidney,  (7)  tuberculosis  and  other  dis- 
eases of  the  right  kidney,  (8)  fecal  impaction  in  the 
colon,  (9)  tumors  of  the  colon,  (10)  pyloric  tumors, 
(11)  sub-hepatic  hydatids.  Very  often  it  is  only  pos- 
sible to  make  a so-called  surgical  diagnosis,  which  clears, 
up  on  exploration. 

Prognosis. — The  outlook,  as  a rule,  is  favorable  when 
the  diagnosis  is  made  promptly  and  thorough  drainage 
of  the  infected  area  is  accomplished  at  once.  The 
Mayos  lost  only  one  out  of  twenty-three  cases  of  chronic 
empyema  of  the  gall  bladder  operated  upon  during  - 
1905.  After  the  infection  has  spread  to  the  hepatic 
ducts  the  death  rate  becomes  much  higher. 

Treatment. — Since  the  exact  diagnosis  has  so  fre- 
quently to  be  made  on  the  operating  table,  it  is  essen- 
tial to  have  in  mind  the  operative  procedures  which  will 
be  indicated  by  every  possible  condition  which  mav  be 
found.  The  Robson  technic,  consisting  of  the  sand  bag 
under  the  back,  the  high  incision  at  the  right  border 
of  the  rectus,  and  the  downward  and  outward  disloca- 
tion of  the  liver,  renders  the  ducts  more  accessible  for 
examination  than  any  other  method.  After  opening 
the  abdomen,  as  much  time  as  required  should  be  used 
in  arriving  at  a complete  diagnosis,  which  can  not  be 
done  witliout  inspection  and  palpation  of  the  head  of 
the  pancreas,  the  common  and  cystic  ducts,  the  gall 
bladder,  and  the  duodenum;  often  of  the  pylorus  and 
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stomach;  and  occasionally  of  the  right  kidney  and  ap- 
pendix. 

Acute  infections  should  be  manipulated  as  little  as 
possible,  and  thoroughly  drained,  since  spread  of  infec- 
tion into  the  hepatic  ducts  may  prove  rapidly  fatal, 
often  by  causing  cessation  of  liver  function.  In  the 
very  acute  cases,  stones  obstructing  the  cystic  duct 
should  not  be  removed,  for  in  this  way  the  liver  ducts 
may  become  infected,  producing  serious  or  perhaps 
fatal  cholangitis.  The  Mayos  report  two  cases  in  which 
they  consider  that  death  was  in  part  due  to  the  difficulty 
and  delay,  with  subsequent  infection,  occasioned  by  the 
removal  of  the  stones.  Four  similar  cases  in  which  the 
stones  were  not  disturbed,  recovered  promptly,  allow- 
ing removal  of  the  stones  at  a later  date. 

The  drainage  should  be  continued  until  the  bile  is 
normal  in  appearance  and  sterile,  otherwise  the  wound 
may  open  up  or  require  secondary  operation  to  re-estab- 
lish drainage.  Occasionally  this  treatment  will  be  in- 
dicated, even  though  it  is  known  that  the  cystic  duct 
is  crippled,  and  that  in  all  probability  a secondary  oper- 
ation for  the  relief  of  mucous  fistula  may  be  required; 
for  when  the  infection  is  other  than  chronic,  to  do  more 
than  simply  drain,  is  unwise.  In  the  cases  where  the 
gall  bladder  is  contracted,  but  contains  pus,  as  a rule 
cholecystectomy  is  the  operation  of  choice,  but  should 
the  gi’ade  of  infection  indicate  simple  drainage,  this 
may  be  safely  accomplished  by  sewing  strips  of-  gauze 
about  an  inch  in  width  so  as  to  completely  encircle  the 
gall  bladder,  and  surround  the  tube  drainage.  These 
gauze  strips  will  hold  the  gall  bladder  as  near  the  sur- 
face as  possible  until  adhesions  have  formed,  making  a 
passage  to  the  surface,  at  which  time  the  catgut  sutures 
will  have  become  absorbed,  and  all  the  drainage  may 
be  removed  together. 

In  the  sub-acute  and  chronic  cases  where  the  cystic 
duct  is  obstructed,  by  stone  or  otherwise,  the  decision 
must  be  between  cholecystectomy  and  cholecystostomy. 
A gall  bladder  which  has  been  functionless  for  any 
length  of  time  rarely  regains  its  ability  to  contain  bile, 
and,  other  things  being  equal,  should  be  removed.  If, 
however,  there  has  been  Jaundice,  and  it  is  impossible 
to  absolutely  exclude  stone  in  the  common  duct  or 
cholangitis,  the  gall  bladder  should  be  left  as  a guide 
to  the  common  duct,  in  case  future  operative  interfer- 
ence IS  indicated.  If  the  head  of  the  pancreas  is  en- 
larged, cholecystostomy  is  indicated,  as  drainage  may 
be  continued  indefinitely  to  better  advantage,  and  in 
case  the  common  duct  does  not  open  up  later  on,  chole- 
cystenterostomy  may  be  done,  doing  away  with  the 
nuisance  of  permanent  biliary  fistula.  When  possible, 
the  thick  walled  gall  bladder  should  be  removed,  on 
account  of  the  liability  of  malignant  disease. 

Cholecystectomy,  when  indicated,  can  best  be  per- 
formed before  aspiration  of  the  contents  of  the  gall 
bladder,  though  in  a few  cases,  tension  must  first  be 
relieved.  When  aspiration  is  required,  the  cavity  of  the 
gall  bladder  should  be  packed  with  gauze  during  re- 
moval, to  prevent  soiling.  The  cystic  duct  and  artery 
should  be  clamped  just  distal  to  the  stone  or  other  ob- 
struction, after  which  the  gall  bladder  is  easily  removed 
l)y  forcible  traction  and  blunt  dissection,  with  the  oc- 
casional assistance  of  a knife  or  pair  of  scissors.  The 
suturing  should  be  completed  as  nearly  as  possible  be- 
fore the  gall  bladder  is  cut  loose,,  for  loy  using  it  as  a 
tractor,  the  process  is  greatly  facilitated.  When  re- 
moved from  above  downward,  the  same  blood-vessels 


are  cut  over  and  over  again  and  constantly  obscure  the 
field  of  operation  with  blood,  so  that  stones  are  much 
more  apt  to  be  left  in  the  cystic  duct  to  cause  further 
trouble.  This  happened  to  the  Mayos  twice  during 
their  earlier  work,  necessitating  secondary  operation. 
In  a small  number  of  cases,  in  which  the  adhesions  to 
the  pylorus  and  duodenum  are  very  firm,  and  can  not 
be  separated  without  great  danger  of  producing  reflex 
disturbances,  especially  acute  dilatation  of  the  stomach 
and  duodenum,  the  mucous  membrane  lining  the  neck, 
on  account  of  its  thickness,  may  easily  be  separated 
from  the  outer  coats,  which  are  left  with  the  surround- 
ing adhesions,  after  the  method  first  described  by  Mayo. 
At  the  fundus,  the  mucous  membrane  is  more  adherent, 
so  that  amputation  is  quicker,  and  entirely  safe.  In 
the  two  latter  operations,  a cigarette  drain  should  be 
sewed  down  to  the  cystic  duct  with  the  same  piece  of 
cutgut  that  was  used  in  tying  off  the  duct,  so  that  in 
case  the  patient  does  not  do  well,  drainage  to  the  sur- 
face from  the  cystic  duct  may  at  once  be  established  by 
traction  on  the  drain.  This  may  be  supplemented  by 
other  cigarette  or  gauze  drains;  but,  if  gauze  is  used, 
rubber  tissue  should  surround  it  so  as  to  prevent  the 
formation  of  adhesions  to  the  stomach  or  duodenum. 
If  cholangitis  is  present,  and  cholecystectomy  be  the 
operation  of  choice,  the  cystic  duet  must  be  left  open 
for  drainage  from  the  start,  for  in  no  other  way  may 
the  safety  of  the  patient  be  assured. 

The  following  case,  operated  upon  on  February  8, 
190G,  illustrates  some  of  the  most  important  points  of 
both  diagnosis  and  technic. 

Mrs.  E.,  age  46,  presented  the  following  significant  history: 
About  two  years  ago  she  was  suddenly  seized  with  a severe 
cramping  pain  in  the  epigastrium,  which  radiated  toward 
the  right  back  and  shoulder.  It  was  accompanied  by  vomit- 
ing, and  terminated  in  a few  minutes  as  suddenly  as  it  came 
on,  leaving  tenderness  over  the  gall  bladder  for  a few  days. 
There  was  no  fever  and  no  jaundice.  Following  this  came  a 
series  of  similar  attacks,  something  like  a month  apart.  On 
September  20,  1905,  the  present  illness  began,  with  an  attack 
similar  in  all  respects  to  the  others.  The  pain,  however,  did 
not  subside  as  usual,  but  was  gradually  replaced  by  tender- 
ness, and  later  by  a tumor  mass.  The  patient  developed  only  a 
small  amount  of  fever,  and,  later,  drenching  sweats,  which  lat- 
ter have  continued  up  to  the  present  time.  There  was  some 
jaundice  at  first,  and  later  a slight  hacking  cough  developed, 
which  has  persisted.  Examination  showed  a well-defined  kid- 
ney-shaped tumor  in  the  right  hypochondriac  region,  about 
two  inches  to  the  right  of  the  fossa  for  the  gall  bladder,  which 
moved  with  the  liver  during  respiration.  This,  the  patient 
said,  had  varied  much  in  size,  but  had  been  constantly  pres- 
ent since  the  last  attack  began.  The  tumor  was  little,  if  at 
all  tender,  though  the  patient  reported  that  it  had  been  de- 
cidedly so  at  first.  She  had  lost  considerable  weight  and  felt 
sick,  though  she  was  able  to  be  out  of  bed  part  of  each  day. 

Exploration,  using  the  Robson  technic,  showed  a large  tense 
gall  bladder  with  thick  walls,  adherent  to  the  surrounding 
viscera  by  more  or  less  firm  adhesions.  The  common  duct, 
duodenum,  and  stomach  were  negative,  hut  the  head  of  the 
pancreas  was  slightly  enlarged,  and  this,  together  with  the 
history  of  jaundice,  made  cholecystostomy  the  operation  of 
choice.  The  gall  bladder  was  packed  off  from  the  cavity  and 
aspirated.  It  contained  several  ounces  of  thick  pus,  having 
little  or  no  odor.  The  inside  of  the  gall  bladder  was  wiped 
out  thoroughly  with  gauze  to  prevent  possible  spread  of  in- 
fection, and  then  explored  and  found  to  contain  two  gall 
stones  about  the  size  of  a large  hazel  nut,  one  of  which  was 
obstructing  the  cystic  duct.  After  removal  of  the  rubber 
gloves,  to  _ gain  all  possible  delicacy  of  -touch,  the  common 
and  hepatic  ducts  were  again  explored;  and  later,  with  one 
finger  inside  and  one  outside  the  gall  bladder,  the  possibility 
of  having  overlooked  a stone  there,  was  excluded.  The  gall 
bladder  was  then  drained  with  rubber  tubing,  .surrounded  by 
gauze  and  rubber  tissue,  sewed  in  with  a double  purse  string 
of  plain  catgut,  the  peritoneal  edges  having  been  first  inverted. 
One  stitch  war  taken  through  the  tube  to  prevent  the  possi- 
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bility  of  its  slipping  and  allowing  the  gall  bladder  to  dump 
its  contents  into  the  abdominal  cavity.  All  packing  was  then 
removed,  drainage  of  the  surrounding  region  provided  for,  the 
gall  bladder  stitched  to  the  peritoneum  with  plain  cat^t, 
and  the  closure  completed  with  interrupted  sutures  of  silk- 
worm gut. 

A flask  was  incorporated  in  the  dressings  to  receive  the  dis- 
charge, thus  avoiding  the  necessity  of  frequent  dressings. 
There  was  little  drainage  during  the  first  twenty-four  hours; 
but,  after  that  time,  it  increased  rapidly  up  to  twelve  or 
fourteen  ounces  in  twenty-four  hours,  and  soon  became  nor- 
mal in  color  and  appearance.  All  drainage  was  removed  in 
ten  days,  and  the  patient  allowed  up  on  the  fourteenth  day 
and  home  on  the  sixteenth  day.  She  rapidly  regained  her 
health  and  strength.  The  sweats  have  stopped,  and  there  is 
no  longer  any  local  pain  or  tenderness. 

DISCUSSION. 

W.  W.  Lynch.,  Midland,  stated  that  an  increase  in  success- 
ful results  depended  on  an  early  diagnosis,  and  believed  that 
in  those  eases  of  empyema  caused  by  gall  stones  a history  of  a 
previous  gall-stone  colic  existed.  History  of  pain  in  the 
region  of  the  gall  bladder  referred  to  the  right  or  left  scap- 
ular region,  together  with  existing  symptoms  of  gall-bladder 
infection,  are  very  indicative  of  empyema  and  demand  imme- 
diate operation.  When  possible,  that  the  general  peritoneal 
cavity  should  be  closed  off  by  suturing  the  parietal  to  gall- 
bladder peritoneum  as  a protection  against  peritonitis  in 
draining.  He  called  attention  to  an  operation  reported  before 
the  North  Texas  Medical  Association  in  Dallas  in  1898.  He 
endorsed  not  removing  stones  from  the  cystic  duet.  Untold 
damage  may  be  done  in  the  attempt  to  remove  stones  from 
cystic  and  hepatic  duets,  which  come  away  shortly  through 
drainage.  He  cited  a ease  of  134  stones  removed;  the  cystic 
and  hepatic  ducts  were  filled  with  111  of  these  stones,  which 
came  away  throuffh  the  drain. 

Dr.  J.  Garland  Sherrill,  Louisville.  Ky.,  considers  the  con- 
dition is  undoubtedly  more  common  than  is  usually  believed, 
and  a number  of  deaths  from  this  cause  occur  without  a diag- 
nosis having  been  made.  Many  of  these  cases  are  due  to  gall- 
stone disease;  and,  in  a large  percentage  of  cases,  stones  are 
present  in  some  portion  of  the  biliary  ways.  Infection  always 
precedes  the  formation  of  stones  and  may  be  solely  responsi- 
ble for  the  empyema.  The  form  of  infection  varies  greatly. 
The  mucous  membrane  is  rarely  intact  but  is  often  ulcerated. 
The  wall  of  the  gall  bladder  may  be  thickened  and  hypertro- 
phic or  it  may  be  attenuated,  again  it  may  be  gangrenous. 
The  possibility  of  peritonitis  occurring  without  rupture  must 
be  borne  in  mind.  It  always  follows  rupture  of  a bladder 
containing  pus.  The  contents  of  the  gall  bladder  may  be  pure 
pus — pus  and  mucus,  pus  and  bile,  or  ichorous  bloody  pus. 
The  operative  procedure  in  empyema  of  the  gall  bladder  will 
be  easy  or  difficult  and  dangerous  according  to  the  number, 
seat  and  character  of  adhesions  present.  In  some  cases  the 
adhesions  are  such  as  to  render  the  manipulations  extremely 
difficult,  again  they  make  incision  and  drainge  an  extra-peri- 
toneal procedure  throughout. 

Dr.  Doolittle  closed  by  briefly  explaining  the  methods  of 
insuring  adequate  and  prolonged  drainage  of  the  thick-walled 
contracted  gail  bladders  which  for  one  reason  or  another  can 
not  be  subjected  to  cholecystectomy,  the  operation  of  choice. 


ABSCESS  OP  TEMPEEO-SPHENOIDNAL  LOBE 
—EEPOET  OF  CASE. 

BT 

JOSEPH  MULLEN,  M.  D., 

Member  Ninth  International  Congress  of  Ophthalmology,  Utrecht; 

Societe  d’opthalmologie  Prancaise, 

HOUSTON,  TEXAS. 

The  patient  N.  W.,  male,  aged  7 years,  was  admitted 
to  St.  Joseph’s  Infirmary,  with  the  following  history: 

History. — When  4 years  of  age,  he  had  had  an  attack 
of  scarlet  fever.  Both  ears  became  involved  in  a puru- 
lent otitis  media.  A short  time  previous  to  admission, 
as  the  result  of  treatment,  the  discharge  in  the  right 
ear  suddenly  ceased.  Three  days  before  operation  the 
child  was  seized  with  convulsions,  gradually  increasing 


in  frequency  and  severity,  at  first,  confined  to  the  arm 
and  fore-arm,  finally  extending  to  the  extremeties. 
Wliile  en  route  to  the  hospital  the  patient  had  four 
distinct  attacks. 

Physical  Condition. — On  admittance  he  was  found  to 
be  very  much  emaciated,  anemic,  extremely  restless, 
and,  at  times,  mildly  delirious.  An  examination  of  the 
urine  proved  negative,  while  an  examination  of  the 
blood  failed  to  find  the  malarial  plasmodium.  Leuco- 
cytosis  was  distinctly  marked.  No  further  convulsive 
seizures  occurred  before  operation.  Temperature  100°, 
pulse  98,  respiration  28.  There  was  entire  absence  of 
eye  symptoms  indicative  of  brain  complications. 

Local  Ear  Symptoms.- — The  auditory  canal  contained 
a foul,  dry,  scaly  secretion,  in  small  quantity.  There 
was  total  destruction  of  the  membrana  t3Tnpanum  and 
ossicles.  The  middle  ear  was  also  covered  with  the  same 
foul,  dried  pus.  The  mastoid  was  devoid  of  swelling, 
edema,  or  pain  on  deep  pressure  or  percussion. 

Operation. — A Schwartz-Stacke  operation  was  per- 
formed. The  mastoid  cells  were  found  uninvolved, 
small  and  comparatively  few  in  number;  the  antrum, 
however,  was  thoroughly  diseased.  Careful,  but  vigor- 
ous curetting  of  the  roof  of  this  cavity  produced  con- 
vulsive movements  of  the  right  arm,  fore-arm,  hand 
and  fingers.  After  completely  ridding  the  antrum  and 
tympanic  cavity  of  all  debris  and  pus,  the  middle  fossa 
of  the  cranium  was  opened  at  the  point  of  selection, 
i.  e.,  an  inch  above  Eeid’s  base  line  on  a perpendicular 
through  the  posterior  margin  of  the  meatus.  The  belief 
being  that  infection  had  taken  place  bv  way  of  the  teg- 
men  tympani  et  antri,  this  method  was  chosen  in  prefer- 
ence to  chiselling  along  the  linea  temporalis,  and  the 
removal  of  intervening  bone  until  free  exposure  of  the 
tegmen  antri.  The  middle  lobe  and  its  dural  covering 
bulged  into  the  bony  opening.  The  dura  mater  ap- 
peared quite  normal.  A large,  grooved  needle  was 
passed  into  the  brain  substance  forward,  inward  and 
downward.  Pus  fiowed  freely  along  the  groove  in  the 
needle.  The  needle  was  then  withdrawn  and  the  dura 
and  brain  incised  parallel  to  the  sulci.  An  enlarged 
opening  into  the  abscess  was  effected  by  pass'ng  in 
closed  hemostatic  forceps,  and  then  opening  up  the 
blades.  Eoughly  speaking,  the  cavit}"  contained  about 
one  and  a half  ounces  of  pus. 

Result. — A microscopic  examination  of  the  pus,  im- 
mediately after  operation,  showed  the  presence,  in  large 
quantities,  of  cocci  and  diplococci,  but  the  entire  ab- 
sence of  streptococci.  As  the  patient  improved,  the 
repeated  microscopic  examinations  of  the  blood  and 
discharge  from  the  abscess  cavity  demonstrated  the  de- 
crease of  leucocytosis  until,  at  convalescence,  the  blood 
became  normal  and  the  gradual  diminution  of  cocci  and 
diplococci  in  the  discharge  continued  until  their 
final  disappearance,  when  the  patient  was  dis- 
charged. Owing  to  the  age  and  impossibility  of 
controlling  the  patient,  the  daily  dressings  were 
made  under  chloroform.  As  the  drainage  seemed 
excellent  and  sjrmptoms  declined,  iodoform  gauze 
was  not  introduced  into  the  abscess  cavity  until 
the  fifth  day  following  operation,  during  the  night 
of  which  day  he  had  two  convulsions  involving  the 
right  upper  extremity.  Iodoform  gauze  was  then 
packed  into  the  abscess  cavity  daily  until  the  patient 
was  discharged.  The  opening  in  the  squamous  por- 
tion of  the  temporal  bone  was  enlarged  to  the  size  of  a 
fifty-cent  piece  on  the  fifth  day.  No  further  convul- 
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sions  occurred.  The  patient  was  admitted  on  Novem- 
ber 5th  and  discharged  December  18th.  During  this 
period  he  was  chloroformed  forty-two  times.  Narcosis 
was  not  profound.  After  the  tenth  day  the  patient 
frequently  ate  his  breakfast  after  the  completion  of  the 
dressing.  A warm  solution  of  alphozone,  1-10000,  was 
used  daily  for  irrigating  purposes,  and  after  the  fifth 
day,  the  abscess  cavity  was  packed  with  iodoform  gauze. 

Conclusions. — A diagnosis  of  cerebral  abscess  was 
rendered  more  than  ordinarily  difficult  by  the  entire 
absence  of  local  symptoms.  It  was  strongly  suspected 
by  the  previous  history  of  the  chronic  otitis  media,  the 
recent  convulsions,  and  rendered  absolutely  positive 
during  the  operation  by  the  production  of  convulsions 
when  the  antrum  and  its  roof  were  curetted. 

Another  interesting  feature  of  the  case  was  the  in- 
tense leucocytosis,  and  its  gradual  decrease  as  drainage 
improved  and  the  amount  of  pus  decreased,  so  that, 
when  the  abscess  cavity  closed,  the  blood  had  become 
perfectly  normal. 

The  patient  was  examined  on  February  26th,  forty 
days  after  being  discharged,  and  found  to  be  in  perfect 
health. 


PARESIS.* 

BY 

JNO.  S.  TURNER,  M.  D., 

Superintendent  North  Texas  Insane  Asylum, 

TERRELL,  TEXAS. 

Paresis,  progressive  paralysis  or  general  paralysis 
of  the  insane  are  synonymous.  Althaus  defines  the  dis- 
ease as  consisting  of  a diffuse  chronic  interstitial  in- 
flammation of  the  brain  and  spinal  cord,  leading  to  de- 
struction of  ganglion  cells  and  wasting  of  the  nerve 
centers. 

Pathology. — The  process  may  aptly  be  compared  to 
the  atrophic  form  of  nephritis.  Its  progress  is  generally 
slow,  but  occasionally  acute.  In  the  latter  case,  symp- 
toms of  inflammation  predominate;  the  brain  appears 
swollen,  the  convolutions  bulky,  the  fissures  small,  the 
cortex  thickened,  and  on  section  hyperemia  and  mul- 
tiple softening  is  discovered.  The  coats  of  the  arteries 
are  studded  with  nuclei  and  distended  by  white  cor- 
puscles. In  the  great  majority  of  the  cases  the  disease 
has  a more  protracted  course  and  leads  to  atrophy  as  the 
remote  result  of  the  inflammation.  The  dura  mater 
adheres  firmly  to  the  skull,  and  may  show  thickened  and 
opaque  osteomata.  The  pia  mater  is  edematous,  and  a 
quantity  of  serum  is  found  over  the  parietal  and  oc- 
cipital lobes;  the  membrane  often  appears  white  or 
yellow,  and  is  thickened  chiefly  at  the  sides  of  the  longi- 
tudinal fissure  and  in  the  neighborhood  of  the  large 
blood  vessels.  The  pia  generally  adheres  to  the  surface 
of  the  brain,  and,  on  attempt  to  separate  it,  cineritious 
substance  is  torn.  The  convolutions,  more  especially 
those  of  the  anterior  lobes,  are  wasted.  The  ganglionic 
cells  are  completely  altered  in  form  and  color,  and  have 
undergone  retrogressive  degeneration.  Their  place  is 
taken  by  amylaceous  bodies,  and  a quantity  of  new  con- 
nective tissue,  which  binds  the  structure  together  and 
hardens  it.  The  blood  vessels  of  the  brain  sometimes 
undergo  a calcareous  change,  standing  out  like  bristles. 
The}^  appear  tortuous  and  varicose. 

* Read  bRfore  the  Sertion  on  Psychology,  State  Medical  Association 
of  Texas,  Port  Worth,  April  26,  1906. 


Mayer  describes  the  disease  as  a condition  of  atrophy 
of  the  brain — frontal,  parietal  and  temporal  lobes,  and 
the  island  of  Reil.  Mendel  believes  that, it  is  first  an 
interstitial  disease  later  inevitably  taking  on  the  paren- 
chymatous condition.  Tuczek,  Dagonet,  Schutz  and 
others  hold  to  the  opinion  that  it  is  first  parenchyma- 
tous, later  becoming  interstitial.  In  the  advanced  stages 
we  find  both  the  interstitial  and  parenchymatou.s 
changes.  Dercum  also  found  that  the  brain  had  dimin- 
ished considerably  in  weight  and  there  were  marked 
evidences  of  hyperemia  — vascular  and  lymphatic 
changes  — leptomeningitis,  meningo-encephalitis  and 
hemorrhagic  pachymeningitis. 

Etiological  Factors. — Kraft-Ebbing  summarizes  the 
etiology  of  the  disease  by  the  use  of  the  apt  expression 
“civilization  and  syphilization,”  while  Mayer  adds  busi- 
ness strain,  excesses,  emotion,  disordered  thinking,  cra- 
nial injuries  and  possibly  heredity.  The  disease  pre- 
dominates in  males,  the  difference  in  the  sexes  being 
two  to  one;  the  disease  also  runs  a much  more  rapid 
course  in  males.  Dercum  gives  the  history  of  five  men 
who  became  infected  with  syphilis  from  the  same 
source ; three  developed  paresis  and  two  died  of  cerebral 
syphilis,  a disease  very  closely  akin  to  paresis.  The 
woman  recovered,  married  and  bore  two  apparently 
healthy  children.  Cranial  injuries  of  long  standing 
have  been  noticed  as  an  etiological  factor,  particularly 
concussion  of  the  brain  and  trauma  of  the  osseous  struc- 
tures. Dercum  regards  alcohol  as  a powerful  adjurant 
in  the  causation  of  paresis,  while  other  authorities  be- 
lieve it  to  be  primarily  an  etiological  factor  of  no  mean 
proportion;  for  instance.  Church  and  Peterson  devel- 
oped the  fact  that  in  the  Egyptian  asylum  at  Cairo 
paresis  is  unknovra,  although  syphilis  is  a most  common 
disease,  but  alcohol  is  also  unknown  as  a beverage,  the 
Koran  forbidding  its  use.  The  same  is  true  of  the  un- 
civilized and  semi-enlightened  races  of  the  world  where 
alcohol  has  not  been  used. 

Sexual  excesses,  no  doubt,  play  a part  in  the  disease, 
but  it  is  probably  more  the  result  of  brain  changes  than 
the  cause;  as  is  masturbation  in  other  forms  of  mental 
aberration;  paresis,  as  a rule,  is  not  established  until 
after  the  active  period  of  sexual  life.  The  principal 
effect  of  such  excesses  is  to  cause  exhaustion  and  shorten 
the  iite  of  the  patient.  One  authority  cites  the  case  of 
a paretic  who  had  fifty  acts  of  complete  marital  coitus 
within  the  space  of  one  week.  These  excesses  did  not 
occur  in  the  cases  reported,  however,  until  after  the 
disease  was  well  established.  Sunstroke,  lead  poisoning 
and  tobacco  are  given  as  causes  and  play  important  roles. 
To  sum  up,  syphilis  and  alcoholism  combined,  together 
with  one  form  of  occupation,  appears  to  be  the  cause  of 
the  greater  per  cent  of  paretic  cases.  When  the  phy- 
sician learns  that  his  patient  has  contracted  syphilis, 
he  should  warn  him  of  the  dangers  of  the  use  of  alco- 
hol. However,  the  damage  has  often  been  done  already. 
In  many  cases  the  alcoholic  condition  has  been  estab- 
lished before  the  syphilitic  infection,  and  it  only  re- 
mains for  the  proper  age  factor — thirty-five  to  fifty 
years — to  complete  the  history.  After  syphilitic  infec- 
tion the  physician  should  advise  against  railroad  work, 
particularly  train  service,  where  there  is  a constant  men- 
tal strain,  and  at  the  same  time  a vibration  transmitted 
to  the  brain,  tending  to  the  production  of  a condition 
of  hyperemia  and  passive  irritation,  inducing  the  dis- 
ease. 

Prodromal  Symptoms. — The  earliest  sign  manifested 
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in  most  cases  is  a pinhole  pupil  that  responds  to  light 
very  poorly  or  not  at  all,  or  an  irregularity,  and  dis- 
parity of  the  pupils,  often  found  months,  or  even  years, 
before  the  disease  becomes  active.  As  the  disease  pro- 
gresses there  is  found  a slight  paralysis  of  one  side  of 
the  face,  a transitory  ocular  palsy,  diminished  sense  of 
pain,  Argyll-Eobertson  pupils,  diminished  or  exagger- 
ated tendon  reflexes,  dark  pale,  greasy  complexion,  lack 
of  facial  expression.  Jerky  tremors  of  facio-lingual 
muscles,  slight  difficulty  of  articulation  and  syncope. 
These  are  soon  succeeded  by  more  prominent  physical 
and  mental  signs.  Peterson  gives  these  signs  as : 
tliysical — Peculiar  articulation  - and  v?ritmg,  the  “pa- 
retic speech”  and  the  “paretic  writing”  tremors,  pupil- 
lary disorders,  lost  or  exaggerated  tendon  reflexes,  mus- 
cular weakness,  apoplectiform  and  epileptiform  crises, 
emaciation  and  trophic  ulcers.  Mental — Failure  of 
memory,  diminished  number  of  concrete,  abstract,  spe- 
cial and  general  ideas,  weakening  of  Judgment,  loss  of 
sense  of  time  and  place,  delusions,  hallucinations  and 
illusions,  irritability,  exalted  ideas,  loss  of  ethical  and 
esthetic  feeling.  Mayer  adds  WestfalFs  sign  and  Rom- 
berg’s symptom.  Two  very  important  symptoms  of  the 
advanced  stage  is  the  bulbar  paralysis,  mentioned  by 
Hamilton,  and  grandiose  delusions.  Bulbar  paralysis  is 
a glosso-labio-laryngial  paralysis  and,  therefore,  affects 
the  mouth  and  throat,  many  patients  dying  from  inspi- 
ration pneumonia,  strangulation  and  asphyxiation  due 
to  this  condition.  The  grandiose  delusion  of  the  paretic 
is  unlike  other  expansive  or  grandiose  delusions  in  that 
it  is  unsystematized ; also  in  its  enormity  and  absurdity. 

Clinical  History. — In  the  course  of  the  disease  there 
are  usually  observed  prodromal,  initial,  first,  second, 
third  and  fourth  active  periods. 

The  'prodromal  period  is  characterized  by  pupillary 
changes  and  headaches  for  months,  and,  in  some  cases, 
years,  before  the  disease  becomes  active.  A pinhole  pu- 
pil is  found,  peculiar  for  its  small  size,  lack  of  accom- 
modation and  failure  to  react  to  light.  There  may  also 
be  an  irregular  disparity  in  the  pupils. 

The  initial  period  is  ushered  in  by  failure  of  business 
Judgment,  offending  of  the  proprieties,  change  of  char- 
acter and,  it  may  be,  slight  physical  signs. 

The  first  active  period  is  characterized  by  expansive 
delusions  or  by  a maniacal  attack  of  greater  or  less 
duration,  with  the  beginning  of  the  blurring  speech 
that  becomes  so  prominent  later. 

In  the  second  active  period,  dementia  quite  pro- 
nounced, manifested  by  loss  of  memory,  lack  of  orienta- 
tion, ataxic  tremors,  bulbar  paralysis,  increased  paretic 
speech  and  paretic  writing. 

In  the  third  active  period  delusions  begin  to  fade  on 
account  of  increasing  dementia,  apoplectiform  and  epi- 
leptiform crises ; there  is  loss  of  power  to  write  and  al- 
most complete  speech  paralysis  and  bulbar  paralysis 
advancing  to  a danger  point. 

In  the  fourth  active  period  there  is  terminal  demen- 
tia, exhaustion,  helplessness,  trophic  changes,  vegetating 
and  death. 

While  the  disease  is  known  as  a progressive  and  an 
incurable  malady  of  varying  duration  of  from  one  to 
five  years,  in  rare  instances  seven  to  ten  years,  yet  cases 
of  remission  have  been  known  which  covered  several 
months,  during  which  time  the  patient  was  regarded  by 
the  laity  as  having  been  entirely  restored.  When  the 
relapse  comes,  which  it  inevitably  does,  all  the  old-time 
delusions  and  symptoms  take  on  their  former  severity. 


It  is  said  that  these  remissions  have  been  known  to 
follow  serious  illness,  as  erysipelas,  burns,  traumatisms, 
suppurations,  fractures,  etc.  There  are  many  trophic 
changes  noticed  in  this  disease.  In  some  cases  the  skin 
takes  on  a peculiar  color,  and  by  drawing  the  finger 
over  the  surface  of  the  back  or  shoulders  red  lines  are 
left;  this  will  remain  prominent  a sufficient  length  of 
time  to  get  a photograph,  and  in  this  way  the  name  can 
be  written  on  the  parts  and  the  same  photographed  be- 
fore becoming  indistinct.  The  slightest  pressure  or 
bruise  produces  echymoses,  and  fractures  of  the  bones 
occur  from  slight  injuries.  A quotation  from  Kraft- 
Ebbing  says  it  is  not  possible  to  infect  paretics  with 
chancre.  Wood  calls  attention  to  the  fact  that  a paretic 
may  be  able  to  lift  many  pounds  and  yet  not  able  to 
write  his  name,  indicating  that  those  centers  which  are 
trained  latest  are  the  first  to  yield. 

Classification.- — I would  classify  the  disease  as  mental, 
physical  and  mento-physical ; mental,  where  the  mental 
symptoms  predominate;  physical  where  the  physical 
symptoms  are  the  most  prominent,  and  mento-physical 
where  both  mental  and  physical  symptoms  are  contin- 
uously prominent  factors. 

Differential  diagnosis  is  comparatively  easy,  except  in 
a limited  number  of  diseases.  Probably  the  most  diffi- 
cult could  be  named  as  neurasthenia,  cerebral  syphilis, 
multiple  sclerosis  and  alcoholic  or  pseudo-paresis,  the 
latter  probably  being  the  most  difficult. 

The  difficulty  in  differentiation  from  neurasthenia  is 
experienced  only  in  the  initial  stage  of  paresis,  for  as 
the  delusions,  ataxic  tremors,  speech  and  writing  symp- 
toms and  dementia  appear,  all  question  of  diagnosis  is 
dissipated.  In  the  initial  period  of  paresis  the  pupillary 
changes  are  the  most  important  differential  symptoms. 
Neurasthenics  do  not  present  the  Argyll-Eobertson  pu- 
pil, the  pinhole  nor  the  sluggish  pupil,  neither  do  they 
have  an  altered  memory.  On  the  other  hand,  neuras- 
thenics have  either  widely  dilated  pupils  or  pupils  that 
respond  sensitively  to  light,  and,  as  a rule,  memory  is 
not  impaired. 

In  cerebral  syphilis,  the  disease  is  not  so  progressive 
as  in  paresis,  can  be  improved  by  anti-syphilitic  treat- 
ment, the  speech  disturbance  is  not  so  great,  the  brain 
lesions  appear  more  localized.  If  the  pupils  are  affected 
it  is  usually  a disparity  of  a permanent  character  in 
cerebral  syphilis,  while  the  disparity  is  usually  transi- 
tory in  paresis.  The  tremor  in  paresis  is  more  ataxic. 
In  multiple  sclerosis  the  memory  is  not  so  progressively 
affected,  the  speech  disturbance  is  not  of  a paretic  char- 
acter, the  gait  is  more  distinctly  ataxic  and,  as  a rule, 
mental  symptoms  of  a paretic  character  are  wanting. 

Alcoholic  or  pseudo-paresis  is  the  most  difficult  to 
differentiate.  In  this  disease  we  do  not  find  the  same 
character  of  premonitory  symptoms.  The  prodromai 
period  may  have  been  entirely  absent,  the  only  history 
obtainable  being  that  of  alcoholic  ingestion,  not  neces- 
sarily in  excessive  quantities,  but  the  constant  daily 
drinking  of  greater  or  less,  quantities  with  an  occa- 
sional debauch.  The  delusions,  while  of  a similar  char- 
acter, are  not  so  grotesque  and  of  such  enormous  pro- 
portions; in  paresis  the  delusions  are  out  of  all  consider- 
ation of  reason.  For  instance  (Dercum’s  case),  a sales- 
man of  moderate  means  claimed  to  be  a shoe  manu- 
facturer with  a business  whose  sales  amounted  to 
$600,000  per  annum,  made  ladies’  shoes  that  were  silk 
lined  and  had  gold  or  silver  buttons.  He  stated  that  he 
had  been  left  six  million  dollars  by  a rich  person  whose 
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horse  he  stopped  in  a runaway  accident;  that  he  owned 
two  charity  hospitals,  which  he  had  endowed  for  a mil- 
lion dollars  each.  Stated  that  he  had  been  governor 
of  the  State,  was  then  mayor  of  Philadelphia,  and  had 
been  nominated  for  United  States  senator,  always  got 
the  largest  majority  of  any  candidate  in  his  city, 
is  a medical  graduate  of  Harvard,  of  Berlin 
and  of  Paris,  with  eighteen  years  of  extensive 
practice.  He  is  also  an  eminent  lawyer.  He  claims 
at  sixteen  years  of  age  to  have  been  an  accom- 
plished singer  and  player.  In  one  month  his  delusion 
of  wealth  grew  to  be  one  hundred  and  fifty  million  dol- 
lars, which  he  claimed  to  have  made  in  as  many  min- 
utes, etc.  In  paresis,  these  expansive  delusions  usually 
refer  to  personality — says  Wood — his  prowess,  mental 
or  physical  attainments,  his  possessions  or  future  pros- 
pects. 

Early  diagnosis  is  very  important.  If  the  disease  is 
not  recognized  in  its  incipiency,  and  the  proper  steps 
taken  to  prevent,  the  patient,  acting  in  response  to  his 
delusions,  may  involve  the  savings  of  a lifetime  in  such 
a manner  as  to  leave  those  dependent  upon  him  in  finan- 
cial embarrassment  or  even  in  actual  penury ; or  he 
may,  by  some  outrageous  or  immoral  conduct,  place  a 
stigma  upon  the  family  name  that  would  follow  for 
generations.  The  delusions  in  this  disease  absolutely 
control  the  patient;  his  judgment,  will  power,  emotions 
and  impulses  are  all  perverted.  One  ease  in  particular 
in  a nearby  city,  in  which  the  husband  became  sus- 
uicious  of  his  wife,  believing  that  she  was  desirous  of 
having  him  poisoned,  although  she  had  been  a devoted 
helpmeet,  and  there  was  not  the  slightest  basis  in  fact 
for  his  belief;  yet  he  had  his  will  made  in  such  way 
that  he  thought  she  would  be  unable  to  recover  any- 
thing at  his  death.  The  general  practitioner  should  ap- 
preciate the  increasing  frequency  of  this  disease  and  the 
disaster  that  may  result  from  an  erroneous  or  delayed 
diagnosis. 


REPORT  OP  A CASE  OP  ACUTE  MASTOIDITIS 
COMPLICATED  BY  ULCERATION  AND 
RUPTURE  OP  THE  ESOPHAGUS. 

BY 

JNO.  0.  McREYNOLDS,  M.  D., 

DALLAS,  TEXAS. 

Sir  Morell  Mackenzie,  of  London,  the  most  distin- 
guished laryngologist  the  world  has  seen,  has  care- 
fully reviewed  medical  literature  and  collected  more 
or  less  fragmentary  reports  of  thirteen  authentic  cases 
of  rupture  of  the  esophagus,  all  terminating  fatallv 
from  the  resulting  hemorrhage.  As  these  cases  covered 
a period  of  about  two  hundred  years,  and  were  reported 
from  different  parts  of  the  globe,  some  of  them,  occurred 
under  conditions  that  were  unfavorable  for  accurate 
study  and  thorough  description. 

A case  recentlv  occuring  under  mv  observation  pre- 
sented two  separate  and  distinct  conditions,  having  ap- 
parently no  connection  whatever  with  each  other.  One 
conditon  was  a perfectly  plain  acute  mastoiditis  super- 
vening upon  a sub-acute  involvement  of  the  mastoid 
antrum  and  middle  ear  cavity.  The  other  condition 
was  a complete  rupture  three  inches  in  length  in  the 
lower  third  of  the  gullet  supervening  upon  an  extensive 
destruction  of  the  esophageal  walls,  with  resulting  pro- 
fuse and  fatal  hemorrhage  into  the  pleural  cavity  sur- 


rounding the  left  lung,  into  the  stomach  and  mediasti- 
nal space. 

I was  called  first  in  the  morning  to  see  the  patient, 
a robust  looking  boy,  several  days  before  his  death,  and 
found  him  suffering  with  an  acute  inflammation  of  the 
middle  ear  with  some  pain  and  tenderness  over  the  mas- 
toid process  and  a small  amount  of  discharge  from  the 
middle  ear.  I prescribed  for  him,  and  left  word  that 
I would  return  to  see  him  again  in  the  afternoon.  Be- 
fore the  hour  for  my  second  visit,  I received  a telephone 
message  that  he  was  so  much  better  that  it  was  unneces- 
sary for  me  to  call.  I did  not  see  the  patient  again  for 
a few  days,  when  I received  a telephone  message  that 
the  family  physician.  Dr.  A.  C.  Graham,  was  present 
and  felt  that  my  services  were  needed.  I immediately 
visited  the  patient  and  found  that  he  had  just  had  a 
well  marked  chill  “with  a sudden  rise  of  temperature  to 
104°  F.  in  the  mouth.  I inspected  the  drum  mem- 
brane, and  found  that  the  discharge  had  ceased,  the 
membrane  was  of  a dark  mahogany  hue,  and  was  bulg- 
ing decidedly,  especially  in  the  postero-superior  quad- 
rant. The  family  physician  was  unable  to  explain  the 
sudden  rise  in  temperature  by  his  physical  condition 
other  than  as  found  in  the  region  of  the  ear.  So  I made 
the  usual  incision  through  the  membrane,  allowing  the 
bloody  contents  of  the  cavity  to  escape,  thus  relieving 
the  tension  in  the  middle  ear  cavity,  and  applied  the 
usual  subsequent  treatment.  The  next  morning  the 
fever  was  still  104°  in  the  mouth.  The  discharge  from 
the  ear  had  about  ceased;  the  mastoid  tenderness,  while 
not  extreme,  was  quite  distinct;  the  drum  membrane 
was  dark  red  and  covered  with  dead  epithelial  cells ; 
the  muscles  of  the  neck  were  exceedingly  tender  on 
pressure,  and  the  slightest  movement  of  the  head  would 
cause  the  patient  to  cry  out  with  pain;  vomiting,  which 
had  now  lasted  for  several  days,  was  becoming  rnore 
pronounc-ed;  no  food  had  been  retained  on  the  stomach 
for  several  days,  and  frequent  vomiting  of  bile  had  led 
to  the  administration  of  calomel. 

The  patient  was  growing  weaker,  and  a consultation 
was  held,  at  which  were  present  Dr.  A.  C.  Graham,  Dr. 
J.  M.  Pace,  Dr.  D.  E.  Seay  and  myself.  The  physical 
examination  of  the  abdomen  and  chest  failed  to  reveal 
any  explanation  of  the  high  temperature,  general  pros- 
tration, frequent  and  persistent  vomiting  and  intense 
thirst.  All  the  physicians  present  concurred  in  the  con- 
viction that  a prominent  factor  in  the  production  of 
his  symptoms  was  a rapid  invasion  of  the  inflammatory 
process  from  the  mastoid  antrum  to  the  remaining  mas- 
toid cells,  and  this  conviction  was  strengthened  by  the 
sudden  cessation  of  discharge  from  the  ear  preceding 
the  onset  of  the  chill  and  subsequent  elevation  of  tem- 
perature. These  features  were  regarded  as  all  the  more 
significant,  because  the  patient  had  been  for  several 
years  the  subject  of  recurring  attacks  of  middle  ear  in- 
flammation with  purulent  discharge,  since  it  is  well 
known  that  in  just  such  cases  we  will  frequently  find  a 
very  decided  involvement  of  the  deeper  structures  about 
the  ear,  with  a minimum  degree  of  superficial  disturb- 
ances. The  existence  of  the  ear  affection  was  absolutely 
clear  and  there  was  no  other  diseased  condition  that 
was  discoverable.  Our  duty  then  was  positive,  and 
could  not  be  disregarded.  The  indication  was  impera- 
tive to  offer  the  patient  the  only  means  of  relief  pos- 
sible in  such  a condition.  Hence,  the  unanimous  con- 
clusion of  all  the  attending  physicians  was  that  a mas- 
toid operation  should  be  made  without  delay. 

The  patient  took  the  chloroform  well  under  the  care- 
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ful  and  cautious  administration  at  the  hands  of  Dr.  S. 
R.  Milliken.  The  pulse  under  the  anesthetic  was  re- 
duced from  120  to  90,  and  continued  strong  and  reg- 
ular. The  conditions  found  on  opening  the  mastoid 
were  just  as  we  had  rationally  anticipated.  There  was 
a decided  amount  of  dead  bone  in  the  region  of  the  mas- 
toid antrum,  which  contained  a considerable  quantity 
of  granulation  tissue,  which  we  find  associated  with 
the  formation  of  pus  and  dead  bone.  As  the  acute  in- 
vasion of  the  remaining  mastoid  cells  had  existed  for 
only  about  twenty-four  hours,  there  was  only  a limited 
amount  of  pure  pus  found  in  this  situation,  but  this 
was  quite  distinct  and  was  associated  with  an  intensely 
infiamed  state  of  those  cells  which  had  not  yet  become 
filled  with  pus,  the  picture  emphasizing  in  the  most 
positive  way  the  wisdom  of  operating  before  the  puru- 
lent infection  had  extended  to  the  brain.  The  opera- 
tion was  made  in  the  usual  way  with  the  utmost  caution 
and  with  the  profoundest  consideration  for  the  import- 
ant structures  found  in  this  region.  While  the  process 
of  bone  destruction  had  already  proceeded  to  the  walls 
of  the  lateral  sinus  not  the  slightest  injury  was  inflicted 
upon  any  vital  areas,  as  was  evident  at  the  time  of  the 
operation  and  was  subsequently  demonstrated  at  the 
autopsy.  The  examination  of  the  throat,  at  different 
times,  showed  a normal  condition. 

After  the  operation,  the  pulse  and  respiration  con- 
tinued strong  and  regular.  The  pain  in  the  neck,  which 
had  been  very  severe  previously,  now  entirely  disap- 
peared and  the  patient  rested  well,  with  the  exception 
of  the  vomiting  which  had  now  been  present  for  sev- 
eral days.  At  4 a.  m.  the  following  morning,  I re- 
ceived a telephone  message  to  come  at  once  to  see  the 
patient,  who  had  suddenly  and  rapidly  grown  weaker. 
I found  him  suffering  with  the  characteristic  symptoms 
of  profuse  hemorrhage,  and  yet  no  blood  was  visible. 
He  had  a very  rapid,  feeble,  thready  pus,  markedly  ac- 
celerated respiration,  cold  extremities  and  mind  per- 
fectly clear.  I requested  the  family  to  summon  the 
other  physicians  who  had  been  in  attendance  upon  the 
case,  and  without  delay  began  the  recognized  energetic 
treatment  for  concealed  hemorrhage.  At  first  he  re- 
sponded notably  to  the  measures  employed  for  his  re- 
lief, and  then  relapsed  and  became  constantly  weaker 
with  a pulse  no  longer  perceptible  at  the  wrist.  Finally 
the  circulation  through  the  brain  became  so  sluggish 
that  he  became  unconscious,  bilateral  convergent  stra- 
bismus developed,  and  this  was  followed  by  conjugate 
deviation  of  the  visual  axes.  The  pupils  remained  nor- 
mal and  vision  distinct  til  towards  the  close  of  life, 
when  the  pupils  became  widely  dilated.  There  were  no 
convulsive  seizures  or  evidence  of  pain,  and  at  no  time 
was  there  any  indication  of  meningitis.  He  died  about 
two  hours  from  the  time  of  his  sudden  decline.  This 
evidently  corresponded  to  the  period  after  the  rupture 
of  the  esophagus  with  the  consequent  internal  hemor- 
rhage. 

Being  totally  unable  to  find  any  satisfactory  connec- 
tion whatever  between  his  unexpected  collapse  and  his 
ear  trouble,  which,  since  the  operation,  was  pursuing  a 
regular  and  satisfactory  course,  I requested  a post- 
mortem examination,  which  was  kindly  granted  by  the 
parents.  The  autopsy  was  made  within  a few  hours  by 
Dr.  B.  Kinsell  and  Dr.  S.  R.  Milliken  in  the  presence 
of  Dr.  A.  C.  Graham,  Dr.  J.  M.  Pace,  Dr.  D.  E.  Seay, 
Mr.  J.  T.  Berry  and  myself.  The  brain  was  removed 
completely  and  most  carefully  examined  throughout  its 


extent  and  nothing  abnormal  was  found.  The  wound  in 
the  mastoid  region  was  found  clean,  not  the  slightest 
injury  had  been  inflicted  upon  any  important  structure. 
The  process  of  necrosis  had  extended  inward  and  back- 
ward to  the  walls  of  the  lateral  sinus,  and  forward  well 
into  the  petrous  portion  of  the  temporal  bone.  Then 
failing  tc  find  any  connection  between  the  intracranial 
condition  and  the  fatal  termination,  the  inquiry  was 
extended  to  the  chest  and  abdomen.  On  opening  the 
thoracic  cavity,  everything  on  the  right  side  was  nor- 
mal; but  a large  quantity  of  dark  grumous  blood  was 
found  in  the  left  pleural  cavity,  in  the  mediastinal  space 
and  in  the  stomach,  with  an  extensive  rupture  through 
the  walls  of  the  esophagus,  about  three  ineches  long,  just 
above  its  entrance  into  the  stomach.  The  esophagus 
was  deeply  ulcerated  over  a large  area,  the  rupture  be- 
ing due  to  this  destructive  action.  There  was  no  vomit- 
ing of  blood,  because  any  effort  at  vomiting  would  only 
empty  the  contents  of  the  stomach  into  the  left  pleural 
cavity  with  which  the  esophagus  now  freely  communi- 
cated. 

In  looking  over  the  literature  on  the  subject,  I find 
that  all  of  the  thirteen  authentic  cases  collected  by 
Mackenzie  died  within  a short  time  after  rupture ; with 
but  one  exception  none  of  them  were  diagnosed  before 
death,  and  in  this  one  case  the  result  was  not  altered 
and  a fatal  termination  followed.  They  were  all  as- 
sociated with  vomiting,  but  none  of  them  had  taken 
chloroform  or  had  passed  through  an  operation  of  any 
kind  showing  that  the  condition  is  essentially  fatal  in 
itself,  and  does  not  require  additional  complications  to 
determine  the  final  result.  Mackenzie  states  that  it  is 
likely  that  the  normal  esophagus  never  ruptures,  and 
certainly  this  is  in  harmony  with  reason  and  the  ex- 
perience of  the  world,  for  we  have  all  seen  cases  over 
and  over  again  that  would  surely  have  ruptured  the 
gullet,  if  any  amount  of  persistent  and  extreme  vomit- 
ing could  alone  have  induced  such  a result.  Moreover, 
the  majority  of  these  cases  so  far  reported  had  eaten 
freely  a short  while  before  the  perforation  occurred, 
and  the  rupture  was  favored  by  the  sudden  e.xpulsion  of 
large  masses  of  food  through  a weakened  and  diseased 
channel.  But  in  the  case  we  are  noM'^  considering,  the 
patient  had  taken  practically  no  food  for  about  one 
week;  and,  on  the  contrary,  had  been  vomiting  at  fre- 
quent intervals  during  all  this  period,  and,  hence,  no 
unusual  strain  was  placed  upon  the  organ  at  the  morn- 
ing of  the  rupture.  In  fact,  the  microscopical  examina- 
tion shows  an  extensive  disintegration  of  the  walls  suffi- 
cient to  have  caused  a large  perforation  even  without 
the  intervention  of  any  such  exciting  cause  as  persistent 
vomiting. 

There  have  been  many  theories  advanced  as  to  the 
nature  of  the  process  existing  in  the  gullet  tending  to 
favor  a spontaneous  rupture,  among  these  are  diph- 
theria, tuberculosis,  specific  involvement,  cancer,  an- 
temortem solution  from  contact  with  the  digestive  fluids, 
mediatestinal  abscess,  and  a very  attenuated  state  of  the 
esophageal  walls  dependent  upon  a congenital  divertic- 
ulum. I have  at  hand  sections  for  microscopical  study 
of  the  adjacent  portions  of  the  esophagus,  but  they  do 
not  clearly  demonstrate  the  exact  pathological  charac- 
ter of  the  lesion. 

The  case  is  almost  without  a parallel  in  medical  lit- 
erature, and  serves  to  impress  some  very  important 
truths  that  are  sometimes  not  duly  regarded.  First, 
the  absolute  necessity  of  withholding  our  diagnosis  in 
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fatal  caoes  of  marked  obscurity  until  after  autopsy. 
Second,  the  absolute  necessity  of  making  a complete 
post-mortem  examination  in  every  important  case,  not 
confining  our  inquiry  to  the  organs  apparently  involved, 
but  directing  our  search  throughout  the  entire  realm  of 
possible  disorders.  Third,  the  plain  and  positive  duty 
of  physicians  to  direct  into  channels  of  conservatism 
and  safety  the  unstable  tide  of  public  opinion  in  order 
that  professional  confidence  and  influence  may  be  main- 
tained for  the  alleviation  of  human  suffering. 


CONSERVATISM  IN  OPERATIVE  GYNE- 
COLOGY.* 

BY 

W.  L.  BEOWN,  M.  D., 

V EL  PASO,  TEXAS. 

I feel  safe  in  saying  that  the  trend  amongst  profes- 
sional gynecologists  today  is  towards  conservatism  in 
many  operations,  where  a few  years  ago  they  were  doing 
very  radical  work.  On  the  other  hand,  amongst  the 
occasional  operators,  radicalism  is  going  on  to  an  alarm- 
ing extent,  due  to  lack  of  experience  in  the  after-re- 
sults, and  to  lack  of  confidence  and  knowledge  of  more 
conservative  work,  it  often  being  easier  to  remove  an 
organ  than  to  repair  it.  How  many  times  have  you 
heard  the  expression,  “the  other  ovary  had  a cyst  the 
size  of  a hickory  nut,  and  I thought  I had  better  not 
leave  it”  ? How  often  have  you  known  a uterus  to  be 
removed,  per  vaginum,  during  the  child-bearing  period, 
because  the  patient  had  a chronic  endometritis,  and  the 
operation  was  so  simple?  Not  only  have  individual  lives 
been  ruined  by  this  wholesale  removal  of  pelvic  organs 
during  the  past,  but  those  who  have  been  near  and  dear 
to  the  poor,  misguided  mortals,  have  been  caught  in  the 
heedless  onslaught,  and  the  cry  of  their  unborn  has  been 
stilled  forever.  How  many  men  do  you  know  who  have 
given  up  even  one  testicle,  because  of  a hydrocele, 
equivalent  to  a cystic  ovary?  How  many  men  do  yon 
know  who  have  given  up  a tesicle  for  a gonorrheal  in- 
fection, though  the  testicle  was  of  no  further  use  to 
them — equivalent  to  a woman  giving  up  her  uterus  for 
a primary  gonorrheal  infection,  when  it  had  many 
chances  to  be  of  future  use? 

I heartily  agree  with  Palmer  Dudley  when  he  says: 
“A  quarter  of  a century  ago,  he  who  would  have  advo- 
cated conservative  surgery  on  the  uterine  appendages  of 
woman,  woiild  have  been  considered  by  the  profession 
the  world  over,  a fit  subiect  for  an  asylum.” 

Be  governed  in  each  case  by  pathology  and  diagnosis, 
but  do  not  forget  the  patient.  This  has  been  one  great 
fault  in  tbe  past — that  the  patient,  her  future  person- 
ality and  relation  to  the  outside  world,  have  been  sacri- 
ficed to  pathology,  when  there  was  really  a normal 
physiology.  Do  not  consider  a second  oneration  such  a 
“bugaboo”  that  organs  should  be  sacrificed  which  are  per- 
forming their  normal  physiological  function.  Better  a 
thousand  times  have  to  do  a second  operation,  than  un- 
sex a woman  at  a single  operation,  because  of  the  possi- 
bility of  future  trouble.  I have  no  patience  with  an 
operator  who,  when  removing  double  pus  tubes — unless 
for  a very  severe  gonorrheal  infection — advocates  the 
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removal  of  the  uterus,  for  fear  it  may  in  the  future  be 
the  seat  of  cancer.  He  will  say  it  is  of  no  value  to  her. 
I answer,  it  is,  aside  from  the  increased  danger  of  the 
operation,  which  its  removal  necessitates.  It  would  be 
just  as  logical  to  say  every  cervix  should  be  amputated 
in  all  women,  because  of  the  same  future  possibility  of 
cancer.  I believe  it  to  be  the  consensus  of  opinion  to- 
day, that  it  is  not  necessary  to  remove  the  uterus  when 
operating  on  double  pus  tubes,  unless  it  is  the  seat  of 
malignancy,  tuberculosis,  large  fibroids,  or  some  severe 
infection,  which  would  of  itself  require  a hysterectomy, 
if  the  tubes  were  not  affected.  The  tendency  is  towards 
less  conservatism  in  severe  chronic  gonorrheal  affec- 
tions, and  even  then,  if  one  or  both  ovaries  can  be  left, 
it  is  usually  better  to  risk  a future  operation  for  hyster- 
ectomy, if  the  gonorrhea  can  not  be  cured.  When  the 
uterus  is  left,  and  some  part  of  an  ovary,  the  menstrual 
'■function  is  preserved ; and,  even  if  the  menopause  comes 
on,  it  is  more  gradual.  While  the  menstrual  function 
is  not  so  important  as  the  secretions  of  the  ovary  on  the 
organism,  it  is  all  important  because  of  its  mental  effect 
on  the  patient,  and  her  friends. 

The  enucleation  of  fibroids  of  the  uterus  is  the  ac- 
cepted operation  before  the  age  of  forty,  if  it  can  be 
done  with  safety,  and  the  uterus  left  capable  of  perform- 
ing its  function.  After  forty,  conservatism  is  much 
less  demanded.  If  the  fibroids  are  very  large  the  uterus 
had  better  be  removed;  first,  because  its  functional  ac- 
tivity has  passed;  and  secondly,  the  greater  danger  of 
malignant  degeneration. 

Although  Palmer  Dudley,  Clark,  and  others,  have  re- 
ported very  favorable  results  from  conservative  work  on 
the  tubes,  I believe  the  tendency  is  to  be  less  conserva- 
tive than  a few  years  ago.  J.  Clarence  Webster  says 
“he  rarely  does  conservative  work  on  the  tubes.”  How- 
ard Kelly  says,  “conservatism  on  the  tubes  must  be  done 
with  extreme  caution,  as  it  is  dangerous.”  I do  not  be- 
lieve opening  pus  tubes,  washing  out  and  dropping 
them  back  into  the  abdomen  is  a good  surgical  proced- 
ure. There  is  no  objection  to  conservatism  as  long  as  it 
does  not  endanger  life.  Nature  wisely  closes  the  fimbri- 
ated end  of  the  tube  when  it  becomes  the  seat  of  an  in- 
fection; and  I do  not  believe  we  should  overrule  her, 
as  long  as  there  is  any  infection  in  the  tube,  and  ex- 
pose the  peritoneum  to  it.  It  is  impossible  for  me  to 
understand  how  slitting,  and  a single  washing  out,  can 
be  expected  to  cure  an  infection  which  permeates  the 
whole  wall  of  the  tube.  We  should  be  careful  about  re- 
secting tubes  and  leaving  the  end  open  in  the  abdominal 
cavity,  where  any  of  the  contents  may  escape  at  will. 
Conservative  work  on  tubes  to  overcome  the  effects  of  a 
departed  infection,  such  as  sounding  and  straightening, 
would  be  much  more  permissible. 

One  should  always  do  conservative  work  on  the 
ovaries,  and  aside  from  malignancv,  tuberculosis,  der- 
moids and  large  abscesses,  it  is  seldom  necessary  to  re- 
move them  entire.  Even  if  operating  only  on  one  while 
the  other  is  healthy,  leave  any  part  if  possible,  except  in 
cases  above  cited,  for  it  may  become  necessary, 
as  happened  to  me,  to  remove  the  opposite  ovary 
for  a very  large  abscess,  originating  in  the  tube, 
two  years  after  the  primary  operation  for  pyo- 
salpinx  and  large  cystic  ovary  on  the  opposite  side. 
In  such  a case,  the  part  originally  left  would  be  very 
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welcome  to  maintain  the  nervous  equilibrium  and  pre- 
vent the  sudden  menopause.  The  ovar}'  should  never  be 
taken  out,  because  the  tube  is  removed.  All  cysts,  ex- 
cept dermoids,  should  be  resected,  and  the  remaining 
opening  closed  with  fine  catgut.  Even  a small  abscess 
may  be  resected,  the  surface  disinfected  and  closed  in 
the  same  way.  An  ovary  bound  down  in  adhesions 
should  be  freed,  stitched  to  the  broad  ligament,  and 
the  raw  surfaces  at  its  original  site  carefully  covered 
with  peritoneum. 

In  all  work  in  the  pelvis,  conservative  or  otherwise, 
I can  not  lay  too  much  stress  on  taking  time  to  cover 
raw  surfaces  with  peritoneum,  first,  to  prevent  the  re- 
forming of  adhesions  which  were  just  broken  up,  and, 
secondly,  to  minimize  the  chances  of  infection. 

I most  sincerely  hope  the  day  of  conservatism  in 
dealing  with  malignant  disease  of  the  female  generative 
organs  is  past.  I hope  there  is  no  one  today  who  will 
temporize  by  curetting  or  amputating  a cervix  for  car- 
cinoma in  what  is  an  operable  case  in  the  general  ac- 
ceptation of  the  term.  There  is  only  one  rule — a com- 
plete ablation,  including  all  of  the  vagina  that  can  be 
removed  and  complete  dissection  of  every  accessible 
gland.  Anything  short  of  this  is  the  most  dangerous 
and  inexcusable  temporizing. 

I desire  to  lay  special  emphasis  on  non-interference 
in  acute  pelvic  inflammation.  An  incalculable  amount 
of  mischief  has  been  done,  infection  nas  been  spread, 
yea,  lives  have  been  lost,  by  meddlesome  interference  in 
these  cases.  The  abdomen  should  never  be  opened  dur- 
ing the  acute  stage  of  inflammation,  no  operations  or 
unnecessary  examinations  made,  except  occasional  vag- 
inal drainage,  unless  there  is  great  and  increasing  sepsis 
in  the  presence  of  pus.  At  times  it  is  hard  to  explain  to 
a patient  and  family  the  whys  and  wherefores  of  a 
waiting  policy,  but  let  your  conservative  surgical  judg- 
ment rule,  and  operate  after  the  acute  stage  of  the  in- 
fection has  subsided.  Though  some  of  you  may  take  is- 
sue with  me,  I am  firmly  convinced  that  in  acute  puer- 
peral infections  the  curette  should  only  be  used  to  re- 
move debris,  and  in  no  other  acute  inflammations, 
should  it  be  used  at  all. 

Opinion  seems  divided  on  the  question  of  repairing 
minor  lacerations  of  the  cervix  and  perineum.  Be  care- 
ful not  to  trace  every  backache,  leucorrhea,  nervous 
phenomenon,  and  bearing-down  sensation  to  a small 
unilateral  laceration  of  the  cervix  or  slight  laceration 
of  the  perineum,  and  promise  a cure  of  all  of  these  if 
a few  stitches  close  these  minor  defects.  The  failure 
to  procure  the  promised  results  will  redound  to  your 
discomfiture.  Study  cause  and  effect,  and  devote  more 
time  to  diagnosis  and  differential  diagnosis.  Remember 
that  many  of  your  patients  have  these  identical  symp- 
toms who  have  never  borne  children.  Do  not  neglect  to 
get  a complete  history,  and  study  the  case  from  a med- 
ical and  neurological  standpoint,  as  well  as  from  a sur- 
gical and  gynecological  standpoint.  It  is  difficult  to  keep 
from  seeing  every  patient  from  the  standpoint  of  your 
particular  specialty.  Do  not  be  possessed  of  the  idea, 
that  because  you  find  a slight  abnormality,  necessarily 
that  abnormality  must  be  removed.  This  principle  does 
not  admit  of  the  reasoning  of  cause  and  effect.  Ana- 
tomical defects  or  slight  morbid  anatomy,  mean  abso- 
lutely nothing  unless  they  give  rise  to  morbid  physiol- 
ogy- 


Because  you  can  not  demonstrate  a pathological  con- 
dition in  the  pelvis,  it  is  not  certain  the  patient  has 
nothing  the  matter  with  her.  The  present  trend  of 
g3necologists  is  too  much  towards  operating  or  nothing. 
Do  not  get  the  idea  there  is  no  such  thing  as  medical 
gynecology.  On  the  other  hand,  do  not  get  into  the 
class  of  those  who  can  never  see  the  necessity  of  re- 
sorting to  surgery.  There  is  nothing  moie  disgusting 
than  to  see  case  after  case  of  retrodisplacements  bound 
down  by  firm  adhesions,  and  frequently  accompanied 
by  double  pus  tubes,  swabbed,  and  douched,  and  tam- 
poned, month  after  month,  for  pelvic  pain,  reflex  ner- 
vous symptoms  and  leucorrhea,  all  due  to  such  gross 
pathological  conditions  and  defective  drainage,  that 
there  is  not  the  least  possible  hope  of  even  temporary 
relief. 

I often  think  of  the  case  related  by  Dr.  Pozzi,  of  a 
six-months’  extra-uterine  pregnancy,  treated  for  dilata- 
tion of  the  stomach,  by  a noted  internal  medicine  man. 
These  same  serious  mistakes  are  occurring  clay  after  day, 
which  should  be  wholly  unnecessary,  if  we  would  devote 
more  time  to  securing  a broad,  comprehensive  diag- 
nosis. 

Take  all  the  time  necessary  to  determine  the  line  of 
demarcation,  between  surgical  and  non- surgical  gyne- 
cological cases.  Examine  and  cross-examine  yourself 
frequently,  to  be  sure  you  are  not  getting  narrow,  and 
treating  too  many  cases  medically  which  should  be 
treated  surgically,  and  others  surgically  which  should 
be  treated  medically. 


CINDERS  IN  THE  EYE.* 

BY 

R.  H.  T.  MANN,  M.  D., 

TEXARKANA,  TEXAS. 

I know  of  no  injuries  which,  trainmen  receive  of  so 
slight  a nature,  and  yet  which,  if  not  properly  treated, 
may  result  so  seriously  to  an  eye.  I know  of  several 
eyes  which  have  been  destroyed  by  cinders  and  many 
others  in  which  vision  has  been  greatly  impaired.  For 
the  sake  of  convenience,  I will  divide  this  subject  into 
two  parts,  first,  cinders  which  lodge  in  the  conjunctiva, 
and,  second,  those  which  stick  on  the  cornea. 

Cinders  which  lodge  on  the  conjunctiva  are  practi- 
cally free  from  danger  if  removed  early.  They  give 
the  patient  little  or  no  annoyance  after  they  have  been 
removed,  and  the  surgeon  little  difficulty  in  removing 
them.  The  cinder  can  usually  be  located  with  the  naked 
eye.  If  we  fail  a magnifying  glass  should  be  used  in 
the  search.  A small  cinder  can  be  located  only  with 
the  magnifying  glass.  It  is  usually  found  on  the  under 
surface  of  the  upper  lid,  and  can  easily  be  removed 
with  .a  little  cotton  wrapped  on  the  end  of  a toothpick 
or  an  applicator.  If  it  has  remained  in  the  eye  some 
days,  and  has  become  partially  imbedded,  it  can  best  be 
dislodged  with  a sharp  or  blunt  spud.  In  this  event, 
the  eye  had  best  be  cocainized  to  prevent  pain.  If  there 
is  much  conjunctival  irritation,  and  there  usually  is 
where  a cinder  has  remained  in  the  eye  for  several  days, 
it  is  best  to  use  a weak  solution  of  zinc  or  protargol  until 
all  irritation  has  subsided. 
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Cinders  which  lodge  in  the  cornea,  or  which  strike 
with  enough  force  to  produce  an  abrasion,  are  the  ones 
which  prove  most  destructive  to  an  eye.  They  thus  open 
the  way  for  infection.  The  cornea,  as  you  know,  is 
poorly  nourished,  as  it  is  free  from  blood  vessels,  receiv- 
ing its  nourishment  entirely  through  lymph  spaces. 
Corneal  ulcers  form  a very  large  per  cent  of  the  diseases 
of  the  eye.  If  the  patient  is  seen  early  before  he  has 
had  time  to  rub  his  eye,  for  the  natural  inclination  is 
to  rub  the  eye,  the  very  thing  not  to  be  done,  and  before 
the  eye  has  become  inflamed,  the  cinder  can  be  removed 
very  easily.  A few  drops  of  cocain  solution  will  render 
its  removal  painless  with  a little  cotton  wrapped  on  the 
end  of  an  applicator,  unless  it  is  imbedded.  The  cinder 
should  be  dislodged  and  moved  in  the  direction  nearest 
the  periphery  of  the  cornea.  A leukoma  of  the  peri- 
phery does  not  impair  vision,  while  one  of  the  center, 
be  it  ever  so  small,  always  impairs  sight.  If  the  cinder 
can  not  be  removed  in  this  manner,  the  blunt  or  sharp 
spud  will  have  to  be  used  to  dislodge  it.  Where  the 
wound  has  been  caused  bv  a hot  cinder,  it  will  be  best 
to  scrape  away  as  much  of  the  necrotic  tissue  as  possible.. 
No  patient  with  an  abrasion  of  the  cornea  should  be 
dismissed  until  it  is  entirely  healed.  Patients  applv- 
ing  for  treatment  several  days  after  a cinder  has  be- 
come imbedded,  nearly  always  have  comeal  ulcers  when 
first  seen. 

The  treatment  of  this  class  of  ulcers  is  the  same  as 
the  treatment  for  infected  corneal  ulcers  in  general. 
Hot  boric  acid  baths,  atropia  and  protargol  solution  form 
the  sheet  anchor  treatment  in  corneal  ulcers.  Hot  boric 
acid  baths  applied  every  few  hours  are  very  orateful  to 
an  inflamed  eye  and  wash  away  secretion.  The  atropia 
relieves  the  inflammation  of  the  iris,  which  is  nearlv 
always  present  in  these  cases.  Atropia,  however,  should 
be  used  with  extreme  care  in  patients  past  middle  life, 
on  account  of  its  tendency  to  produce  glaucoma.  Pro- 
targol in  a solution  of  50  grains  to  an  ounce,  dropped 
into  the  conjunctival  sac  at  intervals  of  one  to  four 
hours  is  the  best  known  antiseptic  for  any  infectious 
disease,  either  of  the  conjunctiva  or  cornea.  It  is  easy 
of  application  and  almost  free  from  irritation. 

Where  ulcers  do  not  yield  to  this  treatment  and  are 
superficial,  the  margins  can  be  touched  with  pure  car- 
bolic acid,  any  excess  of  the  acid  should  be  neutralized 
with  alcohol.  If  they  are  deep,  the  electro  cautery 
serves  the  purpose  better.  If  they  still  extend  the 
method  of  Saemisch  will  have  to  be  used,  which  consists 
of  making  an  incision  through  the  cornea  in  the  center 
of  the  ulcer,  evacuating  the  anterior  chamber.  If  the 
anterior  chamber  refills,  this  method  had  best  be  re- 
sorted to  once  a day  until  there  is  marked  improvement 
in  the  eye.  In  all  deep  ulcers  of  the  cornea  the  patient 
should  be  kept  in  bed  and  the  eye  dressed  with  an  anti- 
septic dressing  unless  there  is  an  abundance  of  secre- 
tion, in  which  case  it  should  be  left  open  to  allow  secre- 
tion to  escape.  The  leukoma  remaining  after  an  ulcer 
has  healed  is  gradually  absorbed  from  year  to  year, 
unless  there  is  a recurrence  of  the  ulcer,  and  corneal 
ulcers  show  a great  tendency  to  recur.  Especially  is 
this  so  in  patients  with  any  disease  where  there  is  any 
interference  with  the  general  nutrition  of  the  body. 
The  absorption  of  leukoma  may  be  hastened  by  sub-con- 
junctival injections  of  normal  saline  solution  or  pow- 
dered calomel  dusted  into  the  eye. 


Vision  can  be  greatly  improved  in  a deep  central 
leukoma  by  an  iridectomy,  but  this  operation  is  of  no 
value  where  the  leukoma  is  thin  and  allows  of  transmis- 
sion of  a few  rays  of  refracted  light.  It  is,  perhaps, 
needless  for  me  to  add  that  the  strictest  aseptic  methods 
should  be  used  in  the  slightest  procedure  on  so  delicate 
an  organ  as  the  eye. 

DISCUSSION. 

Dr.  W.  C.  Jones,  Walnut  Springs:  The  continued  prac- 
tice of  railway  employes  of  removing  foreign  bodies  from  the 
eye  should  be  discouraged,  as  often  very  dangerous.  If  they 
happen  to  have  coeain  on  hand,  they  will  put  this  in  the  eye, 
then  sharpen  a match,  or  use  the  point  of  a pocket  knife  and 
proceed  to  remove  the  foreign  body,  whatever  it  may  be.  As 
a result  of  such  practice,  irreparable  injury  is  often  done  the 
eye,  for  which  the  physician  to  whom  they  finally  resort  is 
held  responsible. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  The  attempts  of  the 
laity  often  result  in  irreparable  injury.  They  open  a chan- 
nel for  infection  and  tends  to  form  an  opaque  cicatrix.  The 
author’s  direction  to  remove  the  cinder  from  the  center  toward 
the  periphery  is  a valuable  suggestion  to  diminish  central  in- 
fection. Thorough  cleansing  later  should  be  practiced,  and 
the  use  of  some  germicidal  non-irritating  albuminate  of  sil- 
ver, protargol  or  argyrol,  is  indicated. 

Dr.  W.  F.  "West,  Waxahachie:  I endorse  the  method  of 
removing  cinders,  thereby  avoiding  further  injury  to  the 
cornea  and  commend  the  after  treatment.  Such  patients  are 
apt  to  think  nothing  further  necessary,  after  the  cinder  is 
removed  under  cocain.  The  pain  is  gone  for  the  time,  but 
the  eye  should  remain  under  observation  till  all  injury  is  re- 
paired. 

Dr.  E.  J.  Heathery,  Sherman:  I think  employes  and 
especially  shop  men,  and  those  who  are  at  all  times  accessi- 
ble to  physicians,  should  be  discouraged  in  attempting  the 
removal  of  cinders  and  other  foreign  bodies  from  the  eyes.  I 
see,  and  refer  yearly  to  a specialist,  numbers  of  men  w^hose 
eyes  are  seriously  impaired  and  diseased,  not  from  the  orig- 
inal trouble  but  from  the  traumatism  and  infection  due  to 
dirty  and  inexnerienced  maninulation.  Special  instructions 
should  be  issued  employes  by  heads  of  departments  in  regard 
to  this  important  matter. 

Dr.  E.  H.  Vaughn,  Marshall:  I wish  to  emphasize  dis- 
couraging shop  men  from  removing  cinders  or  any  foreign 
bodies  from  the  eyes.  We  have  about  one  thousand  men  in 
the  Texas  and  Pacific  Kailway  shops  at  Marshall,  and  at  least 
two  or  three  out  of  this  number  consider  themselves  experts 
at  this  work. 

The  foremen  in  the  various  departments  usually  approve 
this  practice  as  the  men  often  get  "relief  in  the  shops,  otherwise 
they  would  have  to  walk  a mile  to  the  hospital.  They  usually 
sharpen  a match  and  after  instilling  a few  drops  of  2 per 
cent  cocain  solution  (which  we  are  almost  forced  to  prepare 
for  them),  they  proceed  to  jab  and  jab  until  they  consider  all 
of  the  foreign  body  removed.  They  often  fail  or  remove  a 
part  of  it.  We  frequently  get  the  patient  several  days  later 
with  the  whole  or  part  of  the  foreign  body  remaining,  with 
cornea  denuded  of  epithelium,  and  sometimes  with  a severe 
iritis,  which  takes  much  time  and  patience  to  relieve.  The 
general  practitioner  does  not  have  enough  of  this  kind  of 
work  to  do  to  be  an  adept,  but  sometimes  it  is  necessary  for 
him  to  know  how  to  do  it,  as  many  are  in  small  towns,  or 
rural  districts,  where  it  is  not  practicable  to  obtain  a spe- 
cialist’s assistance.  Dr.  Mann’s  point  as  to  carrying  the 
foreign  body  from  its  location  toward  the  periphery  is  well 
taken,  and  I shall  profit  by  having  beard  him.  At  the  hos- 
pital, in  order  to  remove  foreign  bodies,  we  install  a few 
drops  of  a 2 per  cent  cocain  solution,  and  by  the  aid  of  a very 
sharp-pointed  knife,  we  lift  the  foreign  body  from  its  bed. 

If,  after  removing  the  foreign  body  there  is  only  slight 
damage  done,  we  give  the  patient  an  eye  water  composed  of 
borax  and  borac  acid  (seven  grains  each  to  one  ounce  of  dis- 
tilled water),  and  direct  to  drop  five  or  six  drops  in  eye  every 
four  to  six  hours.  Should  there  be  more  inflammation,  we 
use  a 10  per  cent  argyrol  solution,  which  we  find  to  be  less 
irritating  and  just  as  efficient  as  protargol  used  by  Df.  Mann. 
If  the  inflammation  goes  further  and  causes  an  iritis,  we,  of 
course,  use  atropin  sulphate  (four  to  six  grains  to  the  ounce) 
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once  or  twice  daily,  as  the  case  demands,  and  the  argyrol  solu- 
tion (10  per  cent)  every  three  or  four  hours. 

Dr.  Mann,  closing,  thanked  the  members  for  their  kindly 
commendation,  and  cited  proof  why  protargol  gives  better  re- 
sults and  is  less  irritating  than  argyrol. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN.* 

BY 

J.  H.  SMART,  M.  D., 

DALLAS,  TEXAS. 

A very  eminent  specialist  in  the  art  of  supplying 
gunshot  wounds  on  short  notice  once  said,  “If  you  want 
to  make  sure  of  your  man,  shoot  him  in  the  guts.”  An 
Arkansas  practitioner  of  medicine,  who  has  now  gone 
to  his  reward,  was  in  the  habit  of  administering  a dose 
of  salts  to  patients  suffering  from  abdominal  wounds, 
in  order  to  ascertain  if  the  intestine  was  involved.  He 
was  thus  able  to  diagnose  the  condition  before  the 
patient  died.  A Dallas  physician  states  that  the  cus- 
tom was  in  vogue  in  the  Charity  Hospital  at  New  Or- 
leans to  apply  an  ice  bag  to  every  penetrating  gunshot 
wound  of  the  abdomen,  keep  the  patient’s  viscera  very 
quiet  and  await  developments. 

Gunshot  wounds  often  make  the  physician  a witness 
in  a criminal  trial.  As  the  brilliant  counsel  for  the 
defense  not  infrequently  tries  to  establish  that  the  physi- 
cian’s method  of  treatment  contributed  to  produce  death, 
it  may  be  well  to  discuss  the  subject  fully  and  ascertain 
what  plan  of  treatment  has  the  indorsement  of  the  ma- 
jority of  members  here  present. 

When  I went  on  duty  as  city  health  officer  of  Dallas, 
some  four  years  ago,  I was  firmly  of  the  opinion  that 
the  proper  procedure  in  cases  of  abdominal  gunshot 
wounds  was  to  speedily  get  the  patient  to  a hospital  and 
promptly  explore  for  injuries  to  viscera  and  repair  such 
when  found. 

Five  cases  were  treated  by  me  after  this  manner. 

Case  No.  1. — George  Wright,  negro,  age  29;  received  at 
Parkland  Hospital,  April  28,  1903,  about  two  hours  after  in- 
jury, and  operation  was  promptly  performed.  The  abdominal 
wound  penetrated  the  left  rectus  muscle  about  midway,  the 
bullet  passing  through  the  abdominal  cavity  and  burying  it- 
self in  the  muscles  of  the  back.  The  ileum  was  cut  open  by 
the  ball  in  three  places  and  fecal  matter  was  exuding  from 
the  openings,  which  were  each  large  enough  to  admit  a mar- 
ble. The  injured  intestine  was  grasped  by  the  left  hand,  and 
a finger  pressing  the  sound  side  of  intestine  through  the  open- 
ing prevented  further  escape  of  feces.  A double  row  of  fine 
silk  Lembert  sutures  were  used  in  closing  the  openings.  The 
neighborhood  of  each  intestinal  wound  was  cleansed  with 
sponges  as  exposed.  All  of  the  small  intestine  was  rapidly 
but  closely  examined  for  injury  without  allowing  the  escape 
of  more  than  twelve  inches  from  the  cavity  at  any  one  time. 
Gauze  drains  were  inserted  to  the  injured  region  and  silk- 
worm gut  sutures  closed  the  incision.  Recovery  was  un- 
eventful ; drains  were  removed  in  thirty-six  hours  and  the 
wound  healed  by  first  intention. 

Case  No.  2. — A negro  laborer  on  Rock  Island  dump,  about 
five  miles  from  town,  had  been  shot  several  hours  before  seen 
and  removed  to  the  hospital.  Besides  other  wounds  from 
which  he  had  lost  much  blood,  his  abdomen  was  penetrated  in 
the  right  iliac  region,  and  the  omentum  and  wounded  intestine 
protruded.  These  were  cleansed  and  three  openings  in  the 
part  of  intestine  presenting  was  sew;ed  up  in  the  manner  be- 
fore described.  The  patient  being  in  imminent  danger  of  ffy- 
ing  on  the  table,  no  effort  was  made  to  explore  for  other 
visceral  injuries  until  after  his  death,  which  occurred  in  four 
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or  five  hours.  At  the  post-mortem  examination  two  other  in- 
testinal perforations  were  found. 

Case  No.  3. — Ida  Harris;  shot  through  the  breast  and  ab- 
domen; admitted  to  the  hospital  December  16,  1904.  Her 
small  intestine  was  so  cut  and  torn  by  the  bullet  at  two 
points  about  twenty  inches  apart  that  a resection  was  needed, 
in  order  to  avoid  a double  resection  two  feet  of  injured  gut 
was  removed  and  an  end-to-end  anastomosis  established  by  the 
Murphy  button.  The  abdominal  cavity  was  carefully  sponged 
out  and  the  wall  closed  with  silkworm  gut,  with  gauze  drain- 
age. Peritonitis  promptly  developed,  and  death  ensued  in 
forty-eight  hours.  Post-mortem  examination  showed  that  the 
Murphy  button  had  efficiently  held  the  bowel  together. 

Case  No.  4. — ^Georgia  Crawford.  Admitted  to  the  hospital 
February  18,  1905.  Abdominal  cavity  was  penetrated  at  the 
extreme  left  inguinal  region;  exploration  of  abdomen  revealed 
no  injury  to  viscera;  wound  was  closed  by  three  rows  of  catgut 
sutures,  and  recovery  was  uneventful. 

Case  No.  5. — ^Dollie  Potter.  Admitted  August  14,  1905; 
i entrance  wound  through  left  side  posteriorly  splintering  the 
iliac  bone.  Median  abdominal  incision  two  hours  after  wound 
I received  showed  the  small  intestine  slit  for  two  inches  at  one 
I point.  This  was  closed  with  Lembert  sutures,  as  described  in 
Case  No.  1;  abdominal  cavity  was  cleansed  with  sponges; 
gauze  drainage  was  employed  and  the  incision  closed  with 
silkworm  gut  sutures.  Considerable  local  peritonitis  devel- 
oped with  suppuration  and  with  necrosis  of  the  iliac  bone 
delaying  recovery  for  several  weeks,  the  patient  being  dis- 
charged ten  weeks  after  admission.  She  has  since  remained 
in  good  health. 

C.  S.  afforded  an  amusing  case  of  non-penetrating 
gunshot  wound  of  the  abdomen.  He  was  admitted  to 
! Parkland  Hospital,  December  25th,  1904.  Advance  in- 
I formation  of  the  location  of  his  wound  being  received, 

{ the  operating  room  and  staff  were  prepared  so  that 
I Mr.  S.  was  on  the  table  and  under  the  anesthetic 
forty-five  minutes  after  the  shooting  occurred.  In  the 
middle  of  the  epigastric  region  was  a bruised  area 
slightly  larger  than  a silver  dollar,  and  in  the  center  of 
this  a large  bullet  hole.  Everything  being  ready  for 
most  serious  work,  without  using  a probe,  I took  up 
the  knife  and  incised  through  the  skin  and  fat,  striking 
the  hall  imbedded  in  the  muscular  layer.  The  bullet  had 
passed  through  the  patient’s  watch,  smashing  the  works 
and  spending  its  force  before  reaching  the  abdominal 
cavity.  You  may  imagine  the  patient’s  relief  on  awak- 
ening to  find  that  what  he  accepted  as  a very  grave 
injury  was  of  slight  importance. 

In  the  history  of  each  of  these  cases  no  mention  is 
given  of  an  attempt  tojnake  diagnoses  from  symptoms. 
The  location  and  apparent  direction  of  the  wound  were 
taken  as  the  basis  for  exploratory  incision.  I believe 
prompt  action  alone  enabled  two  cases  to  recover.  Two 
cases  died,  and  in  one  case  the  abdominal  cavity  was 
entered  by  a missile  without  injury  to  the  viscera.  Of 
the  two  fatal  cases,  one  had  the  full  benefit  of  thorough 
prompt  surgical  interference.  The  other  did  not.  At 
least  50  per  cent  of  these  intestinal  cases  thus  recovered. 

DISCUSSION. 

Dr.  Inge,  Denton : I heartily  approve  of  Dr.  Smart’s 
course  in  operating  at  the  earliest  moment  convenient  in  gun- 
shot wounds  of  the  abdomen.  To  leave  a patient  exposed  for 
even  a short  period  of  time  to  an  almost  inevitable  fatal 
septic  peritonitis  following  penetrating  wounds  of  the  intes- 
tine is  a sin  of  omission  amounting  almost  to  a crime  upon 
the  part  of  the  surgeon.  If  we  are  in  doubt  as  to  whether  a 
wound  involves  the  intestine  with  no  other  means  of  deter- 
mining the  diagnosis,  an  exploratory  incision  should  be  made 
and  nothing  less  would  be  in  keeping  with  justice  to  the 
patient.  I call  attention  to  three  eases  of  personal  experience 
and  observation  operated  on  in  from  one  to  three  hours  in- 
volving intestine.  All  recovered,  and  four  cases  operated  on 
in  from  four  to  six  hours,  all  dying  of  septic  peritonitis.  The 
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longer  the  period  of  time  before  the  operation  is  postponed 
the  greater  the  death  rate. 

Dr.  H.  A.  Barr,  Beaumont:  The  doctor  has  certainly 
handled  this  important  subject  comprehensively  and  well. 
There  is  yet,  however,  considerable  room  for  discussion,  and 
cause  for  differences  of  opinion  as  to  which  is  the  best  method 
of  procedure  in  the  treatment  of  these  cases.  The  reports  of 
military  surgeons,  especially  those  of  the  Spanish-American 
war  bearing  on  the  treatment  of  perforating  wounds  of  the 
abdomen,  show  a much  less  mortality  without  than  with  oper- 
ation; however,  in  civil  practice,  it  appears  that  probably  the 
reverse  may  be  true.  I think  that  in  the  treatment  of  these 
cases  before  operating  we  should,  if  possible,  be  reasonably 
sure  that  we  either  have  to  contend  with  a dangerous  internal 
hemorrhage  or  a perforation  that  will  result  in  leakage  of  in- 
testinal contents. 

Dr.  Smart,  closing,  discussed  the  difference  in  mortality 
from  pistol  wounds  and  military  rifles,  and  the  operation  of 
resection  of  the  bowel;  and  thanked  the  members  for  their 
remarks. 


MISCELLANEOUS. 


MORE  RADIO-QUACKERY. 

Some  time  ago  I received  a circular  inviting  me  to  become 
rich  without  effort  by  investing  in  the  stock  of  the  Dr.  Warner 
Remedy  Co.,  of  Chicago,  111.,  proprietors  of  Radium  Rings 
and  Radiozone.  Radium  Rings,  I learned  from  the  accom- 
panying literature,  “are  circular  adhesive  plasters,  self-retain- 
ing to  any  part  of  the  body,  and  a positive  cure  for  all  germ 
diseases”  by  a process  whereby  “the  germs  and  decayed  tissues 
are  prornpitly  flooded  with  emanation  from  the  radio-active 
compound.”  “Radiozone  tablets,”  so  the  prospective  investor 
is  further  informed,  “carry  the  radio-active  properties  (in- 
ternally) and  possess  all  of  the  virtues  of  Radium  Rings.” 
Very  alluring  as  a financial  proposition,  but  I restrained  my 
cunidity,  and  went  to  call  on  the  Dr.  Warner  Remedy  Co., 
which  I found  to  consist  of  one  Bird  Collins,  a graduate  from 
the  fraudulent  nostrum  school  as  exemplified  .by  Wine  of  Car- 
diff. IMr.  Collins  is  a frank  and  business-like  person,  as  will 
be  seen  by  the  following  dialogue : 

“Are  Radium  Rings  radium?” 

“Ko.” 

“Is  there  anv  radium  in  them?” 

“No.” 

“Then  why  do  you  call  them  Radium  Rings?” 

“It’s  a trade  name.” 

“Is  Radiozone  radium?” 

“No.” 

“Is  there  anv  radium  in  it?” 

“No.” 

“T'hen  why  do  you  call  it  Radiozone?” 

■■’t'-o  trade  name.” 

•■’’s  D".  Warner  here?” 

“No.” 

‘■ic  t^  -re  anv  Dr.  Warner  in  your  company?” 

“No.” 

^vhy  do  you  call  it  the  Dr.  Warner  Medical  Coni 

|)any  ?” 

“it's  a trade  name.” 

“'=■  vour  name  Collins?” 

“N  yes.” 

it  a trade  name?” 

“No.” 

“Do  vou  make  vour  own  remedies?” 

“No.” 

‘W'^o  makes  them?” 

“Seabury  & Johnson.”  (This  firm,  like  Parke,  Davis  & Co., 
is  an  “ethical”  concern.) 

“Is  there  anything  in  them  at  all?” 

“Yes  there  is.”  said  Mr.  Bird  Collins  earnestly.  “There’s 
ironey  in  ’em  if  they’re  pushed  right.”  * * ♦ 

Radiuni  Radia  is  another  attempt  to  trade  upon  the  public 
ouners'^ition  regarding  suppo=ed  wonderful  qualities  of  the 
little  understood  element.  * * * game  is  true  of 

Radiunffte.  a cure-all  which  consists  of  zinc  sulfid  and  lead. 

The  truly  profitable  way  of  furnishing  radium  to  the  public 
is  to  find  a place  where  it  spouts  from  the  ground.  Such  a 


spot  has  been  discovered  at  Claremore,  Indian  Territory,  by 
an  association  of  highly  respected  business  men  and  bunco 
practitioners  from  hort  Smith,  Arkansas,  calling  themselves 
“The  Claremore  Radium  Wells  Co.” 

Their  circular  embodies  a picture  of  a young  female  exhal- 
ing zigzag  streaks  from  her  head  and  hands  in  a manner  to 
suggest  that  she  has  just  been  short-circuited,  the  illustration 
being  labeled  “Radium  Emanations  from  Human  Body  After 
a Bath.”  * * * “This  magic  Mineral  Radium  Water  has 

more  miraculous  and  wonderful  cures  to  its  credit  than  any 
other  known  agency.  * * * Hundreds  are  being  cured  of 

all  manner  of  diseases,  and  no  failures  with  this  Magical 
Mineral  Radium  Water,  without  the  use  of  medicine.  Drink 
the  Magical  Mineral  Radium  Water  for  rheumatism,  all  blood 
diseases,  all  kinds  lung  and  stomach  troubles  and  Bright’s 
diseases  {sic).  It  cures  quick.” 

The  baldness  of  the  fake  is  enhanced  by  the  inclusion  in  the 
circular  of  a chemical  analysis  of  the  water,  showing  abso- 
lutely no  radium  or  radium-producing  constituents. — Hamuel 
Hopkins  Adams,  in  Collier’s  Meekly. 


POSTMASTER  GENERAL’S  ORDER  AFFECTING  SHIP- 
MENT OF  DISEASED  TISSUES  AND  CULTURES. 


(From  the  Medical  Recorder  of  Shreveport.) 

Of'FlCE  OF  THE  POSTMASTER  GENERAL. 

Order  No.  176. 

Washington,  D.  C.  March  2,  1900. 

That  the  order  of  tlie  Postmaster  General  of  December  27, 
1897  (Order  No.  677),  amending  Order  No.  88  of  February 
5,  1896,  prescribing  the  conditions  under  which  specimens  of 
diseased  tissues  may  be  admitted  to  the  mails,  is  hereby  fur- 
fiier  modified  in  the  following  manner: 

Specimens  of  diseased  tissues  may  be  admitted  to  the  mail 
for  transmission  to  United  States,  State,  or  municipal  labora- 
tories, only  when  enclosed  in  mailing  packages  constructed  in 
accordance  with  the  specifications  hereinafter  enumerated: 
Liquid  cultures,  or  cultures  of  micro-organisms  in  media  that 
are  fluid  at  the  ordinary  temperature  (below  45  degrees  C. 
or  113  degrees  F.)  are  unmailable.  Such  specimens  may  be 
sent  in  media  that  remain  solid  at  ordinary  temperature. 

Upon  the  outside  of  every  package  shall  be  written  or 
printed  the  words  “Specimen  for  Bacteriological  Examina- 
tion. This  package  to  be  treated  as  letter  mail.”  No  pack- 
age containing  .diseased  tissue  shall  be  delivered  to  any  repre- 
sentative of  any  of  said  laboratories  until  a permit  shall 
have  first  been  issued  by  the  Postmaster  General  certifying 
that  said  institution  has  been  found  to  be  entitled,  in  accord- 
ance with  the  requirements  of  tiiis  regulation,  to  receive  such 
specimens. 

Specifications  for  the  construction  of  packages  for  safely 
conveying  through  the  mails  patiioJogical  speci-.-Liia  ,i,. 
teriological  examination  for  diagnosis  in  cases  of  suspected 
diphtheria,  tuberculosis,  and  other  communicable  diseases: 

1.  The  receptacle  for  moist  specimens  of  diseased  tissues 
shall  be  a strong  glass  vial  or  test  tube  having  a capacity  not 
greater  than  two  drams.  Said  vial  shall  be  covered  and  made 
water-tight  by  the  use  of  a metal  screw  cap  and  a rubber  or 
felt  washer  which  has  been  immersed  in  melted  paiattine;  or, 
if  a test  tube  be  used,  it  shall  be  covered  with  a tight-fitting 
rubber  cap. 

2.  Said  vial  or  test  tube  shall  be  placed  inverted  in  a cir- 
cular tin  box.  Said  bo.x  shall  be  made  of  1.  C.  Bright  tin- 
plate, and  shall  have  flush  or  countersunk  bottom,  soldered 
joints,  and  not  be  smaller  than  one  and  one-eighth  inches  in 
diameter  and  three  inches  long,  nor  larger  than  two  and  one- 
quarter  inches  in  diameter  and  five  and  one-half  inches  long. 
This  box  shall  be  closed  by  a metal  screw  cover  and  a rubber 
felt  washer,  or  tight-fitting  metal  sliding  cover,  and  it  shall 
be  so  packed  with  absorbent  cotton  that  the  glass  or  test  tube 
contained  in  said  tin  box  shall  be  evenly  surrounded  on  all 
sides  by  said  cotton  and  the  cotton  shall  be  closely  laid. 

3.  Said  tin  box  shall  be  placed  inverted  inside  of  a larger 
tin  box  similar  to  the  one  already  described,  which  should 
snugly  receive  the  specimen  box.  Upon  the  inside  of  the  sides 
and  bottom  of  this  outer  box  there  shall  he  a lining  of  com- 
pressed paper  not  less  than  three-sixteenths  of  an  inch  in 
thickness.  Said  outer  tin  box  shall  be  closed  by  a metal 
screw  cap  and  a rubber  or  felt  washer;  or  this  outside  box 
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may  consist  of  hard  wood,  being  a block  having  a cylindrical 
hole  bored  in  one  end  and  extending  to  within  not  less  than 
one  inch  of  the  opposite  end;  the  open  end  to  be  closed  with  a 
wooden  or  metal  screw  cap  with  a rubber  or  felt  washer.  Or 
the  outside  box  may  be  a cylindrical  wooden  box  having  a 
screw  cap  and  washer.  The  thickness  of  the  sustaining  part 
of  the  wooden  tube  to  be  not  less  than  one-quarter  of  an  inch 
and  be  lined  same  as  the  tin  box. 

4.  The  receptacle  for  dry  specimens  of  diseased  tissues 
shall  be  a glass  test  tube,  three  inches  in  length  and  one-half 
inch  in  diameter.  Said  test  tube  shall  be  enclosed  in  a cir- 
cular tin  box  similar  to  those  already  described  but  measuring 
two  and  one-quarter  inches  in  length,  and  be  lined  upon  its 
sides  and  bottom  with  compressed  paper  not  less  than  one- 
quarter  of  an  inch  in  thickness.  Said  box  shall  be  closed  by  a 
metal  screw  cap  and  a rubber  or  felt  washer.  Said  test  tube 
shall  be  closely  packed  in  cotton. 

Perry  S.  Heath, 

Acting  Postmaster  General. 


THE  SPECIALISTS  HUMBUG. 


District  No.  15 — ^jMcDonald  Meachum,  Navasota. 
District  No.  16 — George  B.  Griggs,  Houston. 
District  No.  20 — George  W.  Glasscock,  Georgetown. 
District  No.  21 — Joseph  Faust,  New  Braunfels. 
District  No.  26 — Arch  Grinnan,  Brovvnvvood. 
District  No.  28 — A.  S.  Hawkins,  Abilene. 

District  No.  31 — Emory  C.  Smith,  Denton. 


District  No. 
District  No. 
District  No. 
District  No. 
tion. 

District  No. 
Uistrict  No.  14 
District  No.  17- 
District  No.  18 
District  No.  Hi- 
District  No.  -/.Z- 
District  No.  Z3- 
tion  j . 


1- 

6- 

7- 

8- 

0— ■ 


NOMINEES  FOR  SENATE. 

-J.  M.  Terrell,  Daingerfield  (re-election). 

-E.  G.  Senter,  Dallas. 

-W  . J.  Greer,  Wills  Point. 

-Charles  L.  Bracntield,  Marshall  (re-elec- 


K.  Holsey,  Powell. 

E.  i.  Kellie,  Jasper. 

Tliomas  W.  lUasLcrsou,  Galveston. 

David  A.  Pauius,  Hailettsville  (re-election). 
Cl.  C.  \\atbOii,  Diuuiugs. 

Vv . U.  Arurray,  r loresv  iiie. 

Jouu  G.  Willacy,  Corpus  Christ!  (re-elec- 


Distnct  No.  24 — Robert  B.  Green,  San  Antonio. 


The  searching  and  somewhat  humorous  analysis  of  the  Spe- 
cialist Humbug,  by  Mr.  Samuel  Hopkins  Adams,  in  Collier’s 
W eekly  of  September  1st,  is  certainly  worth  reading. 

Mr.  Adams  affirms  that  the  “Absorbent  Method”  of  the  one 
just  about  parallels  the  “Disolvent  Method”  of  the  other, 
and,  as  for  the  absent  treatment,  he  says  there  is  just  one 
kind  of  eye  that  can  be  successfully  treated  by  mail,  and  that 
is  the  glass  eye. 

Easily  hrst  among  the  mechanical  fakes  is  Actina.  It  is 
a small  steel  vial,  curing  eye  troubles  at  one  end,  and  ear 
diseases  at  the  otaer,  all  by  means  of  a bad  odor,  and  costs 
310. 

“In  one  department  of  medical  practice  a layman  may  be 
justihed  in  giving  advice,  and  that  is  in  pointing  out  what 
pitfalls  to  avoid.  Here  are  a few  of  the  more  conspicuous  and 
unmistakable  indications  of  quackery  among  the  specialists; 
The  advertising  doctor  who,  having  a "cure'  to  sell,  is  "edi- 
torially enuorsed”  by  any  publication,  pai  Licularly  in  the  re- 
ligious held,  is  a quack.  The  doctor  wno  advertises  secret 
powers,  or  newly  discovered  scientihc  methods  or  vaunts  a 
special  "system”  or  "method,”  is  a quack.  The  doctor  who 
Offers  to  sell  at  a price,  a cure  for  any  ailment,  is  a quack 
and  if  he  professes  a "special  interest”  in  your  ease  and 
promises  reuueed  rates,  he  s throwing  in  a little  extra  lying 
tor  good  measure.  Tinally,  tne  foim-letter  is  a sure  sign. 
You  can  tell  it  because  it  begins  "Dear  Triend,”  or  “Dear  rvrr. 
So-and-So,”  or  “My  Dear  Correspondent,”  and  contains  prom- 
ises that  will  ht  any  case,  if,  nowever,  you  are  determined 
to  give  a trial  to  one  of  these  "specialists,'’  suggest  tnese 
terms;  that,  since  he  promises  to  cure  you,  you  will  deposit 
to  his  account  the  full  price  of  the  treatment,  to  be  paid 
to  him  as  soon  as  you  are  cured,  or  substantially  benented, 
and  not  before.  Then  and  there  negotiations  will  cease.  The 
promising  quack  will  never  stand  behind  his  promises. 
Through  this  simple  expedient  one  may  guard  himself  against 
the  whole  army  of  medical  scamps,  for  tnis  is  the  linal  test 
of  quackery  which  none  of  the  ilk  can  abide.” 


THE  THIRTIETH  TEXAS  LEGISLATURE. 


HOLDOVER  SENATORS. 


District  No. 
District  No. 
District  No. 
District  No. 
District  No. 
District  No.  11 
District  No.  12- 
District  No.  13- 


-C.  M.  Chambers,  Clarksville. 
-A.  P.  Barrett,  Bonham. 

-J.  L.  Harbison,  Collinsville. 
-B.-  F.  Looney,  Greenville. 

-S.  P.  Skinner,  Waxahachie. 
-Thomas  P.  Stone,  Waco. 

-A.  J.  Harper,  Groesbeck. 

-C.  C.  Stokes,  Crockett. 


Disurict  No.  Eo — Claude  ii.  Duuspetu,  Jii  Faso. 
fJisirict  No.  El — C.  D.  lUayueid,  Aienuian. 

LUstiTct  No.  zy — J.  w.  V eaie,  Amaniio. 

District  No.  30 — D.  Ai.  Aiexauaer,  V\ eatherford. 

NOMINEES  FOR  HOLSE. 

District  No.  1 — J.  A.  Dodd,  Park  (re-election). 

District  No.  2 — C.  E.  Terry,  Clarksville  (re-eiection) . 
District  No.  3 — J.  iU.  Henuerson,  Daingerfield. 

District  No.  4 — Clarence  bpeiry.  Pans  (re-election)  ; J.  C. 
luasoii.  Deport  ( re-election ) . 

District  No.  o — C.  A.  Sneioy,  Aiount  Vernon  (re-election). 
District  No.  6 — ^Vv alter  A.  iNeison,  bulphur  bprings. 

District  No.  7 — 4i.  A.  U Neal,  Atlanta  (re-eiection) . 

District  No.  8 — L.  P.  Wilson,  lUarsnail. 

Distiict  NO.  y — VV.  Ai.  DiaiucK,  Aiaisiiall  (le-election) . 
District  NO.  lo — Ai.  Al.  bmitn,  Pittsourg  (re-eiection) . 
District  No.  if — Vv . it.  Diaiocit,  qjuitman  (re-eiectiun) . 
Disoiicc  No.  iz — D.  Al.  iteeuy,  iyier. 

Distiict  i\o.  lo — jno.  Ai.  Duucaii,  ryler. 

Distiict  No.  i4 — d.  vv.  btanioru,  Cary. 

District  No.  ib — r . C.  loung,  iieiiueison. 

District  No.  16 — Ceorge  D.  icrreii,  Alto. 

District  No.  17 — bteve  ivi.  King,  Nacogdoches. 

Distiict  No.  18 — J.  1.  Dogard,  rimpson. 

District  No.  ly — J.  liouisnouseu,  Divingston;  F.  0.  Fuller, 
com  bpriugs. 

District  No.  zo — R.  W.  Chapman,  Geneva  (re-election). 
District  No.  Zi — doe  Vv.  Tnomas,  Vv  oouville. 

District  No.  ZZ — d.  T.  Auams,  Urange. 

District  No.  23-^ — D.  B.  Alcrnerney,  calveston;  Clay  Briggs, 
Calveston. 

District  No.  Z4 — T.  H.  McGregor,  Houston;  F.  Charles  Hume, 
dr.,  liouston;  duo.  1.  Diowne,  Houston. 

District  No.  25 — J.  C.  Ralston,  Hempstead. 

District  No.  26 — A.  T.  iVicKinney,  Huntsville  (re-election)  ; 
Vv . H.  Driggers,  Willis. 

District  No.  27 — 1.  A.  Daniel,  Kennard  (re-election). 

District  No.  28 — J.  J.  Strickland,  Alderbranch. 

District  No.  29 — J.  W.  Mobley,  Athens. 

District  No.  30 — Jno.  T.  Curry,  Hatton. 

District  No.  31 — I.  A.  J.  Nelson,  Ashworth. 

District  No.  32 — C.  E.  Gilmore,  WTlls  Point. 

District  No.  33 — R.  D.  Thompson,  Greenville  (re-election)  ; 

W.  B.  Hamilton,  Commerce  ( re-election ) . 

District  No.  34-— J.  A.  Thomas,  Leonard  (re-election)  ; Sam 
T.  Rayburn,  Windom. 

District  No.  35 — J.  A.  L.  Wolfe,  Sherman;  Ben  F.  Gafford, 
Sherman  (re-election)  ; W.  S.  Moore,  Van  Alstyne. 
District  No.  36 — T.  0.  Murray,  McKinney  (re-election)  ; T. 
J.  Bowles,  Nevada. 

District  No.  37 — Thomas  B.  Love,  Dallas  (re-election)  ; 
Claude  M.  McCallum,  Dallas;  E.  C.  Lively,  Irving. 
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District  No.  38 — Jeflf  D.  Cox,  Eockwall. 

District  No.  39 — J.  M.  Alderdice,  Waxahachie  (re-election)  ; 

B.  F.  James,  Waxahachie  (re-election). 

District  No.  40 — R.  S.  Neblett,  Corsicana;  Sam  Jennings, 
Kerens. 

District  No.  41 — J.  ORjoss  Bell,  Fairfield. 

District  No.  42 — G.  A.  Bell,  Mexia. 

District  No.  43 — S.  W.  Dean,  Centerville  (re-election). 
District  No.  44 — J.  G.  McDonald,  Anderson. 

District  No.  45 — W.  C.  Davis,  Bryan. 

District  No.  46 — W.  D.  Crockett,  Chappell  Hill  (re-election). 
District  No.  47 — H.  F.  Schlosshan,  Lexington. 

District  No.  48 — J.  R.  Heslep,  Caldwell  (re-election). 
District  No.  49 — W.  A.  Trenckman,  Bellville. 

District  No.  50 — J.  C.  Kindred,  Weimar. 

District  No.  51 — Emil  Geiptner,  Moulton. 

District  No.  52 — R.  M.  Brown,  Wharton  (re-election).' 
District  No.  53 — W.  E.  Austin,  Bay  City. 

District  No.  54 — J.  P.  Poole,  Victoria. 

District  No.  55 — A.  S.  Crisp,  Cuero  (re-election). 

District  No.  56 — C.  K.  Walter,  Gonzales. 

District  No.  57 — Emanuel  Roos,  La  Grange. 

District  No.  58 — John  R.  Kubena,  Fayetteville  (re-election). 
District  No.  59 — W.  E.  Orgain,  Bastrop. 

District  No.  60 — Lea  Beaty,  Lockhart  (re-election). 

District  No.  61 — J.  H.  Robertson,  Austin;  John  L.  Peeler, 
Austin  ( re-election ) . 

District  No.  62 — S.  D.  Davis,  Granger  (re-election). 

District  No.  63 — Franklin  D.  Love,  Georgetown  (re-election). 
District  No.  64 — E.  A.  Camp,  Rockdale. 

District  No.  65 — J.  L.  Goodman,  Franklin. 

District  No.  66 — Clifford  Braley,  Rockdale. 

District  No.  67 — Church  Bartlett,  Marlin. 

District  No.  68 — Sam  E.  Stratton,  Waco;  H.  B.  Terrell,  West 
(re-election) . 

District  No.  69 — A.  M.  Kennedy,  Mart  (re-election)  ; W.  C. 

O’Bryan,  McGregor  (re-election). 

District  No.  70 — H.  B.  Savage,  Belton;  Huling  P.  Robertson, 
Temple  ( re-election ) . 

District  No.  71 — Tom  R.  Mears,  Gatesville  (re-election). 
District  No.  72 — Charles  A.  Graham,  Hillsboro  (re-election)  ; 

J.  D.  Stephenson,  Hillsboro. 

District  No.  73 — I.  A.  Patton,  Alvarado. 

District  No.  74 — T.  S.  Wade,  Grandview. 

District  No.  75 — T.  J.  Robertson,  Stephenville. 

District  No.  76 — Jesse  Baker,  Granbury. 

District  No.  77 — Bonna  Ridgeway,  Weatherford. 

District  No.  78— -A.  J.  Baskin,  Fort  Worth;  W.  P.  Lane,  Fort 
Worth. 

District  No.  79 — Worth  Ray,  Denton. 

District  No.  80 — R.  E.  Carswell,  Decatur  (re-election). 
District  No.  81 — W.  L.  Blanton,  Gainesville  (re-election). 
District  No.  82 — R.  L.  Cable,  St.  Jo  (re-election). 

District  No.  83 — J.  I.  Balengee,  Vashti. 

District  No.  84 — W.  A.  McConnell,  Palo  Pinto. 

District  No.  85 — ^M.  G.  Jackson,  Romney. 

District  No.  86 — E.  C.  Gaines,  Comanche. 

District  No.  87 — Phil  H.  Clements,  Goldthwaite. 

District  No.  88 — Joe  A.  Adkins,  Brady. 

District  No.  89 — S.  E.  Johnson,  Jr.,  Hye  (re-election). 
District  No.  90 — William  Geisen,  Sr.,  San  Marcos. 

District  No.  91— Sam  Dale,  Seguin. 

District  No.  92 — T.  D.  Cobbs,  San  Antonio  (re-election)  ; J. 
F.  Onion,  San  Antonio  (re-election)  ; W.  A.  Cocke,  San 
Antonio. 

District  No.  93 — G.  M.  Martin,  Pleasanton. 

DistrictNo.  94 — Russell  Savage,  Corpus  Christi. 

District  No.  95 — J.  T.  Canales,  Brownsville  (re-election)  ; C. 

F.  Elkins,  Brown.sville. 

District  No.  96 — S.  D.  Beach,  Laredo. 

District  No.  97 — J.  T.  Briscoe,  Devine. 

District  No.  98 — J.  E.  Grinstead,  Kerrville. 

District  No.  99 — J.  F.  McKenzie,  Pecos  ( re-election ) . 

District  No.  100 — Charles  Davis,  Jr.,  El  Paso  (re-election). 
District  No.  101 — A.  C.  Wilmeth,  Snyder  (re-election). 
District  No.  102 — W.  B.  Silliman,  Eldorado. 

District  No.  103 — W.  J.  Bryan,  Abilene  (re-election). 

District  No.  104 — R.  P.  Dimmitt,  Benjamin  (re-election). 
District  No.  105 — J.  G.  Witherspoon,  Quanah  .(re-election) . 
District  No.  106 — Richard  Bowman,  Amarillo  (re-election). 
District  No.  107 — C.  H.  Jenkins,  Brownwood. 

District  No.  108 — W.  H.  O’Beirne,  Gainesville. 

District  No.  109 — M.  W.  Fowler,  Goliad. 

— Dallas  News. 


NEWS. 


The  Alpha  Sanitarium  for  consumptives  at  Llano  has 
enlarged  its  quarters. 

Fined  for  Practicing  Without  a License. — One  Dr.  Scott 
was  recently  fined  $50  and  costs  for  practicing  medicine  in 
Erath  county  without  a license. 

City  Health  Officer  of  New  Orleans. — ^City  health  officer 
of  New  Oi’leans,  Dr.  Quitman  Kohnke,  was  succeeded  by  Dr. 
W.  T.  O’Reilly  on  September  1st. 

The  Fourth  or  San  Angelo  District  Society  will  hold  its 
next  semi-annual  meeting  at  Coleman  on  October  23d  and 
24th.  Dr.  S.  C.  Parsons,  Secretary. 

The  Tri-State  Medical  Association  will  hold  its  meeting 
at  Oklahoma  City  on  October  30th  and  31st,  making  a joint 
meeting  with  the  Medical  Association  of  the  Southwest. 

The  North  Texas  Hospital  for  the  Insane  at  Terrell 
closed  the  present  fiscal  year  ending  August  31st  without  any 
deficiency,  a fact  most  gratifying  to  the  management  of  tin 
institution. 

Vaccination  of  School  Children. — Upon  the  recommenda- 
tion of  City  Health  Officer  Dr.  C.  A.  Cobb,  the  School  Board 
of  Beaumont  passed  a resolution  requiring  all  school  children 
to  be  vaccinated. 

Yellow  Fever  in  Honduras. — The  State  Board  of  Health 
of  Louisiana  received  advices  on  September  11th  that  two 
cases  of  yellow  fever  had  been  discovered  at  Port  Simon, 
Spanish  Honduras. 

The  Texas  Homeopathic  Medical  Association  will  hold 
a joint  session  with  the  State  Eclectic  Medical  Association  at 
Fort  Worth  on  October  the  9th  and  10th,  to  better  formulate 
their  legislative  policy. 

Death  by  Coal  Oil  Lamp. — The  daily  papers  of  the  18tl) 
report  another  death  from  coal  oil  lamp  explosion — another 
argument  for  State  Board  of  Health  and  for  the  enforcement 
of  a regulation  establishing  a flashing  point  for  kerosene. 

State  Institute  for  the  Blind. — The  institute  for  the  blind 
at  Austin  opened  on  September  18th  with  the  largest  first 
day’s  attendance  in  its  history.  The  indications  are  that  the 
attendance  this  year  will  be  much  larger  than  any  former 
year. 

The  Fifth  or  San  Antonio  District  Medical  Society  will 
meet  at  San  Antonio  on  the  first  Tuesday  and  Wednesday  of 
November — the  5th  and  6th  of  the  month.  Dr.  W.  A.  King, 
of  San  Antonio,  President,  and  Dr.  • J.  T.  FitzSimon,  of  Castro- 
ville.  Secretary. 

Milk  Inspector  Wanted. — A number  of  Austin  dairymen 
have  petitioned  the  city  council  asking  that  a competent  milk 
inspector  be  appointed  to  insure  a pure  milk  supply  for  the 
city.  The  signers  of  the  petition  disclaim  using  preservatives 
in  the  milk  sold  by  them. 

The  Southern  Quarantine  and  Immigration  Conven- 
tion will  meet  in  Nashville,  Tennessee,  on  November  12th, 
13th  and  14t’n.  The  Governors  of  all  the  Southern  States 
have  signified  their  intention  of  being  present,  and  y number 
of  foreign  ministers  are  expected. 

Dallas  Board  of  Health. — The  City  Board  of  Health  was 
announced  on  September  15th.  It  is  composed  of  the  follow- 
ing members:  Mayor  Curtis  P.  Smith;  City  Physician  Dr. 
T.  B.  Fusher,  Dr.  J.  M.  Pace,  Dr.  C.  M.  Rosser  and  E.  M. 
Reardon.  They  are  to  assume  their  duties  at  once. 

Measures  for  Self -Protection. — It  is  reported  that  the 
Jefferson  County  Medical  Society  has  under  consideration  a 
plan  for  protecting  its  members  from  the  operations  of  “dead- 
beats” or  parties  who  switch  from  one  physician  to  another 
without  troubling  themselves  about  paying  their  bills. 

Sanitarium  for  Convalescents. — Mr.s.  Maria  Nutini  Hat- 
field has  established  the  Houston  Convalescent  and  Dietetical 
Sanitarium  at  Houston  Heights,  Fifteenth  and  Yale  Streets. 
The  purpose  of  the  institution  is  to  provide  a homelike  retreat 
for  patients  recovering  from  serious  illness  or  operations. 
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The  Medical  Association  of  the  Southwest  will  hold  its 
first  general  meeting  at  Oklahoma  City  on  October  30th  and 
31st.  Blank  applications  for  membership  are  now  being  sent 
out  to  physicians  in  the  States  interested.  Dr.  F.  J.  Lutz, 
St.  Louis,  President,  and  Dr.  F.  H.  Clark,  El  Eeno,  Secretary- 
Treasurer. 

American  Institute  of  Homeopathy. — The  interstate 
committee  of  the  American  Institute  of  Homeopathy  decided 
on  September  13th  to  urge  Homeopathic  societies  throughout 
the  United  States  to  advocate  separate  State  examining 
boards  in  all  States  Avhere  they  do  not  exist,  and  to  oppose 
all  legislation  providing  for  consolidation  of  boards. 

Failed  to  Report  a Case  of  Smallpox. — Dr.  J.  S.  Powell, 
of  Denison,  was  convicted  recently  in  the  corporation  court  of 
that  city  on  the  charge  of  failure  to  report  a ease  of  smallpox 
to  the  city  board  of  health.  On  an  appeal  to  the  county 
court,  he  was  acquitted,  on  the  ground  that,  if  it  were  small- 
pox, it  was  not  malignant  as  defined  by  the  ordinance. 

Quarantine  Receipts. — ^The  receipts  of  the  State  Health 
Department  from  the  quarantine  station  fees  for  the  fiscal 
year  ending  August  31st  were  $26,697  from  the  Galveston 
station,  and  $10,278  from  all  other  stations.  The  Galveston 
fees  will  be  placed  to  the  credit  of  the  Galveston  quarantine 
station  fund,  the  other  receipts  to  the  general  revenue  fund. 

Artesian  Water  for  San  Antonio. — According  to  the  daily 
papers,  an  unexpectedly  abundant  and  pure  supply  of  artesian 
water  was  recently  secured  in  San  Antonio.  On  the  outskirts 
of  the  city,  an  experimental  well  12  inches  in  diameter  was 
sunk  to  the  second  artesian  strata,  and  at  the  depth  of  1100 
feet  an  estimated  flow  of  3,000,000  gallons  per  day  was  ob- 
tained. 

Investigation  of  Quarantine  Stations. — The  Marine  Hos- 
pital Service,  during  the  latter  part  of  September,  sent  rep- 
resentatives to  Texas  to  investigate  and  report  upon  the  con- 
dition and  location  of  Texas  quarantine  stations,  preparatory 
to  arranging  for  their  transfer  to  the  Marine  Hospital  Serv- 
ice. Doubtless  the  next  Legislature  will  be  requested  to  take 
action  to  this  end. 

Leprosy  at  Marlin. — A leper^was  discovered  at  Marlin  re- 
cently, w'here  she  had  gone  for  the  treatment  of  supposed 
eczema.  A diagnosis  of  her  case  proved  beyond  a doubt  that 
she  was  afflicted  with  the  dreaded  disease.  She  was  taken  in 
charge  by  the  United  States  government  physician,  and  sent 
to  the  lepers’  colony  near  New  Orleans,  where  500  unfortu- 
nates of  this  class  are  confined.— Tyler  Courier. 

Quarantine  Against  Iberia  Raised. — On  September  5th 
Dr.  C.  H.  Irion,  Chairman  of  Louisiana  Board  of  Health, 
raised  the  quarantine  against  Iberia,  no  new  eases  having 
developed  in  twenty-one  days.  On  the  following  day.  Dr.  Geo. 
R.  Tabor,  State  Health  Officer  .of  Texas,  also  declared  the 
quarantine  against  Iberia  raised,  and  said  that  he  did  not 
believe  there  was  further  danger. 

A Doctor’s  Rate  Book. — The  Clay  County  Medical  So- 
ciety (Ark.)  has  made  a book,  which  rates  each  citizen  in 
the  western  district,  as  to  his  paying  qualities.  This  rating 
is  more  thorough  than  Bradstreet’s  or  Dun’s.  The  book  will 
be  revised  from  time  to  time  so  that  any  one  in  the  extreme 
bad  class  may  have  a better  rating  when  he  pays  up.  This 
is  no  black  list,  it  is  stated,  but  all  are  rated  by  classes. — 
Journal  of  the  Arkansas  Medical  Society. 

Committee  on  Insurance  of  the  A.  M.  A. — The  Commit- 
tee on  Insurance  of  the  State  Medical  Association  is  making  a 
vigorous  campaign  for  just  insurance  fees.  It  is  closely  in 
touch  and  co-operating  with  the  Committee  on  Insurance  of 
the  A.  M.  A.,  which  is  composed  of  the  following  members: 
J.  H.  Musser,  Philadelphia,  Chairman;  William  H.  Mayo, 
Rochester,  Minn.;  Joseph  D.  Bryant,  New  York  City;  James 
N.  McCormack,  Bowling  Green,  Ky.,  and  Frank  Billings, 
Chicago. 

Recent  Licentiates  Invited  to  Join  Medical  Societies. — 
Letters  from  the  office  of  the  Secretary  of  the  State  Medical 
Association  are  being  sent  to  the  102  physicians  who  success- 
fully passed  the  recent  State  board  examinations,  urging  them 
to  affiliate  with  county  medical  societies  at  their  earliest  con- 


venience, and  enclosing  them  blanks  for  this  purpose  and  for 
securing  memoranda  for  permanent  record.  The  excellence 
of  their  grades  should  insure  them  a fraternal  welcome  on 
the  part  of  the  medical  profession  of  the  State. 

Pure  Milk  in  Galveston. — Of  the  thirty  or  forty  dairies 
and  dealers  in  milk  in  Galveston  not  one  has  come  up  to  the 
standard  prescribed  by  the  board  of  health,  which  is  not  a 
severe  one.  Inspection  has  been  in  force  for  over  a month, 
and  no  prosecutions  have  been  made  except  the  two  dealers 
already  mentioned  in  these  columns,  who  persisted  in  using 
“dope.”  Now,  the  health  department  having  exhausted  its 
patience  and  leniency,  proposes  to  enforce  the  pure  milk  law 
if  it  must  prosecute  every  milkman  on  the  island. 

M.,  K.  «fc  T.  Hospital  Association. — The  executive  com- 
mittee of  the  Railway  Employes’  Hospital  Association  of  the 
M.,  K.  & T.  Ry.  met  recently  in  Hillsboro,  and  called  a con- 
vention composed  of  representatives  from,  every  local  lodge  of 
every  order  of  railway  employes  connected  with  the  M.,  K. 
& T.  Ry.  in  Texas  and  Oklahoma  to  take  some  action  as  to 
hospital  service.  The  employes  desire  a voice  in  the  manage- 
ment of  the  hospitals  of  the  company,  basing  it  upon  the  fact 
that  they  furnish  the  bulk  of  the  money  required  to  run 
them.  They  especially  desire  to  have  a general  hospital  built 
in  Texas. 

Lunatic  Asylum  Physicians. — Drs.  J.  H.  Eastland  and 
Lewis  Kirk,  assistant  physicians  at  the  State  Lunatic  Asy- 
lum at  Austin,  ^have  resigned.  Dr.  Eastland  resigns  to  ac- 
cept a government  position  at  Washington,  and  Dr.  Kirk  to 
take  up  private  practice. 

Drs.  Horace  Gilbert  and  (Miss)  Margaret  Holliday,  both 
of  Austin  and  graduates  of  the  Medical  Department  of  the 
State  University,  have  been  appointed  by  the  Board  of  Man- 
agers to  succeed  Drs.  Eastland  and  Kirk.  This  is  the  first 
instance  in  which  a woman  physician  has  been  appointed  to 
a position  in  a State  institution. 

■Warning  Against  a Swindler. — Members  of  the  profes- 
sion are  warned  against  the  operations  of  one  G.  E.  Simpson, 
who  is  fraudulently  taking  orders  for  Surgery,  Gynecology  and 
Obstetrics,  published  by  the  Surgical  Publishing  Company,  of 
Chicago,  and  under  the  managing  editorship  of  Franklin  H. 
Martin,  M.  D. 

Many  doctors  have  already  been  victimized  by  this  man  to 
the  extent  of  paying  cash  for  orders  for  the  journal  or  giving 
him  checks  payable  to  his  own  order;  and  this  notice  is  pub- 
lished in  the  interest  of  the  profession  and  for  the  purpose  of 
putting  a stop  to  his  further  operations. 

Secretaries  of  local  medical  societies  are  requested  to  warn 
the  members  of  their  societies  against  him. 

Yellow  Fever  Fight  a Success. — One  of  the  most  encour- 
aging reports  on  the  struggle  to  exterminate  yellow  fever  was 
given  out  by  Hon.  Juan  J.  Fernandez,  consul  general  for  Hon- 
duras at  New  Orleans. 

In  Honduras,  with  an  American  surgeon  in  charge,  precau- 
tions have  been  carried  almost  to  extremes,  houses  of  the  ver}^ 
poor  in  some  cases  have  been  burned  to  destroy  the  filth  and  new 
houses  have  been  supplied  in  their  places.  Frequently  clothing 
worn  by  beggars  have  been  burned,  better  and  cleaner  materials 
being  given  to  these  unfortunates.  Working  on  the  mosquito 
theory  of  yellow  fever  infection,  cisterns  have  been  screened 
and  sulphur  has  been  burned  indoors  and  petroleum  spread 
over  the  surface  of  stagnant  water.  Weeds  have  been  cut  in 
great  quantities.  As  a result,  during  the  last  two  months 
communities  where  last  year  fifty  or  more  eases  of  yellow 
fever  were  reported,  not  one  case  has  been  reported  during 
the  last  two  months. 

Pyrofume,  the  New  Culicide. — The  report  of  Past  As- 
sistant Surgeon  Frances,  of  Mobile,  Ala.,  to  the  Surgeon  Gen- 
eral of  the  Public  Health  and  Marine  Hospital  Service,  on  the 
results  of  his  experiments  with  pyrofume,  the  new  culicide, 
are  summed  up  as  follow’s: 

1.  As  compared  with  sulphur,  pjrofume  stands  on  an  equal 
footing  in  price. 

2.  Whereas  the  Federal  regulations  require  two  hours  ex- 
posure to  sulphur,  pyrofume  is  efficient  against  mosquitoes  in 
one  hour. 

3.  'While  sulphur  is  injurious  to  metals,  fabrics,  paint, 
and  colors,  pyrofume  leaves  them  unchanged. 

4.  Pyrofume  is  suitable  for  fumigating  the  engine  room 
and  cabins  of  ships,  and  for  cars  and  fine  residences. 
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5.  In  amounts  necessary  to  kill  mosquitoes,  it  does  not  in- 
jure bananas. 

6.  A person  can  walk  about  in  a room  full  of  fumes,  and 
can  sleep  without  discomfort  in  a room  two  hours  after  fumi- 
gation. 

7.  It  requires  only  five  minutes  to  fumigate  a large  room 
of  5000  cubic  feet. 

8.  The  fumes  are  generated  outside  the  room  and  conducted 
into  it. — Public  Health  Reports,  Marine  Hospital  Service. 


DISTRICT  SOCIETIES. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Fourth  or  San  Angelo  District  Society  will  meet  at 
Coleman,  and  be  the  guest  of  the  Coleman  County  Medical 
Society  on  October  23d  and  24th. 

The  Coleman  County  Medical  Society  has  regular 
monthly  meetings.  Two  new  members  were  received  at  the 
August  meeting.  _ A regular  course  of  study  in  the  different 
branches  of  medicine  is  conducted.  The  August  meeting  was 
devoted  to  therapeutics. 

The  McCulloch  County  Medical  Society  was  organized 
at  Brady  on  August  24th.  Officers  were  elected  as  follows: 
J.  P.  Barton,  of  Lohn,  President;  J.  G.  McCall,  of  Brady, 
Vice-President;  J.  S.  Anderson,  of  Brady,  Secretary  and 
Treasurer;  Censors,  J.  W.  Matlock,  of  Rochell;  J.  W.  Moor, 
of  Mercury;  G.  H.  Hampshire,  of  Brady.  O.  C.  Jackson,  of 
Voca,  delegate  to  State  Medical  Association.  The  member- 
ship also  included  Drs.  W.  M.  Finley  and  J.  B.  McKnight,  of 
Menardville,  Texas,  and  J.  B.  Lockheart,  of  Brady,  making 
ten  members  in  all.  The  time  of  meeting  is  first  Monday  in 
each  month.  A resolution  was  passed  eliminating  all  cards 
from  the  newspapers. 

The  Brown  County  Medical  Society  devoted  the  entire 
August  meeting  to  the  discussion  of  tuberculosis.  A number 
of  representative  citizens  were  present  and  took  part  in  the 
discussions.  Dr.  Magruder,  of  San  Angelo,  presented  a paper 
on  “Tuberculosis,”  showing  the  possibility  of  limiting  the 
spread  of  the  infection;  Dr.  S.  D.  Naylor,  of  Stephenville,  read 
a paper  on  “Tuberculosis  in  Rural  Tenement  Houses,”  and 
Dr.  F.  M.  Lowe,  of  Brownwood,  one  on  “House  Disinfection.” 

At  the  September  meeting  of  the  society.  Dr.  T.  0.  Morrison 
reported  results  of  a “Double  Ovariotomy” ; Dr.  H.  P.  Moore, 
of  Zephyr,  read  a paper,  “Case  of  Threatened  Abortion,”  and 
Dr.  John  W.  McCarver  one  on  “Conditions  Warranting  Curet- 
tage.” 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Fifth  or  San  Antonio  District  Society  will  hold  its 
next  semi-annual  meeting  at  San  Antonio  on  November  5th 
and  6th. 

The  Bexar  County  Medical  Society  held  a large  and  en- 
thusiastic meeting  September  14th,  at  which  the  following 
were  among  the  guests  of  the  society : 

Dr.  M.  L.  Graves  of  the  Medical  Department  of  the  State 
University  at  Galveston,  Congressman  J.  L.  Slayden,  County 
Judge  R.  B.  Green,  Hon.  Carlos  Bee,  Hon.  W.  A.  Cocke,  Mayor 
Pro  Tern.  Richter,  Councilmen  Hambleton,  Robinson,  Braden 
and  Kuehn.  Dr.  H.  D.  Barnitz,  President  of  the  Health  Board, 
was  present,  as  was  also  City  Physician  S.  Burg. 

Congressman  J.  L.  Slayden  spoke  upon  the  Rational  Pure 
Food  Bill,  as  passed  by  the  last  Congress.  Preceding  a brief 
review  of  the  bill,  he  commended  the  medical  fraternity  for 
their  noble  work  in  throwing  safeguards  around  the  health 
of  the  people.  It  was  absolutely  astounding  the  number  of 
manufacturers  of  repute  who  were  at  Washington  insisting 
that  Congress  protect  them  in  their  right  to  deceive  the  peo- 
ple and  misbrand  their  products.  He  favored  penal  servitude 
instead  of  a fine  as  the  punishment  best  fitting  to  violators 
of  this  law. 

After  reading  the  pure  food  paragraphs  proper,  he  cited 
instances  of  candies  brought  into  the  House  of  Congress  that 
were  charged  with  poisons,  and  in  several  instances  death 
resulted  from  eating  them.  These  exhibits  did  much  to  bring 
about  the  enactment  of  the  bill.  The  provisos  of  the  bill  were 


results  of  the  efforts  of  the  manufacturers  of  impure  foods 
and  drugs.  The  bill  he  thought  would  sweep  away  half  the 
patent  medicines  from  the  shelves  of  the  drug  stores.  Fully 
95  per  cent  had  lies  printed  on  the  face  of  the  label.  The  bill 
will  promote  truth-telling  on  the  labels.  He  then  cited  an 
instance  of  how  one  brand  of  eight-year-old  whisky  was  made 
while  you  wait. 

Of  olive  oil  he  said  as  far  as  he  knew  only  the  genuine  oil 
came  from  Italy.  Other  olive  oils  are  chiefly  cotton  seed  oil. 
If  cotton  seed  oil  is  so  good  a substitute  for  such  a whole- 
some food  as  olive  oil,  he  believes  cotton  seed  oil  should  be 
sold  upon  its  own  merits. 

The  great  necessity  of  legislation  grew  out  of  the  fact  that 
people  of  this  country  are  more  imposed  upon  than  any  peo- 
ple in  the  world.  He  praised  Samuel  Hopkinson  Adams  for 
ills  efforts  in  Collier’s  Weekly  to  bring  alDOut  the  pure  food 
bill.  The  public  at  large  and  the  country,  he  said,-  are  deeply 
indebted  to  Mr.  Adams. 

He  advocated  that  the  Legislature  should  employ  every 
effort  in  framing  a law  to  protect  the  health  and  pockets  of 
the  people,  his  contention  being  that  unless  there  are  State 
laws  to  supplement  the  National  laws  there  will  not  be  a 
great  deal  of  good  derived.  Up  to  the  present  he  found  that 
the  Dakotas  had  the  best  pure  food  laws. 

In  closing  his  remarks  he  hoped  the  medical  fraternity 
would  be  persistent  in  their  demand  to  have  pure  food  and 
drug  laws  enacted  at  Austin. 

The  Medical  Practice  Act  was  the  subject  of  Hon.  Carlos 
Bee’s  remarks.  He  said  legislation  pertaining  to  this  sub- 
ject is  growing  throughout  the  country;  and  argued  that  per- 
sons desiring  to  become  practitioners,  no  matter  of  what 
school,  should  not  be  granted  a license  unless  thoroughly  pre- 
pared for  the  practice  of  medicine.  He  pointed  out  some  de- 
ficiencies of  the  present  laws  relating  to  the  regulation  of 
practitioners,  following  with  some  of  his  experiences  in  the 
office  of  district  attorney  in  prosecuting  “quacks.”  He 
thought  there  should  be  a more  drastic  law  punishing  those 
who  practice  without  a license. 

Dr.  H.  D.  Barnitz,  President  of  the  City  Board  of  Health, 
discussed  “Public  Health  and  Sanitation.”  His  remarks  dealt 
largely  with  the  duties  and  efforts  of  the  City  Board  of  Health 
in  enforcing  the  laws.  He  advocated  pure  food  and  said  the 
present  Board  of  Health  seemingly  has  already  clearly  demon- 
strated its  position  in  exerting  every  pressure  to  preserve  the 
health  of  the  community. 

Judge  Robert  B.  Green  favored  everything  that  would  raise 
the  standard  of  the  fraternity,  and  desired  that  the  laws  reg- 
ulating practitioners  be  so  plain  that  the  “quack”  could  not 
escape  after  the  first  offense.  He  spoke  also  on  the  pure  food 
bill,  and  said,  that  for  the  manufacturer  or  producer  who 
persists  in  using  preservatives,  there  could  not  be  too  many 
years  of  imprisonment  written  upon  the  statute  books. 

Hon.  William  A.  Cocke,  recently  nominated  for  the  Legis- 
lature, said  at  all  times  he  favors  any  movement  for  the  up- 
building of  any  profession,  or  for  any  action  taken  to  safe- 
guard humanity  in  general,  and  to  that  end  he  would  exert 
every  effort  should  he  gain  a seat  in  the  House  at  Austin. 

Mayor  Pro  Tern.  Richter  was  brief  in  his  remarks,  saying 
that  the  city  council  would  uphold  the  Board  of  Health. 

The  introduction  of  Dr.  Marvin  L.  Graves  was  met  with 
hearty  applause.  Education  in  sanitation  should  begin  in  the 
public  schools.  Such  work  taken  up  in  San  Antonio  schools, 
Dr.  Graves  said,  had  been  discussed  in  a number  of  States 
and  that  the  work  was  now  being  taken  up  in  New  York  City. 
He  advocated  a standardized  course  and  standardized  exam- 
ination for  medical  students  which  he  believed  would  elimi- 
nate much  of  the  difficulty  of  the  day. 

Of  Sanitation,  Dr.  Watts  said  Texas  was  the  first  State  in 
the  Union  to  force  the  fumigation  of  Pullman  cars.  San 
Antonio  was  the  first  city  in  the  Union  to  adopt  an  anti- 
spitting law.  The  medicine  of  the  future,  he  said,  will  not 
be  in  methods  of  curing  disease,  but  in  teaching  the  people 
how  to  prevent  disease.  He  advocated  that  all  of  the  physi- 
cians in  the  larger  towns  of  Texas  open  a central  pharmacy 
where  only  the  purest  drugs  would  enter  into  prescriptions. 
This  he  advocated  for  the  protection  of  the  public  in  the  first 
instance  and  for  the  protection  of  the  doctors  in  the  second. 

Dr.  W.  L.  Barker  and  others  spoke  briefly,  the  meeting  end- 
ing shortly  before  midnight.  Refreshments  were  served. 

District  Personal. — ^Dr.  John  Weston,  of  Floresville,  who 
is  now  71  years  old  and  who  has  been  totally  blind  for  a year 
or  more,  had  a cataract  removed  from  one  of  his  eyes  at 
Houston  recently,  and  will  regain  his  sight,  so  it  is  reported. 
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TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Bell  County  Medical  Society  met  at  Belton  on  Sep- 
tember 5th  with  fifteen  members  and  three  visitors  present. 
The  program  was  as  follows: 

“Abdominal  Drainage”  Dr.  A.  C.  Scott,  Temple.  Discussion 
by  Drs.  Taylor  Hudson,  M.  P.  McElhanan  and  M.  R.  Sharp. 

“Diseases  of  the  Biliary  Tract — Symptoms  and  Diagnosis,” 
Dr.  W.  L.  Crosthwait,  Holland. 

“Surgery  of  the  Biliary  Tract,”  Dr.  R.  W.  Noble,  Temple. 

Discussion  of  papers  of  Drs.  Crosthwait  and  Noble,  Drs.  A. 
C.  Scott,  J.  S.  McCelvey  and  J.  M.  Frazier. 

Volunteer  papers,  reports  of  cases  and  exhibition  of  patients. 

The  Navarro  County  Medical  Society  met  at  Corsicana 
on  September  4th  with  eighteen  present. 

The  program  was  a “Symposium  on  Malaria — Etiology  and 
Diagnosis,”  Dr.  L.  E.  Kelton;  “Treatment,”  Dr.  W.  D.  Foun- 
tain. 

The  Hill  County  Medical  Society  met  at  Hillsboro  on 
September  12th  with  ten  members  present. 

The  program  was  as  follows: 

“Adenoids,”  Dr.  Ray  H.  Gough,  Hillsboro. 

“Conservative  Gynecological  Methods  Applicable  in  General 
Practice,”  Dr.  J.  M.  Martin,  Hillsboro. 

The  Hamilton  County  Medical  Society  met  at  Hamilton 
on  September  11th  with  a large  attendance. 

The  program  was  as  follows: 

Address  by  the  President,  Dr.  G.  F.  Perry,  Hamilton. 

“Traumatism  of  the  Eye,”  Dr.  W.  E.  McMordie,  Hamilton. 

Discussion,  Dr.  T.  J.  Hubhert,  Hico. 

“Suggestive  Therapeutics  from  a Practitioner’s  Stand- 
point,” Dr.  J.  H.  Wysong,  Hieo. 

“Typhoid  Fever,”  Dr.  J.  B.  Winn,  Hamilton. 

“The  Relation  of  the  Splanchnic  Circulation  to  the  Stomach 
and  Intestines,”  Dr.  W.  E.  Hubbert,  Hico. 

“Pneumonia,”  Dr.  E.  C.  Durham,  Hico. 

“Malaria,”  Dr.  Wm.  Agee,  Agee. 

“Catarrhal  Fever,”  Dr.  W.  R.  Presley,  Ohio. 

The  society  was  tendered  a delightful  luncheon  hy  the  phy- 
sicians of  Hamilton. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Hunt  County  Medical  Society  held  an  open  meeting 
on  August  17th,  at  which  the  mayor,  prominent  citizens, 
dairymen,  butchers,  hakers  and  grocers  were  present. 

The  entire  meeting  was  devoted  to  tne  reading  and  discu."- 
sion  of  Dr.  C.  E.  Cantrell’s  paper  on  “General  Sanitation  With 
Special  Reference  to  Pure  Food  Products.” 

The  citizens  and  food  dealers  took  an  active  part  in  the  dis- 
cussion, and  upon  the  whole  the  meeting  was  a great  success. 

The  Hood  County  Medical  Society  reports  a very  inter- 
esting meeting  on  September  4th. 

The  Ellis  County  Medical  Society  held  its  regular 
monthly  meeting  on  July  3d.  The  meetings  were  changed 
from  bi-monthly  to  monthly,  meeting  the  second  Tuesday  of 
each  month. 

The  program  was  as  follows: 

“Are  We  Coioards,”  Dr.  John  Rodman,  of  Waxahaehie. 

“Puerperal  Eclampsia — General  Management  and  Treat- 
ment,” Dr.  W.  H.  Kincaid,  of  Ferris. 

Insurance  Examination  Fees,  and  what  should  be  done  with 
members  who  do  not  adhere  to  the  $5.00  minimum  fee  as 
adopted  by  the  society  in  last  March,  was  fully  discussed. 

The  society  by  resolution  tendered  Dr.  R.  A.  McCall,  of 
Ennis,  its  sympathy  on  the  death  of  his  wife,  and  attended 
the  funeral  in  a body. 

The  Hopkins  County  Medical  Society  met  in  joint  ses- 
sion with  the  Northeast  Texas  Medical  Society  at  Sulphur 
Springs  on  September  5th.  A full  report  will  be  found  in  the 
report  of  the  Northeast  Texas  Medical  Society. 

The  Cooke  County  Medical  Society  held  a most  success- 
ful public  meeting  on  August  12th,  under  the  management  of 
Drs.  C.  R.  Johnson,  J.  E.  Gilcreest  and  J.  A.  Landis.  Inter- 
est in  society  affairs  has  been  at  white  heat  all  summer. 

Resolutions  were  adopted  endorsing  the  efforts  being  made 
for  pure  food  and  milk,  and  commending  Holland’s  Magazine. 


Our  Legislative  Committee  has  been  doing  its  duty,  and 
our  representatives  will  take  up  their  duties  at  .ausliu,  well 
infornfed  as  to  medical  legislation  needed. 

District  Personals. — Mrs.  R.  A.  McCall,  wife  of  Dr.  R.  A. 
McCall,  of  Ennis,  died  on  July  2d  of  gastro-enteritis. 

Dr.  J.  E.  Gilcreest  suffered  the  fracture  or  three  ribs  on  the 
fith  in  a runaway  accident. 

Dr.  W.  T.  Hoard,  of  McKinney,  and  Miss  Margaret  White, 
of  Baltimore,  Md.,  were  married  at  McKinney  on  September 
12th. 

Dr.  James  M.  Fry,  of  Wills  Point,  a Confederate  veteran, 
will  be  an  applicant  for  the  position  of  physician  at  the  Con- 
federate Home. 

Dr.  Frank  Gray,  of  Fort  Worth,  a -tended  the  meeting  of 
the  British  Medical  Association  at  Toronto,  Canada. 

Dr.  R.  E.  L.  Miller  and  wife  have  just  returned  to  Fort 
Worth  from  a tour  which  included  Havana,  Cuba,  New  York 
and  other  Eastern  cities. 

Dr.  W.  R.  Thompson  is  taking  a post-graduate  course  at 
the  Manhattan  Eye  and  Ear  Infirmary  in  New  York. 

Dr.  I.  C.  Chase,  of  Fort  Worth,  spent  three  weeks  in  Chi- 
cago recently  in  the  interest  of  the  Journal. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Northeast  Texas  Medical  Association  met  in  Sul- 
phur Springs,  September  5th,  with  a large  and  enthusiastic 
attendance.  A hearty  welcome  to  the  city  was  extended  in 
well  expressed  speeches  by  Mayor  T.  Coleman,  and  ex-Senator 
C.  0.  James.  Dr.  T.  K.  Proctor  welcomed  the  visiting  physi- 
cians on  behalf  of  Hopkins  County  Medical  Society. 

The  following  papers  were  read  and  discussed: 

“Nervous  Manifestations  in  Drug  Habit,”  Dr.  C.  E.  Can- 
trell, Greenville. 

“Alcoholic  Neurasthenia,”  S.  C.  Broadstreet,  Mt.  Pleasant. 

“Improved  Method  for  Doing  Perineorraphy  for  Complete 
Laceration,”  Dr.  C.  E.  Cantrell,  Greenville. 

“Nephritis,”  W.  C.  Stirling,  Sulphur  Springs. 

“Puerperal  Septicemia,”  W.  R.  Baber,  Winnsboro. 

Motion  passed  at  previous  meeting  selecting  the  Medical 
Recorder  as  the  official  organ  of  the  Association,  and  making 
the  dues  of  the  Association  $2.00  per  year,  to  cover  this  and 
other  expenses  of  the  Association,  was  rescinded.  It  was 
found  upon  investigation  that  the  motion  was  in  effect  an 
amendment  to  the  by-laws;  consequently,  was  not  legally 
passed.  A committee  was  appointed  to  take  the  matter  up 
again  with  the  Recorder. 

A motion  was  unanimously  passed  directing  the  officers  of 
the  Association  to  apply  to  the  Councilor  of  the  Fifteenth  or 
Northeast  District  for  charter  as  the  official  district  society 
for  his  district,  and  providing  for  the  appointment  of  a com- 
mittee on  revision  of  Constitution  and  By-Laws,  made  neces- 
sary by  the  change. 

Harrison  county’s  invitation  for  the  Association  to  meet 
as  its  guest  at  Marshall,  and  the  officers  of  the  Association 
directed  to  set  the  time  as  the  day  preceding  the  meeting  of 
the  Tri-State  (Arkansas,  Louisiana  and  Texas),  which  is  to 
take  place  at  Marshall  about  the  time  of  the  next  meeting  of 
the  Association. 

An  elegant  6 o’clock  luncheon  was  served  by  the  Hopkins 
County  Medical  Society  complimentary  to  the  visiting  mem- 
bers. 

The  Cass  County  Medical  Society. — The  August  meeting 
of  the  society  was  well  attended  and  full  of  interest.  An  in- 
teresting clinic,  involving  the  enucleation  of  an  eye,  was  pre- 
sented.' The  society  has  inaugurated  a free  clinic  for  each 
meeting,  and  there  are  generally  several  patients  on  hand  for 
diagnosis  and  treatment.  This  feature  is  adding  no  little  in- 
terest to  the  meetings. 

Dr.  J.  D.  Carroll,  of  Queen  City,  was  elected  a member  of 
the  society. 

The  Cherokee  County  Medical  Society  met  in  Jackson- 
ville July  23d  with  a good  attendance.  No  regular  program 
was  presented,  but  matters  of  general  interest  to  the  society 
and  the  profession  were  taken  up  and  discussed  freely.  The 
following  were  elected  to  membership:  Drs.  E.  M.  Mosley,  I. 
K.  Frazier,  and  F.  J.  Meness,  of  Rusk,  and  Dr.  W.  Smith,  of 
Galatin.  The  time  of  meeting  was  changed  from  the  fourth 
Thursday  of  first /month  of  each  quarter  to  second  Wednesday 
of  last  month  of  each  quarter. 
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The  Harrison  County  Medical  Society  met  in  regular 
session  at  Marshall,  September  4th,  with  a large  attendance. 
In  the  absence  of  any  regular  program,  matters  of  general  in- 
terest to  the  profession  were  discussed.  The  insurance  situa- 
tion was  discussed  at  length,  and  the  fact  developed  that 
nearly  all  of  the  companies  were  paying  the  minimum  fee  of 
$5.00  as  demanded,  and  the  others  were  not  getting  any  work 
done. 

Dr.  Frank  Littlejohn,  of  Marshall,  was  elected  to  member- 
ship. 

A motion  was  unanimously  carried  to  invite  the  Northeast 
Texas  Medical  Association  to  hold  its  midwinter  meeting  in 
Marshall,  as  guests  of  the  Harrison  County  Medical  Society, 
and  Dr.  Holman  Taylor  was  delegated  to  extend  the  invita- 
tion. 

The  Henderson  County  Medical  Society  met  in  Athens, 
September  3d,  with  twelve  members  present. 

The  following  papers  were  read  and  generally  discussed: 

“Mosquito  Transmission  of  Malaria,”  Dr.  A.  H.  Easterling, 
and  “Malarial  Remittent  and  Intermittent  Fevers,”  Dr.  W.  C. 
Breston. 

Dr.  J.  C.  Hodges,  of  Athens,  was  unanimously  endorsed  for 
appointment  tc  the  position  of  Superintendent  of  the  State 
Epileptic  Colony  at  Abilene. 

The  Smith  County  Medical  Society  met  in  regular 
monthly  session  on  the  11th.  President  Dr.  B.  F.  Bell  being 
absent.  Dr.  U.  G.  M.  Walker  presided. 

The  most  important  part  of  the  meeting  were  the  talks  by 
Dr.  A.  P.  Baldwin  and  Dr.  Gideon  Bell,  who  have  recently  re- 
turned from  'Minnesota,  where  they  took  a post-graduate 
course  in  surgery  at  the  Mayo  Brothers’  Hospital. 

Dr.  Albert  Woldert  reported  on  two  cases  of  “Groin  Tuber- 
culosis,” and  Dr.  Irvin  Pope  spoke  on  “Enlarged  Glands.” 

District  Personals. — Drs.  G.  P.  Rains  and  Holman  Taylor, 
of  Marshall,  officers  in  the  Texas  National  Guard,  attended 
the  Camp  Mabry  field  maneuvers  near  Austin  during  August. 

Dr.  J.  M.  Crawford,  who  moved  from  Alto  to  Kennedy  re- 
cently, has  returned  to  Alto  and  resumed  the  practice  of  medi- 
cine and  surgery  at  that  place. 

Dr.  R.  Q.  McClure,  of  Forest,  surgeon  to  the  Chromster 
Lumber  Company,  will  soon  resign  his  position  to  take  up 
general  practice  in  Gilmer. 

Dr.  J.  B.  Ramsey,  of  Alto,  has  accepted  the  position  of 
surgeon  to  the  Chromster  Lumber  Company  of  Forest,  and 
will  take  up  the  work  there  on  October  1st. 

Dr.  0.  M.  Heartsill,  of  Marshall,  has  recently  returned  from 
a short  trip  for  his  health,  very  much  improved. 

Dr.  R.  H.  T.  Mann,  of  Texarkana,  has  just  returned  from 
Europe,  where  he  was  doing  post-graduate  work. 

Dr.  C.  L.  Gregory,  of  Gilmer,  is  an  applicant  for  the  super- 
intendency of  one  of  the  hospitals  for  the  insane. 

Dr.  J.  R.  Ferrell  returned  recently  from  New  York,  where 
he  took  a two  months’  post-graduate  course  of  lectures. 

Dr.  James  Watters  has  moved  from  Alto  to  Houston. 


COUNTY  SOCIETIES. 


CHANGES  OF  ADDRESS. 


.T.  W.  Rawls,  from  Thornton  to  Dublin. 

J.  D.  Robinson,  from  Ingram  to  Center  Point. 

H.  P.  Moor,  from  Brownwood  to  Zephyr. 

S.  O.  Gage,  from  Ennis  to  Abilene.  ' 

J.  A.  Denman,  from  Colorado  to  Sterling  City. 

Robt.  L.  Graham,  from  Fairy  to  Groom. 

Geo.  M.  Decherd,  from  3200  Guadalupe  St.  to  2403  Rio  Grande  St.,  Austin. 
W.  T.  Arnold,  from  Brookeland  to  Bronson. 

J.  B.  Philley.  from  Granbury  to  Paluxy. 

J.  C.  Brewer,  from  Lytton  Springs  to  Dale. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION FROM  AUGUST  20TH  TO  SEPTEMBER  20TH. 


Hunt  County.— T.  M.  Wood,  Commerce, 

Erath  County.— P.  S.  Smith,  Chalk  Mountain;  W.  C.  Murray,  Dublin, 
R.  P.  D.  No.  3;  I.  .1.  Sparks,  Victor;  Geo.  M.  .Jameson.  Dublin. 

Lamar  County.— J.  T.  Gibson,  Paris;  T.  W.  Buford,  Mlnter. 


Lavaca  County.— J.  E.  Lay,  Sr.,  Hallettsville. 

Cass  County.— 3.  D.  Carroll,  Queen  City. 

McCulloch  County.— 3.  B.  Lockhart,  Brady;  G.  H.  Hampshire,  Brady; 
J.  W.  Matlock,  Brady. 

Wise  County.— C.  M.  Seivers,  Alvord. 

Navarro  County.— O.  C.  Bowmer,  Rice. 

Denton  County.— T.  R.  Allen,  Justin. 

Potter  County.— A.  E.  Burrett,  Pampa. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  AUGUST. 


T.  J.  Farmer,  Dublin.  T.  W.  Largent,  Lufkin. 

A.  N.  Gray,  Floyd.  G.  D.  Mahon,  Marshall. 

Louis  Hirschfleld,  Marion.  Howard  Reger,  Ft.  Worth. 

F.  B.  Shields,  Victoria. 


DEATHS. 


T.  R.  Seastrunk,  M.  D.,  Charleston  Medical  College,  1840, 
died  at  his  home  in  Burkeville  on  August  20th.  Age  86.  He 
was  a native  of  South  Carolina,  and  spent  his  early  youth  on  i 
a farm.  He  practiced  medicine  in  Florida,  Georgia  and  Mis- 
sissippi before  coming  to  Texas.  He  located  in  Newton  i 
county,  Texas,  in  1857,  where  he  remained  for  about  fifty  | 
years  until  his  death.  He  was  one  of  a family  of  eleven  i 
children  remarkable  for  longevity — no  one  of  whom  died  under  ! 
70  years  of  age,  and  for  ten  years  previous  to  his  death  there 
were  three  generations  of  his  immediate  family  practicing 
medicine. 

To  many  he  was  not  only  a true  physician,  but  a father  and 
friend  in  time  of  need,  and  his  many  acts  of  kindness  will  i 
ever  be. remembered  by  them.  He  was  a successful  physician  ' 
and  a public-spirited  gentleman,  loved  and  honored  in  every  ^ 
walk  of  life. 

Nathan  Cass,  M.  D.,  Tulane  University  of  Louisiana,  1882, 
died  at  Cameron,  August  21st,  from  the  effects  of  an  opera- 
tion for  appendicitis.  He  located  at  Cameron  in  1874,  and 
practiced  there  ever  since.  He  served  as  a member  of  the 
school  board  and  as  alderman,  and  was  a very  worthy  and 
useful  man. 


BOOK  REVIEWS. 


Waltee  Reei)  and  Yellow  Fevee.  By  Howard  A.  Kelly, 
Professor  of  Gynecological  Surgery,  Johns  Hopkins 
University.  293  pages.  New  York:  McClure, 
Phillips  & Company.  1906. 

Dr.  Howard  Kelly  with  his  characteristic  enthusiasm  has 
seized  an  opportunity  to  study  one  of  the  greatest  epoch-mak- 
ing discoverers  in  histjOry,  and  to  place  before  the  public  and 
the  medical  profession  a work  not  only  valuable  and  full  of  • 
the  inspiration  and  warmth  and  charm  of  Dr.  Reed’s  person- 
ality, but  also  of  Dr.  Kelly  himself. 

The  review  of  Dr.  Reed’s  life  is  of  progressive  interest  pass- 
ing through  his  work  in  the  University  of  Virginia  and  New 
York;  through  his  early  experiences  as  frontier  army  sur- 
geon in  Arizona;  his  earnest  desire  for  scientific  work,  and 
transfer  to  Baltimore;  his  studies  in  pathology  and  bacteri- 
ology at  Johns  Hopkins  under  Dr.  Welch;  his  assignment  to  ■ 
the  army  medical  museum  and  the  faculty  of  the  Army  Medi- 
cal School;  his  disappointment  at  his  rejection  and  the  po- 
litical preferment  of  those  less  qualified  to  care  for  the  sol- 
diers during  the  Spanish- American  war;  his  appointment  on 
the  commission  to  report  on  the  origin  and  spread  of  typhoid 
in  military  camps,  up  to  his  heading  the  Yellow  Fever  Com-  i 
mission  in  1890. 

The  book  contains  an  accurate  description  of  the  aim,  work  ; 
and  results  of  the  Yellow  Fever  Commission,  together  with  i 
photographs  of  its  members,  pictures  of  camps  and  stations, 
etc.;  valuable  chapters  on  “The  History  of  Yellow  Fever”; 
“Insects  and  Disease”;  “Other  Members  of  the  Yellow  Fever 
Committee”;  “The  Value  of  Dr.  Reed’s  Work,”  etc.  The 
Texas  epidemic  at  Laredo  has  received  attention. 

The  later  life  and  death  of  Dr.  Reed  from  appendicitis  .' 
November  22,  1902,  his  simplicity,  devotion  and  domestic  life  | 
have  all  been  used  by  Dr.  Kelly  to  complete  a biography  of  i 
great  interest  and  unusual  value.  The  work  deserves  careful 
perusal  by  every  physician. 
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A JOURNAL  DEVCfTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Efforts  to  Co=operate  With  the  Minor 

School  have  thus  far  been  unsuccessful.  We  have 
sent  their  officers  complimentary  subscriptions  to  the 
Journal,  whose  pages  we  have  endeavored  to  make  re- 
flect the  broad  scientific  spirit  that  should  actuate  every 
physician.  Our  Legislative  .Committee  has  met  with 
their  Legislative  Committees  in  special  session  at  Aus- 
tin and  endeavored  from  such  conference  to  draw  a 
mutually  satisfactory  Practice  Act  that  would  remedy 
the  glaring  defects  of  the  present  law.  We  have 
sent  copies  of  this  measure  to  every  Homeopath  and 
Eclectic  in  Texas.  We  have  corresponded  with  the  lead- 
ing members  of  these  schools  of  medicine  in  other 
States,  and  found  co-operation  has  there  been  possible. 
We  have  placed  this  evidence  in  the  hands  of  Texas 
Homeopaths  and  Eclectics.  Our  Legislative  Committee 
has  appeared  before  the  meeting  of  their  State  associa- 
tions, explained  the  situation,  and  appealed  for  their  co- 
operation to  aid  in  securing  the  enactment  of  a satis- 
factory one-board  bill.  Both  minor  schools  in  a recent 
joint  meeting  rejected  our  overtures,  and  endorsed  the 
present  multiple-board  system. 

The  Result  of  Efforts  at  Co=operation  would 
at  first  seem  to  be  negative,  but  not  so.  We  have 
demonstrated  the  best  professional  feeling.  It  has  been 
returned  by  a majority  of  both  the  minor  schools.  Prom 
a comparatively  few  individuals  has  continued  animos- 
ity been  evident.  A very  few,  principally  Homeopaths, 
have  reiterated  a lack  of  faith  in  us.  Some  few  have 
striven  to  antagonize  our  efforts.  For  instance,  at  the 
last  meeting  of  the  State  Homeopathic  Associa- 
tion, a leaflet  was  widely  scattered  by  a Homeo- 
pathic member,  containing  an  alleged  reprint  from 
an  old  Fort  Worth  Gazette,  in  which  the  State 
Medical  Association  was  represented  as  ten  years  ago  re- 
solving to  expel  any  of  its  members  who  consulted  with 
Homeopaths  or  Eclectics.  We  speak  of  this  to  show  the 
evident  desire  to  create  dissension. 

Not  only  have  we  demonstrated  the  best  feeling,  but 
we  have  convinced  the  best  men  of  both  schools  that  we 
are  not  laboring  for  the  selfish  interests  of  the  medical 


profession  or  its  schools,  but  for  the  best  interests  of 
the  people.  We  have  shown  the  grave  defects  of  the 
present  law,  as  follows  : 

1.  The  verbal  inaccuracies. 

2.  The  omission  of  registration  requirements. 

3.  The  exemption  of  Osteopaths  and  all  drugless  healers, 
thus  neglecting  to  establish  essential  educational  require- 
ments for  earing  for  the  human  body. 

4.  The  umvarranted  action  of  present  boards  in  consider- 
ing examinations  on  practice  and  therapeutics  when  rejecting 
candidates,  which  is  specifically  prohibited  by  law. 

5.  The  peculiar  wording  which  gives  dentists  a complete 
right  to  practice  medicine. 

6.  The  varying  examination  standards  in  the  different 
boards  which  make  the  working  of  the  law  unconstitutional, 
as  it  does  not  require  the  “same  qualifications  of  all  practi- 
tioners.” 

7.  The  low  educational  standard  that  does  not  require  ap- 
plicants to  be  graduates  in  medicine. 

8.  The  consequent  debasing  of  the  medical  colleges  of  the 
State. 

9.  The  passing  by  one  board  of  applicants  rejected  by  an- 
other, which  is  explicitly  prohibited  by  law. 

10.  The  false  principles  of  multiple  boards.  The  State 
should  adopt  one  standard  of  safe  medical  requirements  in 
which  all  schools  are  treated  alike,  and  as  provided  by  the 
Constitution  “preference”  be  shown  to  none. 

These  defects  are  so  fundamental  that  the  desire  for 
a new  law  appeals  to  every  man  who  is  not  desirous  of 
retaining  the  present  one  for  some  selfish  purpose.  We 
believe  the  only  reason  which  can  be  given  by  the 
Homeopaths  and  Eclectics  for  desiring  the  present  law 
is  that  it  enables  them  to  discriminate  in  favor  of  their 
schools. 

It  now  devolves  upon  the  6000  members  of  the  med- 
ical profession  of  Texas  to  advocate  before  the  next 
Legislature,  a just  and  impartial  Practice  Act  for  the 
protection  of  the  people.  It  is  unfortunate  that  we  must 
be  opposed  by  the  250  Homeopaths  and  Eclectics. 
Their  opposition  will  be  principally  an  organizational 
one,  headed  only  by  a few  of  the  most  antagonistic  per- 
sonalities in  these  schools.  As  a body,  these  men  are  con- 
vinced of  the  justice  and  desirability  of  the  one-board 
bill,  and  are  not  apt  to  offer  strong  personal  opposition 
to  a just  and  impartial  measure. 
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The  Insurance  Campaign  in  Kentucky  is  be- 
ing energetically  waged.  The  recent  meeting  of  the 
State  Medical  Society  passed  a vigorous  set  of  resolu- 
tions against  the  recent  reductions  in  fees.  The  resolu- 
tions were  headed,  “No  Cut  in  Insurance  Fees — Unjust 
to  the  Doctor!  Dangerous  to  the  Policyholder F’  The 
resolutions  make  a uniform  $5  fee  morally  binding  on 
all  members  after  January  1,  1907;  and  contemplate 
organized  resistance  in  every  county  in  the  State. 
Thirty  counties  have  already  agreed  to  the  $5  fee. 
Circulars  are  being  sent  to  every  member  of  the  pro- 
fession in  the  State  quoting  the  statement  of  an  officer 
of  one  of  the  great  companies  that  they  hire  doctors  as 
cheap  as  possible,  and  would  pay  $5  only  when  all  of 
the  jjrofession  demanded  it,  and  would  get  them  for  $1 
if  they  could.  One  of  the  Louisville  insurance  com- 
panies has,  since  the  State  meeting,  adopted  a $5  fee, 
which  means  $20,000  annually  to  the  doctors  and  hun- 
dreds of  thousands  eventually  to  the  policyholders. 

The  New  Campaign  Against  the  A.  M.  A. — 

The  Texas  medical  profession  should  be  alive  to  the 
change  of  base  among  the  enemies  of  the  American 
Medical  Association.  These  opponents  consist  mainly 
of  privately  owned  journals,  the  Proprietary  Association 
of  America,  some  pharmaceutical  manufacturers  who 
pursue  questionable  methods,  and  the  owners  of  a profit- 
able medical  directory.  This  enumeration  betrays  their 
community  of  interest. 

During  the  year  past  opposition  to  the  new  activities 
of  organized  medicine  has  been  conducted  with  great 
publicity.  Some  privately  owned  medic-al  journals  have 
filled  their  columns  with  criticism,  misrepresentation 
and  ridicule,  even  stooping  so  low  as  to  engage  in  pusil- 
lanimous attacks  on  the  ability,  character  and  personal 
life  of  some  of  the  A.  M.  A.  officials.  The  Proprietary 
Association,  through  its  Chicago  publicity  bureau,  has 
filled  the  newspapers  with  nostrum  arguments,  mailed 
broadcast  their  seditious  literature,  much  of  which  was 
against  the ' American  Medical  Association,  and  sent, 
free  to  leading  members  of  the  medical  profession,  the 
American  Medical  Journalist  with  its  collection  of  cari- 
catures, tirades  and  venomous  clippings.  This  work  has 
been  crude,  the  campaign  of  a clumsy  tactician;  its 
manifest  aim  and  glaring  self-interest  but  served  to 
unite  rather  than  divide  professional  sentiment  so  that 
the  Boston  session  was  marked  by  the  greatest  enthusi- 
asm and  unanimity  in  the  history  of  American  med- 
icine. 

Now  there  is  to  be  a new  campaign,  with  new  agents, 
new  methods  and  new  weapons.  Members  of  the  Asso- 
ciation itself  who  have  been  jostled  in  the  rcad’ust 
ment  are  to  be  the  new  agents;  the  disruption  of  the 
present  efficient  management  is  the  new  method;  crit- 


icism, misrepresentation,  destruction  of  personal  and  of- 
ficial influence,  appeal  to  prejudice,  and  covert  plots 
for  a new  regime  and  new  officials  are  the  new  wea]ions. 

It  is  significant  that  the  new  activity  should  begin  at 
Detroit,  the  origin  of  the  Walker  resolution,  where 
pharmaceutical  manufacturers,  privately  owned  jour- 
nals and  profitable  medical  directory  interests  are  cen- 
tered. From  Dr.  J.  H.  Carstens,  of  Detroit,  comes  a 
letter  of  inquiry,  couched  in  the  language  of  diplomacy, 
but  asking  explanations  as  to  the  briefness  of  the  re- 
port of  the  Board  of  Trustees,  why  salary  lists  were 
not  printed,  how  much  Dr.  IMc.Cormack  was  paid,  why 
the  trustees  opposed  a committee  of  investigation,  why 
members  were  to  be  overcharged  for  the  directory  and 
for  reprints,  why  the  Association  should  accumulate 
money,  etc.  The  whole  argument  rested  on  the  insiniia- 
tions  embodied  in  the  questions,  and  reminds  one  of  the 
lawyer  who  demanded  of  the  witness,  “Answer  me,  sir, 
yes  or  no!  Will  you  stop  beating  your  wife?” 

This  letter  and  its  calm,  comprehensive  and  kindly 
reply,  by  Dr.  Happel,  President  of  the  Board  of  Trus- 
tees, appears  in  the  Journal  of  the  A.  M.  A.  for  Sep- 
tember 1st  and  should  be  read  by  all  who  desire  to  know 
the  truth,  and  especially  by  those  who  have  the  slightest 
suspicion  that  the  National  Association  is  conducted  in 
any  partisan,  narrow  or  questionable  manner. 

A Slate  Institution  for  Mental  Defectives 
Needed. — We  call  attention  to  the  timely  article  by 
Mrs.  E.  M.  Barrett  in  another  column  on  “Mental  De- 
fectives.” There  are  a great  many  unfortunates  in 
Texas,  suffering  from  various  degrees  of  idiocy  and  im- 
becility ; for  them  the  State  has  done  nothing,  and  their 
condition  is  pitiable. 

For  the  past  five  years  the  Legislature  has  made  spe- 
cial appropriations  for  the  education  of  the  deaf-blind. 
This  extreme  class  of  unfortunates  is  peculiarly  liable 
to  be  mentally  defective,  and  so  much  so  that  it  is  said 
they  have  usually  been  denied  admission  to  the  Deaf  and 
Dumb  Asylum',  where  certain  mental  qualifications  are 
requisite  for  admission.  We  understand  but  three  deaf 
and  blind  children  have  this  year  been  able  to  qualify, 
and  the  $3000  annual  appropriation  is  devoted  to  them 
alone. 

Some  friction  appears  to  have  arisen  over  this  mat- 
ter and  the  last  Legislature,  perhaps  as  a thrust  at  the 
Deaf  and  Dumb  Asylum  management,  or  perhaps  a 
compliment  to  Dr.  Worsham,  appropriated  the  deaf- 
blind  fund  with  the  provision  that  it  be  spent  under 
the  supervision  of  the  superintendent  of  the  State 
Lunatic  Asylum.  The  previous  law  was  not,  however, 
repealed,  and  the  old  condition  of  affairs  continues  witli 
the  addition  of  Dr.  Worsham’s  name  on  the  vouchers. 
The  Twenty-ninth  Legislature  evidently  intended  to 
make  better  provision  for  the  deaf-blind.  Dr.  Wor- 
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sham,  in  his  annual  report,  has  called  special  atten- 
tion to  the  need  of  providing  them  a home.  We  hope 
the  Thirtieth  Legislature  will  have  better  success,  and 
further  aim  to  provide  them  a much-needed  institu- 
tion. 

St.  Louis  Medical  Journal  and  Medical  Mir= 
ror. — The  venerable  8t.  Louis  Medical  Journal,  issued 
monthly  since  1843,  has  been  merged  with  the  Medical 
Mirror.  The  old  Journal  loses  its  identity,  and  the 
young  Mirror  gains  whatever  there  may  be  in  an  un- 
usual age  record. 

We  are  not  surprised  that  the  Journal,  after  so  many 
years  of  useful  service,  should  find  itself  in  its  death- 
throes  after  attacking  the  work  of  Colliei’’s  Weekly  and 
incidentally  the  profession  it  served  for  sixt3^-three 
years.  But  we  forget  this  last  mistake  in  extending  our 
congratulations  to  the  sturdy  young  Mirror. 

The  Antikamnia  Company  lost  a valuable  mouth- 
piece when  the  St.  Louis  Medical  Journal  and  the  Med- 
ical Mirror  were  merged.  We  understand  they  are  send- 
ing out  reprints  of  the  last  effort  of  the  old  Journal, 
“Collier’s  Methods  Exposed,”  and  will  make  an  effort, 
worthy  of  a better  object,  to  gain  favor  with  the  pub- 
lic, especially  with  the  physicians  and  the  legislatures. 
Concerning  this  publication  the  Journal  of  the  Arkansas 
Medical  Association  has  the  following  to  say; 

Collier’s  Methods  Exposed.  — Pipe  Dreams 
Versus  Facts — The  Deadly  Parallel.- — The  above  cap- 
tion in  large  type  is  the  leading  editorial  in  the  St. 
Louis  Medical  Journal,  A.  H.  Ohmann-Dumesnil,  A. 
M.,  M.  D.,  Editor  and  Proprietor,  and  is  reproduced  in 
pamphlet  form;  and,  we  presume,  sent  out  broadcast  to 
the  profession  throughout  the  United  States.  Without 
attempting  to  reply  in  detail  to  this  editorial,  a few 
questions  might  properly  be  asked;  and  will  A.  H. 
Ohmann-Dumesnil,  A.  M.,  M.  D.,  Editor  and  Pro- 
prietor, please  be  so  good  as  to  answer. 

Why  have  you  taken  the  time  and  trouble  upon  your- 
self to  answer  and  expose  Collier’s  lies?  Is  it  a matter 
that  directly  concerns  you  financially  to  expose  Collier’s 
lies,  or  are  you  the  mouthpiece  (self-constituted  or 
otherwise)  of  the  Proprietary  Association  of  America? 

If  not  directly  interested  as  indicated  above,  “Who 
pays  the  freight?”  It  cost  money  to  publish  the  pam- 
phlet containing  3'our  editorial.  It  cost  money  to  mail 
it  to  the  physicians  of  this  great  country  of  ours.  It 
cost  money  to  make  the  investigations  that  you  made. 

Are  5'ou  trying  to  do  the  public  a service  in  exposing 
Collier’s  lies,  or  is  your  work  a duty  that  you  owe  the 
profession;  or  is  this  a task  that  the  Proprietary  Asso- 
ciation has  imposed  on  you? 

If  this  is  a service  you  are  rendering  the  dear  people, 
why  did  you  not  publish  your  article  in  the  newspapers  ? 


All  of  them  — with  few  exceptions  — would  have  been 
glad  to  have  your  article  alongside  some  nostrum  “ad.” 
If  you  are  trying  to  reach  the  cream  of  the  profession, 
and  show  that  you  are  discharging  your  duty,  why  did 
you  not  send  your  article  to  the  Journal  of  the  A.  M.  A., 
with  a request  for  Dr.  Simmons  to  publish?  He,  no 
doubt,  would  have  consigned  it  to  the  waste  basket, 
where  it  properly  belongs.  If  you  are  working  for  the 
Proprietary  Association,  come  out  boldly  and  say  so. 
Your  efforts  have  the  “ear-marks”  belonging  to  this  or- 
ganization and  the  brand  of  ''’our  editorial  is  character- 
istic.— Journal  of  the  Arkansas  Medical  Association. 

Insurance  Axioms  —Axiom  I. — Insurance  com- 
panies are  able  to  pay  five  dollars  for  examinations. 

They  paid  it  for  years  with  larger  expenses,  and  prospered. 
They  now  acknowledge  that  under  the  recent  stringent  legisla- 
tion, $1000  policies  can  bear  a $3.00  examination  fee.  Policies 
usually  average  between  $2000  and  $3000.  The  recent  reduc- 
tion in  fees  preceded  the  insurance  investigation.  It  was 
not  dictated  by  necessity.  It  was  encouraged  by  the  success- 
ful examinations  secured  by  fraternal  associations,  and  some 
small,  low  fee,  obi  line  companies.  Fees  were  reduced  with 
the  sole  view  of  increasing  profits. 

Axiom  II. — An  insurance  examination  is  well  worth 
$5. 

This  service  requires  the  highest  degree  of  scientific  infor- 
mation and  practical  judgment — a knowledge  of  all  the  or- 
gans of  the  body  and  their  examination  in  health  and  dis- 
ease, together  with  a careful  weighing  of  past  illness,  family 
history,  and  present  conditions  as  affecting  longevity,  to 
reach  a final  judgment  wortliy  of  influencing  large  invest- 
ments. 

This  service  is  not  only  exacting  but  commonly  emergency 
work,  done  at  sudden  notice,  at  irregular  times  and  various 
places.  It  is  often  followed  by  most  inconvenient  supplemen- 
tary questions  and  re-examinations,  and  demands  more  ample 
leward  than  a mere  routine  service. 

A veterinarian  would  rightfully  charge  $10  for  thoroughly 
examining  heart,  lungs,  limbs,  eye-sight  and  gait  of  a $300 
horse  for  a would-be  purchaser.  The  directors  of  life  insur- 
ance companie.s  must  be  ig-norant  of  professional  ability  who 
declare  $3.00  to  be  sufficient  for  an  examination  and  opinion 
of  human  life  worthy  a three-thousand-dollar  investment. 

Twenty  years  ago,  the  majority  of  the  companies  paid 
$5.00.  Since  then  the  demands  on  physicians  have  increased. 
Medical  schools  have  extended  their  curricula  from  two  to 
four  years;  reading  and  writing  were  then  the  only  prelimi- 
nary educational  requirements;  now  these  requirements  em- 
brace a full  high  school  course.  A dollar  would  then  buy 
twice  as  many  necessities  of  life  as  at  present.  The  wages 
of  the  other  vocations  have  many  times  increased.  Physi- 
cians must  have  increased  rather  than  diminished  compensa- 
tion to  enable  them  to  do  the  best  possible  work  for  hu- 
manity. 

The  companies  can  pay  $5,  the  physician  earns  it, 
policyholders  are  safer  when  it  is  paid.  For  these  rea- 
sons the  medical  profession  of  the  State  of  Texas  re- 
quests and  insists  that  a fee  of  $5  he  established  by  all 
Old  Line  Life  Insurance  companies  doing  business  in 
the  State. 


172 


TEXAS  STATE  JOUKNAL  OF  MEDICINE. 


November, 


Substantial  Evidence  of  Success.  — The  In- 
surance Notes  on  another  page  record  the  conscientious 
efforts  of  the  Insurance  Committee  to  obtain  Just  fees 
for  medical  examiners,  who,  from  the  nature  of  their 
position,  are  helpless  to  object  to  injustice  in  any  way 
save  by  resignation. 

The  following  letter  shows  the  substantial  results 
which  have  followed  and  will  continue,  we  believe,  to 
follow  these  efforts.  The  committee  should  be  assisted 
by  fearless  professional  co-operation. 

Galveston,  Texas,  October  19,  1906. 
Dr.  Charles  E.  Cantrell,  Greenville,  Texas. 

My  Dear  Doctor:  Before  tbe  receipt  of  your  letter  of 
September  15tli,  the  Executive  Committee  of  the  American 
National  Insurance  Company  had  under  consideration  the 
subject  of  fees,  and  at  my  earnest  solicitation  they  have 
adopted  the  plan  of  paying  $5.00  for  each  examination,  irre- 
respective  of  the  amopnt  of  insurance  applied  for,  whether  a 
microscopic  examination  be  required  or  not. 

It  reserves  the  right  to  ask  the  medical  examiner  to  make 
a microscopical  examination  of  the  urine  when  the  conditions 
require  it,  without  being  paid  an  extra  fee.  It  is  the  desire 
of  this  company  to  employ  only  the  best  examiners,  and  they 
realize  they  can  only  get  good  men  by  paying  a reasonable 
fee.  Yours  faithfully, 

Edward  Randall,  M.  D., 

Medical  Director. 

The  Viavi  Remedv.  — We  understand  the  Viavi 
doctors  are  very  active  in  this  State.  They  are  making 
a house-to-house  canvass  in  every  place  they  go.  In 
Adams  county,  Illinois,  according  to  the  Illinois  Med- 
ical Journal,  a local  aerent  was  fined  for  violating  the 
practice  law.  In  another  countv  of  Illinois  the  Viavi 
company  instituted  a hospital  to  give  their  treatment. 
We  are  enlightened  as  to  the  character  of  the  medicine 
by  the  following  statement  from  the  Medical  Sentinel: 

“In  some  States  the  authorities  are  getting  after  the  Viavi 
concern,  but  we  have  not  heard  of  any  such  proceedings  in 
the  coast  States.  In  Colorado  the  authorities  have  had  the 
drugs  used  in  the  course  of  the  Viavi  treatment  chemically 
analyzed,  and  the  analyst  has  reported  that  they  are  largely 
opiates.  The  local  agent  is  being  prosecuted  for  selling  and 
dispensing  medicines  containing  poisonous  vegetable  alkaloids 
under  the  guise  of  harmless  preparations.  It  is  claimed  that 
these  Viavi  people  even  have  succeeded  in  getting  into  the 
church  parlors  for  the  purpose  of  expounding  their  theories 
and  selling  their  nostrums.  One  woman  who  had  been  treated 
by  them  subsequently  eonsulted  her  regular  physician,  and  he 
told  her  that  she  had  been  taking  morphin.  She  indigpantly 
denied  this,  but  admitted  the  Viavi.  The  analyst  stated  that 
85  per  cent  of  the  liquid  was  morphin  and  15  per  cent 
glycerin.  The  Viavi  product  comes  from  California,  but  it 
is  spreading  all  over  the  country,  and  the  public  interest 
would  seem  to  demand  that  it  receive  attention  from  the 
various  State  authorities,  as  it  has  in  Colorado.” 


A Beautiful  Plan. — A plan  for  the  medical  care 
of  the  unfortunate  citizens  who  are  still  living  in  tents 
in  San  Francisco,  published  by  a paper  of  that  city,  is 
about  this: 

“Each  camp  was  to  have  a general  superintendent  at  a 
salary  of  $250  per  month,  two  stenographers  at  $60  per 
month,  a few  nurses  at  $75  per  month,  and  an  allowance  of 
about  $175  a month  for  postage,  ear  fare  and  sundries.  The 
nurses,  according  to  the  philanthropic  plan,  should  go  about 
making  investigations  and  inspections  of  certain  specified 
areas,  and,  on  finding  any  sick  or  feeble  persons,  order  the 
proper  diet,  and  secure  the  services  of  some  nearby  reputable 
physician,  whose  services  should  be  donated.  Lists  of  these 
“volunteer”  physicians  in  each  district  would  be  made  up,  so 
that  the  nurses  would  have  no  difficulty  in  securing  medical 
attendance  promptly.” 

That  is  a splendid  scheme  for  caring  for  those  un- 
fortunate sufferers,  and  it  is  right  that  liberal  remuner- 
ation should  be  paid  those  in  charge  of  the  work.  We 
ask  a question,  “Why  are  the  doctors  to  give  their  serv- 
ices?” They  suffered  more  than  any  professional  class 
of  people  during  the  great  fire  in  April.  They  worked 
unceasingly,  and  without  thoug-ht  of  reward.  It  is  un- 
just to  ask  more  of  them.  We  hope  the  physicians  will 
hesitate  before  thev  allow  their  names  to  he  placed  on 
the  volunteer  list. — California  State  Journal  of  Med- 
icine. 

Physicians’  Delinquent  Lists. — Daily  papers 
tell  us  from  time  to  time  that  some  county  society  has 
taken  protective  measures  against  “dead  beat”  patients. 
This  is  a good  move,  especially  in  large  communities. 
Physicians  would  do  well  once  in  six  months  to  hand  in 
a list  of  the  names  of  patients  who  are  slow  to  pay,  or 
who  pay  nothing.  These  lists  may  be  combined,  names 
arranged  alphabetically,  and  copies  sent  to  each  physi- 
cian. With  such  a list,  every  doctor  is  forewarned,  and 
by  kindly  insistence  upon  prompt  or  advanced  payments 
can  educate  this  class  of  citizens  to  yield  that  support 
which  is  necessary  in  order  that  the  community  may 
continue  to  retain  the  services  of  well-educated  and 
proficient  practitioners.  For  county  societies  to  step 
beyond  this  list  is  a mistake.  The  constitution  of  the 
county  medical  society  says,  “Agreements  and  schedules 
of  fees  shall  not  be  made  by  this  society.”  To  agree  not 
to  practice  for  delinquent  patients  is  unwise  and  im- 
practical. It  smacks  of  inhumanity,  and  fails  to  recog- 
nize the  fundamental  business  errors  on  the  part  of  the 
doctors  which  have  primarily  led  to  the  creation  of  such 
a class  of  patients. 
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MENTAL  DEFECTIVES  — THEIR  TREATMENT 
AND  TRAINING.* 

BY 

MRS.  E.  M.  BARRETT, 

Superinteadent  of  the  School  for  Mental  Defectives, 

AUSTIN,  TEXAS. 

By  using  the  term  defective,  for  idiot,  I wish  to  con- 
vey the  idea  that  I am  speaking  of  a class  possessing 
various  defects  but  not  diseases  of  the  brain.  It  is  no 
easy  matter  to  find  a word  that  will  include  idiocy,  and 
yet  be  elastic  enough  to  cover  the  higher  grades  of  men- 
tal defects  such  as  imbecility,  backwardness,  and  ar- 
rested development;  for  idiocy  does  not  cover  the  entire 
field  of  mental  defects  any  more  than  mania  the  entire 
field  of  insanity.  Another  cause  for  the  lack  of  a clear 
understanding  by  the  general  public,  is  that  early  med- 
ical writers  persistently  classed  idiocy  with  insanity. 
Dr.  Ray,  in  his  classification  of  insanity,  gives  idiocy, 
imbecility,  mania,  and  dementia.  It  is  true  that  one 
phase  of  insanity  resembles  idiocy,  namely,  dementia ; 
still  they  are  by  no  means  identical,  though  one  may 
lapse  into  the  other.  Dr.  Ireland  says,  “Dementia  be- 
gins with  average  intelligence  which  gradually  dimin- 
ishes; idiocy  begins  with  a low  amount  of  intelligence, 
which  gradually  increases.”  Dr.  Barr,  of  the  Pennsyl- 
vania Training  Schools,  says,  “The  idiot  intelligently 
sees  nothing,  feels  nothing,  hears  nothing,  knows  noth- 
ing, and  does  nothing;  the  imbecile,  on  the  other  hand, 
is  able  to  see,  to  understand,  and  to  discriminate  to  a 
greater  or  less  degree.” 

HISTORY  AND  STATISTICS. 

It  was  the  beginning  of  the  nineteenth  century  before 
any  attention  was  paid  to  the  bettering  of  the  condition 
of  the  mentally  deficient.  In  the  year  1800,  Dr. 
Itard  attempted  to  develop  the  intelligence  of  a wild  boy 
found  in  the  forest  of  Averyon;  and,  at  the  same  time, 
to  prove  the  theories  of  the  Materialistic  School  of 
Philosophy.  He  labored  for  five  years,  and  finally  gave 
up  the  attempt,  as  the  boy  proved  to  be  an  idiot.  This, 
however,  interested  the  physicians  both  in  the  new  and 
the  old  world  in  the  condition  of  the  feeble-minded. 
Dr.  Seguin,  a pupil  of  Itard,  began  work  by  opening 
a private  school  for  idiots  and  imbeciles  in  Paris. 
After  seven  years  of  trial,  he  published  his  methods  and 
was  ridiculed  by  the  public  just  as  was  Pestalozze  and 
Froebel  when  they  advocated  similar  methods  for  the 
normal  child.  Finally  Dr.  Seguin  gained  the  recognh 
tion  of  the  Academy  of  Science,  and  today  his  “Treatise 
on  Idiocy”  is  the  recognized  authority  on  the  subject; 
not  only  that,  but  his  systematic  training  of  the  mus- 
cular system,  senses,  and  functions  of  the  brain,  is  now 
the  accepted  method  for  the  training  of  the  normal 
child.  It  is  the  basis  of  the  kindergarten  system,  the 
purpose  of  manual  training,  and  the  culmination  of  in- 
dustrial life. 

According  to  the  census  of  1890,  there  were  1,500,000 


*Read  before  Ihe  Section  on  Psychology  and  Medical  Jurisprudence 
of  the  State  Medical  Association  of  Texas,  Port  Worth.  April  gs,  1906. 


defectives  in  the  United  States.  Of  this  number  95,- 
609  were  feeble-minded;  106,485  were  insane;  40,402 
were  blind,  and  50,568  were  deaf  and  durnb.  Ninety- 
five  thousand  six  hundred  and  nine  is  far  under  the 
correct  estimate  for  the  feeble-minded,  for  parents  will 
not  readily  admit  their  children  are  mentally  deficient. 
It  is  safe  to  say  that  there  are  100,000  feeble-minded 
persons  in  the  United  States  today;  and  further,  statis- 
tics prove  they  are  increasing  at  the  rate  of  2000  per 
annum.  One  among  every  forty-two  persons  in  the 
United  States  today  is  a defective.  Texas  alone  has 
4000  feeble-minded.  Looking  for  the  cause  of  this, 
statistics  were  collected  on  the  conjugal  relations  of  the 
feeble-minded.  Definite  data  of  79,918  only  could  be 
obtained;  and  of  this  number  6189  males  and  8984  fe- 
males were  married,  1677  males  and  3863  females  were 
widowed,  198  males  and  females  were  divorced.  Twenty- 
one  thousand  one  hundred  nine  were  married,  widowed 
or  divorced.  Again,  out  of  the  100,000,  returns 
only  for  87,870  were  made  as  to  heredity;  and 
of  this  number,  42,805  were  feeble-minded  from  birth; 
16,242  became  so  before  5 years  of  age;  3560  before 
15  years  of  age;  and  11,183  between  15  and  45.  Only 
48,485  were  reported  as  to  relatives;  and  of  this  num- 
ber 24,844  had  insane  or  feeble-minded  parents,  grand- 
parents, uncles  or  aunts;  2677  had  blind,  or  deaf  and 
numb  relatives.  Then  take  into  consideration  the  vast 
number  of  insane  that  return  to  their  homes  and  rear 
families,  and  one  can  readily  see  2000  per  annum  is  be- 
low the  correct  estimate  for  the  annual  increase  in  men- 
tal defectives. 

The  United  States  has  a larger  proportion  of  feeble- 
minded to  its  population  than  England,  Wales,  Belgium, 
Austria,  Norway,  Sweden,  Germany,  France,  or  Italy, 
and  less  in  proportion  to  population  than  Baden,  Ice- 
land, and  Argentine  Republic.  Yet  we  have  only 
'twenty-two  institutions  in  eighteen  States  for  these  un- 
fortunates. Five  States  send  their  children  to  other 
State  institutions;  nine  States  send  their  feeble-minded 
to  lunatic  asylums  and  reformatories ; and  fourteen 
States,  of  which  Texas  is  one,  have  no  provision  for 
them  at  all. 

Germany  has  made  great  advance  in  the  management 
of  the  feeble-minded.  A board  of  physicians  visit  the 
public  schools  at  regular  intervals,  and  the  dull  or  back- 
ward children  are  placed  in  special  training  schools, 
called  auxiliary  schools.  Here  special  attention  is  given 
to  physical  exercise  and  manual  training  to  develop  the 
senses  and  promote  healthy  brains.  There  are  fifty-two 
of  these  schools,  and  twelve  institutions  to  which  those 
found  incapable  of  doing  the  ordinary  school  work  are 
sent  after  a thorough  trial.  In  these  institutions,  they 
are  trained  in  manual  and  industrial  work,  and  75  per 
cent  of  the  feeble-minded  of  Germany  become  self-sup- 
porting. Is  not  this  argument  enough  to  convince  the 
public  that  these  children  are  entitled  to  an  education 
fitted  to  their  inert  senses  as  much  as  their  more  for- 
tunate brothers  and  sisters?  The  cost  to  the  State 
would  be  a matter  of  economy  in  comparison  to  the 
amount  saved  in  a few  years  by  the  proper  supervision 
of  the  adult  feeble-minded  with  criminal  instincts,  and 
the  training  of  the  young  before  these  instincts  are  be- 
yond control. 
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ETIOLOGY,  DIAGNOSIS,  AND  PROGNOSIS. 

All  the  early  writers  on  this  subject  agree  that  neu- 
rotic inheritance,  insanity,  and  feeble-mindedness  are 
responsible  for  40  or  50  per  cent  of  the  mental  defec- 
tives. According  to  Drs.  Shuttleworth,  Beach,  Down, 
Pieper,  and  Kirlin,  the  three  primary  causes  are  the 
condition  of  the  mother,  heredity  of  imbecility  and  in- 
sanity, and  heredity  of  tuberculosis. 


CAUSES  OF  IDIOCY,  GIVEN  BY  CHURCH  AND  PETERSON. 

f Hereditary  transformation  of  nervous  and 
mental  diseases. 

1 Pathological  heredity  in  the  form  of  vitiating 
J Oiseases  or  habits  (tuberculosis,  rheumatism, 
^ ■ I gout,  herpetism,  syphilis,  alcoholism,  etc.). 

I Sociological  factors — extreme  youth  of  par- 
I ents,  extreme  age  of  parents,  disproportionate 
[ age  of  parents,  consanguinity. 


r 

Gestational, 

Adventitious.  •( 

Parturitional. 


f Maternal — trauma,  shoe  k, 
fright,  disease,  maternal  im- 
I pressions. 

-{  Fetal  disorders— s,  y p h i 1 i s, 
I heart  disease,  arteritis,  morbid 
I processes  of  in  brain  and  me- 
[ ninges,  twin  pregnancy. 

f Difficult  labor,  primogeni- 
J ture,  premature  birth,  asphyxia 
j at  birth,  instrumental  injuries, 
(pressure  on  the  cord. 


f Convulsions,  c e re  b r a 1 dis- 
eases, trauma  to  the  head, 
Post-natal.  j febrile  diseases,  mental  shock, 
1 sunstroke,  overpressure  at 
f ( school. 


“Heredity  is  herein  proven  a law  as  inexorable  in  the 
descending  scale  as  in  the  ascending  scale;  heredity — 
whether  it  be  direct  as  from  parent  to  child,  collateral 
as  from  other  relatives,  or  reversional,  re-appearing 
ever  and  anon  through  generations — which  none  can  es- 
cape.” Knowing  that  all  these  conditions  lead  to  the, 
one  ill — idiocy — it  would  seem  that  means  should  be 
adopted  to  protect  the  weakling  from  himself,  and  to 
preserve  the  integrity  of  society,  by  refusing  to  allow 
him  to  perpetuate  his  kind. 

To  diagnose  a case  of  idiocy  is  not  difficult  to  one 
much  with  this  class;  but  to  convey  to  another  mind 
just  the  degree  of  defect  is  not  so  easy.  To  the  student 
of  abnormal  psychology,  the  divergence  in  classification 
made  by  the  early  writers  is  confusing.  Dr.  Seguin  as- 
sumed that  the  mental  and  moral  features  were  de- 
pendent on  the  nervous  system  and  divided  the  idiotic 
into  three  classes:  (1)  Profound  idiocy;  (2)  super- 
ficial idiocy;  (3)  backward  children.  Duncan  and  Mil- 
ard  give  eight  classes,  the  eighth  being  individuals  who 
have  been  educated,  and  who  have  become  debased  in 
body  and  mind  during  youth  from  vice.  Drs.  Kerlin 
and  Gresinger  agree  in  giving  two  degrees  for  idiocy — 
the  excitable  and  apathetic ; low,  middle,  and  high-grade 
imbecility,  and  as  a fourth  grade  the  juvenile  insane 
imbecile.  Later  they  adopt  the  term  moral  imbecile. 
Dr.  Landon  Down  believed  the  classification  should  as- 
sist in  prognosis  and  treatment,  and  gave  three  primary 
groups. 

Dr.  Shuttleworth  gave  a congenital,  developmental 
and  accidental  classification.  Congenital  mental  de- 
ficiency: (1)  hydrocephalic;  (2)  Mongolian;  (3) 

scrofulous;  (4)  birth  palsies;  (5)  cretinism;  (6)  pri- 


mary neurotic.  Developnental  cases:  (1)  eclampsic; 
(2)  epileptic;  (3)  syphilitic.  Accidental  cases:  (1) 
traumatic;  (2)  post-febrile;  (3)  emotional;  (4)  toxic. 

The  clinico-pathological  grouping  used  at  liandall's 
Hospital,  New  York,  for  idiots,  is  as  follows:  (1)  Hy- 
drocephalic idiocy;  (2)  microcephalic  idiocy;  (3)  para- 
lytic idiocy;  (4)  epileptic  idiocy;  (5)  traumatic  idiocy; 
(6)  sensorial  idiocy;  (7)  meningitic  idiocy;  (8)  amau- 
rotic idiocy;  (9)  myxedematous  idiocy  or  cretinism; 
(10)  idiots  savants. 

Here  another  difficulty  confronts  besides  that  of  the 
divergence  of  classification,  and  confirms  the  opinion 
of  Dr.  Barr  that  the  time  has  not  come  for  an  accurate 
classification.  It  is  possible  for  a child  to  belong  to  one 
or  all  of  these  classes  at  the  same  time  and  yet  not  be 
entirely  hopeless.  I have  with  me  a boy  of  6 years  who 
is  microcephalic,  paralytic,  eclampsic,  epileptic,  trau- 
matic, sensorial,  and  who  is  possibly  amaurotic  and 
meningitic,  and  yet  this  child  shows  some  intelligence 
in  discriminating  between  voices  and  sounds,  and  in 
taste.  He  is  capable  of  being  spoiled,  and  hence  is  a 
degenerate.  It  would  seem  that  in  time  he  might  be- 
come an  idiot  savant. 

We  not  only  need  sound  argument,  but  we  must  also 
consider  the  large  number  of  people  to  be  enlightened 
through  this  argument;  and  further,  we  need  a classifi- 
cation that  parents,  teachers  and  the  general  public  can 
undeTstand,  and  that  will  lead  them  away  from  the  fal- 
lacy and  delusion  of  cure  for  a feeble-minded  child. 
We  want  them  to  understand  the  actual  possibilities  of 
a defective  child ; and  while  it  must  always  remain  a de- 
fective, yet  there  is  much  it  may  accomplish  in  the  way 
of  self-help  and  self-support.  The  great  aim  is  not 
cure,  but  a three-fold  protection.  Protection  of  the 
helpless  from  want;  of  the  irresponsible  from  the  con- 
sequences of  ignorance,  vice  and  crime;  and  of  the  fam- 
ily and  the  State,  from  the  evils  of  association  and  cer- 
tain increase.  To  do  this  we  must  address  the  public 
in  terms  that  he  who  runs  may  read,  and  in  terms  that 
do  not  offend  the  sensitive. 


EDUCATIONAL  CLASSIFICATION  OF  THE  FEEBLE-MINDED. 
BY  DR.  BARR. 


Asylum  care. 


( IDIOT. 

Profound  (apathetic  or  exitablep  Unim- 
provable. 

Superficial  (apathetic  or  excitable).  Im- 
provable in  self-help  only. 


IDIO-IMBECILB. 


Improvable  in  self-help  and  helpfulness. 
Trainable  in  very  limited  degree  to  assist 
f others. 


MORAL  IMBECILE. 

Mentally  and  morally  deficient. 
Custodial  life  Grade:  trainable  in  industrial  occu- 

and  perpetual  pa-tions;  temperament  bestial. 
guardianshim.  ' Middle  Grade:  trainable  in  industrial  and 
1 manual  occupations;  a plotter  of  mischief. 
I High  Grade:  trainable  in  manual  and  in- 
1^  tellectual  arts;  with  a genius  for  evil. 


IMBECILE — MENTALLY  DEFICIENT. 


Long  ap  pr  en- 
ticeship  and 
colony  lije  un- 
der protection. 


Low  Grade:  trainable  in  industrial  and 
simplest  manual  occupation, 
j Middle  Grade:  trainable  in  manual  arts 
and  simple  mental  acquirements. 

High  Grade:  trainable  in  manual  and  in- 
tellectual arts. 
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BACKWARD  AND  MENTALLY  FEEBLE. 

Mental  processes  normal,  but  slow  and 
requiring  special  training  and  environment 
to  prevent  deterioration,  defect  eminent 
under  slightest  provocation,  such  as  ex- 
citement, overstimulation  or  illness. 

TREATMENT  AND  TRAINING. 

Nourishing  food,  chiefly  vegetables,  and  fresh  milk, 
frequent  baths,  outdoor  exercise  of  a natural  kind,  regu- 
lar hours.  Arm  discipline,  simple  amusements,  bright 
and  cheerful  surroundings  are  the  first  great  factors  in 
treatment.  Many  feeble  minds  are  the  result  of  feeble 
bodies  from  malnutrition,  as  also  from  a lack  of  stimu- 
lation of  the  senses.  Defective  sight  and  hearing  is  com- 
mon among  them.  Adenoids  may  effect  speech,  but  not 
often.  Eczema  and  ulcers  are  common  and  slow  to  heal. 
Nervous  diseases  such  as  cerebral  paralysis,  poliomyel- 
itis, hysteria,  and  epilepsy  are  common.  For  paralysis 
and  poliomj'elitis,  massage  and  mechanical  vibration  are 
often  of  untold  value.  One  girl  of  12  afflicted  with 
poliomyelitis  is  now  using  crutches  with  some  assistance 
after  three  months’  treatment.  Two  infants  are  stand- 
ing alone  after  short  treatment. 

I recently  treated  a well-marked  case  of  sporadic 
cretinism,  a girl  8 years  of  age,  whose  mental  and 
physical  development  had  become  arrested  at  the  age  of 
4.  The  girl  had  taken  on  the  unmistakable  sign  of  the 
cretin  dwarf,  with  the  lolling  hypertrophic  tongue,  pro- 
truding abdomen,  dwarfish  stature,  stumpy  fingers  and 
defective  speech.  The  family,  with  all  their  devotion 
and  care,  were  powerless  to  prevent  the  consequent  de- 
generacy— physically,  mentally,  and  morally.  She  be- 
came untidy  in  habits,  unhealthy  from  depraved  appe- 
tite, and  the  lower  propensities  dominated  the  entire 
being.  After  eight  months  of  thyroid  treatment,  hy- 
gienic living,  kindergarten  work  to  keep  the  hands  and 
mind  busy,  this  child  had  so  far  recovered  from  the  dis- 
ease as  to  regain  the  normal  stature  of  a child  of  8, 
learned  to  care  for  herself,  l)ecame  tidy,  healthy,  happy 
and  sweet-tempered.  With  proper  training  this  child 
will  not  differ  materially  from  the  normal  child  of  the 
same  age,  though  without  treatment  she  would  have 
been  a cretin  dwarf  with  all  the  consequent  degeneracy. 

EDUCATION  AND  TRAINING. 

We  lise  the  term  education  with  these  children  in  its 
broadest  sense,  meaning  the  cultivation  of  the  entire 
child  physically,  mentally,  and  morally.  The  normal 
child  learns  the  common  thing’s  of  life  through  observa- 
tion and  imitation.  These  must  be  trained  to  do  the 
simplest  things  of  life,  to  dress,  to  walk,  to  talk,  and 
taught  to  observe  and  exercise  the  senses  of  touch,  taste, 
smell,  hearing,  and  sight.  Attention  is  cultivated  best 
by  doing  the  ordinary  things  of  life,  the  natural  things, 
lacing  shoes,  buttoning  dresses,  picking  up  sticks  and 
stones,  pulling  weeds,  sweeping.  Kindergarten  ma- 
terials are  then  used  to  continue  the  sense-training  and 
to  develop  the  co-ordination  of  muscles.  A well- 
equipped  gymnasium  is  a great  institution;  but  I find 
that  a feeble-minded  child  will  give  attention  to  a 
wood  saw,  broom,  or  duster  much  quicker  than  to  some 
gymnastic  drill,  and  the  will-power  and  muscles  alike 


improve  faster  under  the  natural  than  the  artificial  ex- 
ercise. 

To  illustrate  how  we  begin  work,  I will  take  that 
of  a low-grade  sensorial  idiot — the  deaf,  dumb,  and 
blind,  Addie  Pruett.  The  first  eleven  years  of  Addie 
Pruett’s  existence — one  could  not  call  it  life — was  ab- 
solutely without  training,  either  mental  or  physical. 
She  was  not  able  to  walk  alone  nor  care  for  herself  in 
the  simplest  necessities  of  life.  Her  hands  had  never 
been  used,  not  even  for  holding  objects;  the  thumb  did 
not  oppose  the  fingers,  and  when  objects  were  placed  in 
her  hands  they  fell  to  the  floor  unnoticed.  The  body 
was  poorly  nourished  and  in  constant  convulsive  motion, 
and  there  existed  a marked  curvature  of  the  spine.  We 
began  nourishing  the  body  and  using  massage  for 
strengthening  the  muscles,  improving  the  circulation, 
and  correcting  the  curvature.  The  body  was  held  erect 
when  walking  to  prevent  further  deformity.  The  hands 
were  held  and  put  through  the  motion  of  removing 
clothing,  picking  up  objects,  and  holding  a spoon  or 
cup  in  eating  or  drinking.  The  muscles  of  the  hands 
remained  relaxed;  no  energy  was  used,  and  not  the 
slightest  interest  was  shown  in  the  operation  on  her 
part.  It  became  necessary  to  arouse  the  lagging  ener- 
gies and  the  attention  to  what  was  being  done  with  her 
hands  by  more  energetic  means.  Her  hands  would  be 
held  in  position  to  go  in  the  sleeve  of  her  dress  or  foot 
in  the  shoe,  but  Addie  would  show  no  disposition  to  put 
it  there.  A wet  sponge  would  then  be  placed  suddenly 
on  her  face,  and  she  would  rouse  and  by  reflex  action 
the  foot  or  arm  would  go  in  place.  After  long  and 
continued  practice  in  this  way  she  learned  to  dress  her- 
self. She  was  taught  to  string  beads  for  the  further 
development  of  touch,  one  hand  was  held  with  the  string 
in  it  while  the  other  was  held  with  the  bead,  and  with 
the  second  person  to  administer  the  wet  sponge,  the  act 
was  accomplished;  but  it  required  months  to  develop 
enough  attention,  memory,  discrimination,  judgment, 
and  energy  to  place  that  shoe-string  through  the  bead, 
and  not  pull  the  string  the  wrong  way.  The  appetite 
was  used  for  compelling  and  directing  the  attention  to 
manual  spelling,  no  food  was  given  without  the  hand 
going  through  the  sign  or  manual  spelling  for  it.  In 
one  year  Addie  had  developed  from  a mass  of  convulsive 
flesh  in  human  form  into  a quick-tempered,  wilful, 
though  an  affectionate  child,  able  to  make  her  wants 
known.  From  a perfectly  apathetic  state  mentally,  she 
began  to  take  interest  in  her  clothing  and  things  brought 
to  her  notice,  and  was  able  to  enjoy  life,  though  in  a 
very  circumscribed  way  owing  to  the  fact  that  she  was 
deaf,  dumb,  and  blind. 

Max  Nordeau  says  the  tendency  of  the  times  is  to- 
wards degeneracy  and  hysteria;  and  yet  all  degenerates 
are  not  criminal,  or  pronounced  lunatics,  neither  are 
they  all  idiots.  They  often  fill  responsible  positions  in 
life,  they  are  often  teachers,  preachers,  politicians,  and 
even  physicians.  They  do  not  bear  the  mark  of  Cain, 
and  hence  escape  detection.  You  can  recall  instances 
of  horrible  crimes  committed  without  provocation,  and 
when  the  ancestry  is  looked  into,  it  bears  the  traces  of 
the  most  pernicious  of  all  degeneracy,  not  immoral,  but 
“a-moral,  imbecility,”  in  which  the  author  of  the 
crime  is  morally  blind.  The  Jukes  family  is  an  ex- 
ample. The  progeny  of  five  degenerate  sisters  furnished 
1200  criminals,  idiots  and  insane,  besides  every  phase  of 
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nervous  disease  known  to  science.  You  can  all  recall 
other  instances,  though  possibly  not  so  extreme. 

It  has  been  said  that  every  great  reform  was  put  into 
motion  by  the  physicians,  so  it  behooves  you  to  take  this 
matter  of  defectives  seriously;  it  is  the  sacred  duty  of 
every  healthy,  moral  man  and  woman  to  take  part  in 
this  great  work  by  enlightening  the  weak  in  judgment 
and  experience,  and  by  protecting  the  weak  and  help- 
less.  The  work  is  here.  Generations  of  fast  livers,  in 
unhygienic  surroundings,  scrofulous,  neurotic  parents 
have  peopled  the  world  with  pale-faced,  misshapen  in- 
nocents and  moral  or  a-moral  imbeciles  fair  to  look 
upon,  but  degenerates  Just  the  same.  Will  you  save 
them  from  further  degeneration  and  suffering,  and , in 
protecting  them  save  the  future  generations  from  de- 
generation ? 

DISCUSSION. 

Dr.  G.  H.  Moody,  San  Antonio:  Mrs.  Barrett’s  paper 
brings  out  some  interesting  statistics,  and  demonstrates  the 
pressing  need  for  a State  institution  exclusively  for  the  care, 
treatment  and  training  of  idiots  and  feeble-minded  children. 
The  Legislature  should  provide  for  one  the  very  next  time  it 
ineets.  it  should  be  made  separate  and  distinct  from  any 
one  of  the  asylums,  as  the  necessities,  objects  and  require- 
ments are  vastly  dilt'ereiit. 

I’or  economy  of  management,  however,  it  could  be  estab- 
lished near  the  State  Asylum  at  Austin,  and  under  its  same 
general  supervision. 

Dr.  J.  S.  Turner,  Terrell:  Mrs.  Barrett  is  due  the  praise 
and  commendation  of  the  people  of  the  State  for  the  good 
work  she  is  doing  for  this  unfortunate  and  unprovided  for 
class  of  our  deiective  population.  She  undertooic  this  work 
without  the  aid  of  any  one,  but  solely  upon  her  own  respon- 
sibility and  resources,  changing  her  home  into  a suitable 
place  for  the  care  of  these  unfortunate  children.  I commend 
her  to  the  profession,  and  endorse  her  institution.  1 have 
visited  it  and  know  whereof  1 speak.  I understand  that  her 
success  in  given  cases  has  been  remarkable.  1 have  long  ad- 
vocated the  -care  of  this  class  of  defectives  by  the  State  in  an 
institution  especially  designed  for  their  care. 

Dr.  J.  Preston,  Abilene:  I commend  Mrs.  Barrett  for  her 
efforts  in  initiating  and  building  up  a school  for  the  feeble- 
minded. Her  school,  though  it  has  been  in  existence  but  a 
short  time,  has  proven  a success.  I trust  it  will  lead  to  the 
establishment  of  a State  home  and  school  for  the  feeble- 
minded. 

Mrs.  Barrett,  closing:  I thank  the  officers  of  the  State 
Medical  Association  for  the  privilege  of  speaking  to  you  to- 
day, and  I thank  you  for  the  interest  and  attention  given  my 
paper.  I had  no  thought  of  saying  anything  new  to  you,  but 
1 did  want  to  call  your  attention  to  the  deplorable  condition 
of  the  feeble-minded  of  our  State,  and  to  impress  upon  you 
the  importajiee  of  taking  this  subject  of  degeneration  seri- 
ously. The  strenuousness  of  business  life  without  relaxa- 
tion, the  constant  whirl  and  worry  of  social  life  -has  left  its 
mark  on  the  present  generation,  and  hysteria,  neurasthenia, 
and  melancholia  are  on  the  increase.  Heredity  can  but  in- 
tensify these  unfortunate  conditions,  and  the  children  of  the 
future  reap  the  results.  Texas  has  4000  feeble-minded,  for 
which  there  is  no  State  provision  whatever.  I appealed  to 
the  Twenty-ninth  Legislature  for  a small  appropriation  for 
the  indigent  feeble-minded,  believing  the  cost  to  the  State 
would  be  a matter  of  economy  in  comparison  to  the  amount 
saved  in  a few  years  by  the  proper  supervision  of  the  adult 
feeble-minded  with  criminal  instincts,  and  the  training  of  the 
younger  class  into  useful  -habits  before  these  instincts  are 
beyond  control.  The  matter  was  looked  on  favorably,  but 
the  depleted  condition  of  the  State  treasury  prevented  any 
definite  results.  I hope  to  be  more  successful  in  1907. 


ABORTION,  ITS  DIAGNOSIS  AND  TREAT- 
MENT.* 

BY 

J.  A.  BAWLINGS,  M.  D., 

EL  FASO,  TEXAS. 

Abortion,  interrupted  gestation  before  the  fourth 
month,  when  seen  early  and  properly  handled,  should 
not  be  follov/ed  by  serious  cons-equenees  to  the  patient. 
When  neglected  and  not  properly  handled,  few  condi- 
tions are  more  fraught  with  serious  and  oftentimes 
permanent  consequences. 

There  are  times  when  diagnosis  is  difficult.  This  is 
particularly  true  during  the  first  four  to  six  weeks, 
when  the  whole  ovum  is  not  larger  than  a pigeon  egg, 
and  may  pass  away  in  the  ordinary  flow  without  detec- 
tion. The  diagnosis  can  often  not  then  be  verified,  and 
falls  in  the  category  of  probabilities.  Such  cases  are 
probable  abortions  when  the  menses  are  postponed  for 
one  or  two  weeks;  and,  when  they  appear,  are  more 
painful,  prolonged  and  accompanied  by  unusual  losses 
of  blood,  with  more  or  less  clots.  The  diagnosis  of  these 
is  not  very  important,  for  this  class  of  cases  requires 
little  more  than  rest  in  bed  and  attention  to  diet  and 
bowels. 

Most  authorities  give  the  proportion  of  interrupted 
pregnancies  at  from  1 to  5,  but  my  experience  leads  me 
to  believe  it  is  nearer  1 to  4.  A condition  that  inter- 
rupts 25  per  cent  of  all  conceptions,  must  be  a matter 
of  no  little  concern  to  us,  and  deserves  our  careful  and 
thoughtful  consideration  in  diagnosis  and  treatment. 

The  first  fact  essential  for  diagnosis  is  to  know  that 
pregnancy  exists.  Unfortunately  we  can  not  alwa-ys 
know  this.  Menstruation  may  appear  one  or  more  times 
after  conception.  Then  one  must  depend  upon  the  other 
signs  of  pregnancy,  the  most  valuable  of  which  are 
wanting  in  the  early  months.  Generally  spea-king,  a 
woman  who  has  missed  one  or  more  periods,  who  gives 
a history  of  nausea,  who  complains  of  more  or  less  pain 
in  the  back,  or  uterus,  or  both,  and  is  passing  blood,  is 
probably  aborting.  If,  upon  further  examination,  one 
finds  clots  and  remains  of  the  embryo  or  ovum  in  the 
vagina,  uterus,  or  in  clots,  the  diagnosis  is  established. 
Occasionally  at  times,  no  hemorrhage  of  any  conse- 
quence will  occur  until  the  embryo  or  ovum  is  extruded 
from  the  cervix,  hence  a bimanual  examination  is  neces- 
sary, and  should  always  be  practiced  in  all  cases  of  abor- 
tion, suspected  or  present. 

Abortion  has  been  divided  into  accidental  an^inten- 
tional.  The  intentional  form  is  a large  and  growing 
division,  and  is  assuming  alarming  proportions.  We 
should  curb  it  by  educating  the  husbands  and  wives, 
who  are  our  patrons,  as  to  the  dangers  and  wrongfulness 
of  the  act.  It  is  astonishing  how  few  children  come 
into  the  world  who  are  really  wanted  at  the 
time  of  conception.  Nearly  all  of  them  are  ac- 
cidents, as  is  shown  by  the  oft-heard  expression, 
“1  was  caught.’’  You  know  how  frequently  you 
are  importuned  to  give  something  to  bring  pa- 
tients around,  and  how  frequently  you  are  asked  for 
something  to  prevent  conception.  The  professional 
abortionist  is  abroad  as  never  before.  I am  sorry  to  say 
that  occasionally  some  of  our  so-called  reputable  physi- 

*Bead  before  the  Section  on  Gynecology  of  the  State  Medical  Asso- 
ciation of  Texas,  Port  Worth,  April  25,  35*06. 


1906. 


ORIGINAL  ARTICLES. 


177 


cians  are  guilty.  Many  women  have  found  that  the 
catheter  or  some  similar  instrument  will  do  the  work, 
and  many  serious  infections  thus  arise.  Few  women 
will  admit  their  acts.  The  treatment  and  subsequent 
history  is  the  same,  except  that  there  is  more  likely  to 
be  infection  or  injury  to  the  uterus  in  the  intentional 
form. 

Again,  abortion  is  divided  into  threatened,  inevitable, 
and  complete.  This  is  the  classification  of  Ethridge, 
and  is,  to  my  mind,  a very  good  one.  In  threatened 
abortion,  when  the  os  is  not  dilated,  pains,  weak  and  in- 
frequent, flow  not  excessive  and  no  history  of  clots  or 
secundines,  one  is  Justified  in  using  all  possible  means 
to  continue  pregnancy,  absolute  recumbency  and  quiet- 
ude, using  the  bed  pan  both  for  bladder  and  bowels. 
To  control  the  nervous  symptoms  and  stop  uterine 
contractions,  give  morphin  hypodermically,  or  opium 
by  mouth  or  suppositories.  Depending  upon  the  urgency 
of  the  symptoms,  one  may  also  use  some  uterine  sedative 
of  the  viburnum  family. 

The  abortion  may  be  considered  inevitable  if  the 
woman  is  flowing  freely,  passing  clots  and  a digital  ex- 
amination shows  the  os  dilated.  It  is  often  difficult  to 
Judge  Just  when  active  measures  are  desirable,  and  here 
experience  is  a wonderful  help.  Should  your  finger  be 
able  to  enter  the  cervix  and  you  find  the  ovum  protrud- 
ing or  portions  of  the  embryo  in  the  clots,  the  process  is 
certainly  inevitable. 

Several  factors  will  determine  the  course  of  the  treat- 
ment then  to  be  pursued:  First,  the  period. of  gesta- 
tion; second,  the  amount  of  dilation  of  the  cervix; 
third,  the  amount  of  hemorrhage  present;  and,  fourth, 
the  condition  and  location  of  the  ovum,  whether  located 
in  the  cervix  or  cavity  of  the  uterus,  and  whether  pre- 
senting intact,  or  passing  in  fragments. 

Abortion  occurring  at  the  end  of  four  or  five  weeks 
requires  little  more  than  rest  in  bed,  ergot  or  vaginal 
douches.  After  six  weeks  the  hemorrhage  is  usually 
sufficiently  copious  to  require  tamponade  and  curetting. 
If  the  ovum  is  presenting,  itself  intact  in  the  cervical 
canal,  and  the  canal  seems  to  open  enough  to  admit  of 
its  passing,  and  uterine  contractions  are  fair,  the  atti- 
tude should  be  one  of  expectancy,  with  the  hope  that  the 
ovum  may  be  expelled  complete,  but  unfortunately  this 
hope  is  seldom  realized.  The  attendant  should  not  leave 
the  patient’s  side  at  this  time  and  should  have  all  means 
and  materials  ready  for  packing  or  emptying,  as  the 
conditions  may  indicate,  in  case  the  ovum  does  not 
come  away  intact,  for  the  moment  the  sac  ruptures,  a 
serious  hemorrhage  may  occur.  If,  however,  when  first 
seen  the  patient  is  found  to  be  flowing  freely,  and  the 
os  is  not  dilated  sufficiently  to  admit  the  finger,  and, 
if  the  uterine  contractions  have  not  been  sufficient  to 
loosen  the  ovum,  the  proper  thing  to  do  is  to  pack  the, 
cervix  and  vagina  at  once,  allowing  the  packing  to  re- 
main until  such  a time  has  arrived  for  the  proper  emp- 
tying of  the  organ.  Usually  a period  of  from  six  to 
eighteen  hours  ought  to  elapse  in  order  that  the  cer- 
vical canal  may  dilate,  and  the  ovum  become  detached, 
at  least  in  part.  If  the  cervical  canal  will  admit  the 
finger  when  first  seen  and  the  patient  has  had  good 
uterine  contractions,  it  is  not  necessary  to  wait,  espe- 
cially if  the  embryo  or  some  other  portion  of  the  ovum 
has  been  expelled,  but  the  uterus  may  be  emptied  at 
once. 

I regard  both  the  matter  and  manner  of  tamponing 


the  uterus  as  of  great  importance  in  these  inevitable 
cases  of  abortion,  to  save  the  patient  from  unnecessary 
and  excessive  loss  of  blood,  and  yourself  from  much  anx- 
iety and  W'orry.  When  properly  tamponed,  a patient  can 
wait  eighteen  to  twenty-four  hours  until  a convenient 
time  for  active  intervention  with  no  danger  of  hemor- 
rhage. All  procedures  concerned  with  the  tamponing 
and  emptying  of  the  uterus  must  be  conducted  with 
strict  attention  to  surgical  asepsis.  The  external 
genitals  should  be  cleansed  with  soap  and  water,  an  anti- 
septic douche  given  and  the  bladder  emptied  when 
necessary.  Then  with  the  patient’s  hips  at  the  edge 
of  the  bed  or  preferably  a table,  in  a position  where  a 
good  light  is  obtainable,  a Sims,  or  similar  speculum, 
is  introduced,  the  uterus  brought  down  with  a volsellum 
forceps  held  by  an  assistant,  and  the  vagina  cleaned 
of  clots.  Then  with  a two  or  three-inch  gauze  bandage, 
previously  sterilized,  held  in  the  holloAV  of  one  hand, 
the  free  hand  grasps  the  free  end  of  the  bandage  with 
a dressing  forceps  and  pushes  it  into  the  cavity  of  the 
uterus  and  packs  the  cavity  and  canal  as  tightly  as 
possible ; next  the  vagina  is  tightly  packed  about  the 
neck  of  the  uterus,  the  volsellum  removed  and  the  pack- 
ing continued  until  the  vagina  is  snugly  filled.  The 
speculum  is  then  withdrawn,  a vulval  pad  and  a tight- 
fitting  T binder  adjusted,  and  the  patient  put  to  bed. 
She  is  most  likely  to  be  comfortable  with  the  exception 
of  uterine  contractions  excited  by  the  packing,  which  of 
necessity  will  be  more  or  less  painful.  Packing  in  the 
cavity  of  the  uterus  and  cervical  canal  has  a three-fold 
purpose : first,  to  control  hemorrhage ; second,  to  soften 
and  dilate  the  cervix;  third,  to  excite  uterine  contrac- 
tions, and  thus  aid  in  the  detachment  and  expulsion  of 
the  ovum.  The  time  which  the  tampon  should  be  left 
in  varies  from  six  to  twentv-four  hours,  usually  about 
twelve  hours.  When  it  is  left  in  longer  than  twelve 
hours,  the  patient  should  be  catheterized,  otherwise  she 
may  suffer  from  an  over-distended  bladder.  Gauze  may 
be  used  for  packing,  but  unless  it  is  in  long  strips, 
it  is  not  so  effective.  In  an  emergency  anything 
sterile  may  be  used.  Bandages  may  be  sterilized  in  the 
ordinary  way,  or  by  baking  in  an  oven,  first  taking  the 
precaution  to  wrap  them  well  in  several  thicknesses  of 
cloth.  A few  such  sterile  bandages  ready  for  instant 
use  saves  much  time,  annoyance  and  loss  of  blood. 

Before  removing  the  packing,  have  all  instruments, 
solutions  and  assistance  ready  for  emptying  the  uterus. 
With  the  patient  in  the  lithotomy  position,  cleanse  the 
external  genitals  thoroughly,  remove  the  packing, 
cleanse  the  vagina  with  an  antis  ■'ptic  soap,  followed  by 
an  antiseptic  douche,  empty  the  bladder,  and  then  pro- 
ceed to  empty  the  uterus  of  its  contents,  providing  it 
has  not  already  emptied  itself.  If  the  contents  of  the 
uterus  did  not  come  away  with  the  packing  and  the 
cervix  will  admit  the  finger,  and  the  patient  can  stand 
the  pain,  or. is  under  an  anesthetic,  you  may  succeed  in 
emptying  the  uterus  with  the  finger.  If  this  is  difficult, 
as  it  is  many  times,  introduce  a weighted  self-retaining 
speculum;  bring  down  the  uterus  with  a volsellum  for- 
ceps. Determine  the  position  and  depth  of  the  uterus 
by  introducing  a sound.  Bend  your  curette  to  a suitable 
angle,  and  proceed  to  cleanse  the  interior  of  the  uterus 
of  whatever  portions  of  the  ovum  that  remain,  going 
over  the  surface  systematically  and  carefully  scraping 
from  above  downward  until  all  debris  is  removed  and 
the  surface  gives  to  the  touch  that  peculiar  grisly  feel- 
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ing  and  sound  that  shows  that  sormd  uterine  tissue  has 
been  reached.  Then  wash  out  with  a curved  metal 
dilating  uterine  irrigator  with  water  at  110°  or  116° 
F.  Withdraw  the  irrigator,  and  go  over  thfe  surface 
again  with  a smaller  curette,  for  the  hot  water  has  by 
this  time  contracted  the  uterus  very  materially  and 
probably  loosened  some  particles  that  were  not  loosened 
before.  Irrigate  once  more,  cleanse  the  external  parts,- 
place  on  a sterile  vulval  pad,  and  put  the  patient  to  bed. 

I rarely  make  applications  to  the  interior  of  the 
uterus,  nor  do  I believe  it  is  indicated,  except  in  septic 
cases,  then  tincture  of  iodin  is  indicated  ; nor  do  I find 
it  necessary  to  pack  the  uterus,  except  in  the  neglected 
septic  cases,  in  which  condition  iodoform  gauze  is  the 
best  packing  material.  In  rare  cases,  when  the  uterus 
does  not  contract  well,  packing  will  have  to  be  used  to 
control  hemorrhage,  but  in  nearly  all  cases  very  hot  ir- 
rigations will  control  this  effectually.  Many  women, 
from  20  to  30  per  cent,  can  undergo  this  operation 
without  an  anesthetic  by  giving  a large  dose  of  morphin 
h3'-podermically,  an  hour  before  the  operation  is  begun. 

I want  to  be  put  on  record  as  advocating  the  use  of 
the  sharp  curette;  the  dull  curette  simply  slips  over  the 
surface  of  the  uterus,  and  removes  only  those  fragments 
of  the  ovum  that  are  already  loose,  and  does  not  half  ac- 
complish the  desired  purpose.  If  an  operator  is  afraid 
of  a sharp  curette,  he  had  best  not  use  any,  and  depend 
altogether  on  his  finger.  I know  some  will  decry  its 
use,  but  in  careful  and  experienced  hands  it  is  a very 
useful  instrument,  and  one  from  which  I have  never  had 
any  bad  results,  though  I have  used  it  scores  of  times. 
One  should  always  keep  in  mind  the  possibility  of  punc- 
ture of  the  uterus,  especially  in  neglected  abortion, 
when  the  uterine  tissue  is  soft  and  flabby.  Such  acci- 
dents have  happened  to  the  best  operators.  In  such 
cases,  unless  one  is  experienced,  the  finger  is  the  best 
instrument. 

In  those  cases  of  abortion  where  the  uterus  has 
seemed  to  empty  itself  completely,  and  where  the  pain 
and  hemorrhage  have  ceased,  the  expectant  plan  is  to  be 
pursued,  though  it  is  alwa3fs  best  to  explore  the  uterine 
cavity  with  the  finger  when  this  is  possible,  for  many 
times  what  will  appear  to  be  a complete  abortion  will 
prove  to  be  incomplete.  If  much  blood  continues  to 
flow  after  the  uterus  has  emptied  itself,  or  is  supposed 
to  have  emptied  itself,  whether  pain  is  present  or 
not,  some  particle  of  the  ovum  remains,  and  is  denot- 
ing its  presence  by  hemorrhage.  This  rule  is  almost 
absolute. 

The  after-treatment  of  abortion  consists  of  rest  in 
bed  for  from  one  to  three  weeks,  hot  antiseptic  vaginal 
douches,  to  promote  cleanliness  and  involution.  Ergot 
in  half-drachm  doses  four  to  six  times  daily  to  also 
assist  in  involution.  Suitable  tonics  are  to  be  given 
when  indicated  and  an  occasional  laxative.  If  there 
was  much  loss  of  blood  and  subsequent  anemia,  I know 
of  nothing  that  acts  so  well  as  the  old  Bland  pill,  con- 
taining arsenic  and  iron.  The  patient  should  be  watched 
on  vetting  up  to  trv  to  prevent  and  replace  any  mal- 
position of  the  uterus  that  may  follow.  Pregnancy 
should  be  avoided  for  six  months,  or,  better,  for  a year, 
in  order  to  give  the  uterus  a needed  rest,  and  time  to 
regain  its  tone. 


DISCUSSION. 


Dr.  N.  J.  Phenix,  Colorado:  In  cases  of  inevitable  abor- 
tion, the  sooner  the  uterus  can  be  emptied  the  better.  The 
longer  we  delay,  the  more  danger  there  is  from  hemorrhage 
and  infection^  I prefer  the  dull  curette,  but,  when  necessary, 
a sharp  one  may  be  cautiously  used.  If  it  is  decided  to  pack 
the  uterus,  use  sterilized  gauze  dipped  in  alcohol.  The  alco- 
hol is  a good  antiseptic,  is  harmles.s,  and  gives  no  pain  in  the 
uterus,  although  it  burns  in  the  vagina.  A little  bichlorid 
solution  or  sterilized  water  can  be  used  to  wash  the  alcohol 
out  of  the  vagina,  and  prevent  burning. 

Dr.  J.  L.  Roach,  Lone  Oak:  In  quite  a number  of  eases 
of  abortion  after  the  sixth  week,  you  can  obviate  the  neces- 
sity of  using  either  sharp  or  dull  curette.  By  bimanual  ex- 
amination and  introducing  the  index  finger  into  the  uterus 
one  can  nearly  always  empty  its  contents  without  the  tianger 
of  sepsis.  I contend  the  sliarj)  curette  in  the  hands  of  the 
inexperienced  is  productive  of  grave  results.  The  dull  curette 
is  worth  very  little  when  it  comes  to  cleaning  the  uterus.  i 
The  speaker  advocates  the  use  of  a sharp  curette,  and  hot 
water  douche,  all  of  which  I think  is  usually  unnecessary,  as 
water  promotes  bacterial  growth,  and  it  may  be  the  cause  of 
severe  uterine  colic.  If  necessary  to  clean  out  the  uterine 
cavity,  do  so  with  the  finger  if  possible ; if  not,  use  a sharp 
curette,  then  wipe  out  the  cavity  of  the  uterus  with  plain 
sterile  gauze  and  pack  if  necessary  to  prevent  sepsis.  The  I 
majority  of  cases  of  salpingitis  are  carried  from  the  uterine 
cavity  into  the  tubes.  Water  helps  to  extend  the  inflamma- 
tion already  begun.  We  do  not  Avant  to  get  into  the  habit  of  i 
too  much  interference,  neither  do  we  want  to  sit  with  hands 
folded  and  leave  eA^erything  to  nature: 

Dr.  O.  C.  Buster,  Pilot  Point:  In  inevitable  abortion, 
never  leave  the  patient  until  the  uterus  is  emptied.  In  early  ' 
gestation  we  may  be  induced  to  assist  the  woman  in  bringing 
on  the  abortion  she  is  seeking.  I have  abandoned  the  use  of 
the  finger  for  the  curette.  In  early  abortion,  either  the  sharp, 
the  blunt  or  the  spiral  curette  are  good,  if  properly  u.sed. 
Where  the  os  is  not  easily  dilated,  the  spiral  curette  is  easier 
introduced,  and  I have  found  it  all  that  is  needed  to  remove 
the  contents  of  the  uterus.  A metallic  instrument  can  bo 
more  thoroughly  sterilized  than  the  hand,  and  by  using  it  we 
lessen  the  risk  of  infecting  the  patient.  Potassium  perman- 
ganate solution  I prefer  for  cleansing  purposes,  and  apply  to 
the  endometrium  a powder  composed  of  equal  AA^eights  of  gum 
camphor  and  crystallized  carbolic  acid,  known  as  phenol- 
camphor  in  Potter’s  Therapeutics. 

Dr.  W.  P.  West,  Waxahaehie:  The  use  of  the  curette 
depends  largely  on  the  stage  of  gestation — if  adA'anced  to  the 
formation  of  a placenta,  the  finger  will  usually  remove  the 
detritus  most  satisfactorily;  if  before  placental  deA^elopment, 
the  sharp  curette  is  necessary.  Good  drainage  is  best  main- 
tained by  gauze  packs,  both  uterine  and  vaginal.  I mention 
the  spiral  curette  only  to  condemn  it.  Iodin  and  carbolic 
acid,  or  any  caustic  or  strong  astringent,  tends  to  coagulate 
the  excretions,  favoring  retention,  and  hinders  the  develop- 
ment of  a normal  uterine  mucosa. 

Dr.  Ray,  Whitewright:  3Vhile  the  early  emptying  of  the 
uterus  in  case.s  of  inevitable  abortion  is  desirable,  consider- 
ing the  unhygienic  surroundings  of  many  of  these  patients  I 
and  the  danger  of  infection  from  any  operation  under  such  I 
circumstances,  a eonservmtive  course  is  generally  safer.  Pack  | 
the  vagina  and  Avait  t\A'elve  or  t\A'enty-four  hours;  then  give  i 
an  antiseptic  douche  and  clear  out  the  uterus  with  the  finger,  i' 
if  able  to  do  so;  if  not  able  to  do  so,  packing  may  be  re-  • 
peated  one  or  more  times.  Then  use  such  curette  as  needed,  li 
If  not  skilled  in  use  of  the  sharp  curette,  call  in  a consultant  |l 
who  is  so  skilled.  I 


Dr.  C.  E.  Cantrell,  Greenville : I do  not  belieA'e.  any  one 
can  well  remove  all  the  mass  so  closely  adherent  to  the  uterus 
in  the  early  weeks  of  pregnancy  Avith  a curette.  It  takes  dan- 
gerous digging  to  do  so.  It  is  not  necessary.  It  is  reason- 
ably safe  to  pack  the  uterus  with  gauze  (5  per  cent  iodo- 
form is  best)  and  leaA'e  it  for  forty-eight  hours,  if  you  like. 
When  ^mu  come  to  remove  it  you  Avill  sometimes  find  it 
pushed  out  into  the  vagina  and  the  membranes  Avith  it,  if  not 
the  contractions  of  the  uterus  have  so  far  separated  them  as 
to  make  them  easy  to  remove.  I always  use  the  sharp 
curette,  being  careful  and  recognizing  the  softer  condition  of 
the  uterus  in  pregnancy.  It  is  my  usual  custom  to  pack  the 
uterus  tightly  and  then  set  it  at  rest  for  a time  by  giving 
hypodermically  one-half  grain  of  morphin  sulphate,  and  wait 
for  the  return  of  contractions  (manifested  by  pain)  before 
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removing  the  gauze.  I use  a bi-valve  speculum  and  am  care- 
ful to  cover  the  portions  of  the  vagina  left  exposed  by  plac- 
ing pledgits  of  gauze  between  the  blades  of  the  instrument  so 
that  the  gauze  packing  will  not  drag  over  exposed  vaginal 
membrane.  By  so  doing  I am  less  apt  to  get  infection,  and 
can  leave  the  packing  as  long  as  is  necessary. 


ECTOPIC  GESTATION,  WITH  EEPOETS  OE 
TWO  ILLUSTEATED  CASES.* 

BY 

J.  GARLAM)  SHERRILL,  M.  D., 

LOaiSVI'LL'B,  KY. 

The  arrest  and  development  of  the  fertilized  ovum 
outside  of  the  uterus  is  by  no  means  so  infrequent  as 
was  formerly  believed.  Formad  found  thirty-five  ectopic 
gestations  in  3500  general  autopsies,  or  one  in  100 
deaths.  Hirst  estimates  the  frequency  as  one  in  500 
births;  others  make  the  ratio  much  less,  and  it  is  only 
possible  to  make  a comparative  estimate. 

Abdominal  section  was  performed  for  this  condition 
as  early  as  1500  by  Nufer;  a numbei  of  ethers  wrote 
upon  the  subject  during  the  next  two  or  three  centuries, 
but  it  remained  for  Tait  to  bring  the  subject  clearly  be- 
fore the  profession. 

The  causes  that  lead  to  this  condition  are  many  and 
varied,  and  have  been  the  source  of  much  discussion.  It 
occurs  especially  in  women  who  have  borne  children,  but 
who  have  been  for  many  years  sterile,  yet  it  may  occur 
as  the  first  pregnancy.  Among  the  causes  may  be  men- 
tioned congenital  malformations,  as  persistence  of  the 
fetal  type,  diverticulse,  strictures,  etc.,  obstacles  within 
the  tube  causing  narrowing  of  its  caliber,  as  small 
polypi,  etc. ; inflammation  of  the  lining  membrane  or 
walls  of ’the  tube;  growths  or  bands  causing  pressure 
upon  or  torsion  of  the  tube,  thus  narrowing  its  lumen. 
Herzog  believes  that  congenital  anomalies  are  respon- 
sible for  a considerable  proportion  of  eases  of  ectopic 
gestation.  Some  writers  have  denied  that  inflammation 
of  the  tube  plays  any  important  part  in  the  causation  of 
this  condition,  arguing  that  it  is  hardly  possible  in  a 
diseased  tube,  just  as  a normal  mucosa  is  necessary  for 
intra-uterine  gestation  to  occur.  No  o^ie  will  deny  that 
impregnation  is  impossible  when  both  tubes  are  occluded 
as  the  result  of  disease,  but  we  must  admit  that  both 
uterine  and  tubal  pregnancy  can  take  place  as  long  as 
one  tube  is  patulous.  Moreover,  the  conditions  in  tubal 
pregnancy  are  different  from  uterine  gestation,  where 
the  mucous  folds  must  catch  the  ovum.  In  the  tube 
the  ovum  is  arrested  because  its  size  is  too  great  to  ad- 
mit its  passage  into  the  uterus.  We  may  safely  claim 
that  inflammation  pf  the  tube,  which  does  not  occlude 
its  lumen  so  as  to  prevent  the  passage  of  the  sperma- 
tozoa, but  sufficiently  narrows  it  to  prevent  the  ready 
passage  of  a fertilized  ovum,  is  sufficient  to  cause  this 
condition.  We  can  also  understand  the  possibility  of 
ectopic  gestation  occurring  where  the  impregnating 
semen  carries  with  it  a gonorrheal  infection  so  virulent 
as  to  cause  great  swelling  of  the  uterine  and  tubal  mu- 
cosa, thus  narrowing  the  lumen  and  arresting  the  fertil- 
ized ovum,  an  occurrence  which  would  be  quite  infre- 
quent. Again,  tubal  pregnancy  is  possible  in  an  oc- 
cluded tube  where  the  opposite  oviduct  is  sufficiently 
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patulons  to  allow  the  passage  of  the  semen,  provided  its 
abdominal  end  is  patulous.  This  condition  is  shown 
in  a case  recorded  by  Dr.  H.  C.  Coe,  in  which  the  left 
tube  was  occluded  by  an  ectopic  lithopedion  of  twelve 
years’  duration,  and  yet  was  the  seat  of  a four-months’ 
pregnancy  at  its  ampulla.  The  tube  had  ruptured  and 
the  fetus  was  alive  in  the  abdominal  cavity.  The  corpus 
luteum  was  found  on  the  opposite  side,  none  being  found 
on  the  same  side. 

Glassipcation  has  been  the  source  of  much  discussion. 
The  possibility  of  primary  abdominal  pregnancy  is  not 
at  present  generally  accepted,  although  Leopold  claims 
that  thirteen  cases  are  on  record.  A few  cases  seem  to 
show  that  primary  ovarian  gestation  has  occurred,  nota- 
bly those  of  Price  and  Whitacre.  Such  eases  are  very 
rare,  and  many  writers  explain  them  as  primarily  tubal 
with  rupture  and  developmenf  in  the  ovary.  As  a rule, 
then,  which  has  few  exceptions,  all  cases  of  ectopic  ges- 
tation are  primarily  tubal.  Those  situated  in  the  uter- 
ine portion  of  the  tube  are  described  as  interstitial,  those 
in  the  adjacent  portion  of  the  duct  are  called  isth- 
mial,  those  in  the  outer  part  of  the  tube  ampullar, 
and  when  held  between  the  fimbriae  and  the  ovary,  tiibo- 
ovarian.  The  ampullar  is  the  most  frequent,  ovarian 
least  frequent,  and  interstitial  infrequent.  Martin 
gives  the  latter  as  one  in  sixty-seven  eases.  Abdominal 
pregnancy  is  almost  always  secondary,  as  is  intraliga- 
mentary. 

The  development  of  the  fertilized  ovum  proceeds  in 
.the  same  manner  as  in  a normal  pregnancy,  and  con- 
tinues as  long  as  the  fetus  lives.  The  mucous  mem- 
brane of  the  tube  undergoes  hypertrophy,  and  this 
formation  is  considered  by  most  writers  as  a true  de- 
cidua. Kiihne  and  Kreiseh  claim  that  there  is  no  tnie 
decidua  formation,  but  that  the  cells  regarded  as  de- 
cidua cells  are  really  cells  from^  Langerhans’  layer  of 
the  chorionic  villi.  Within  the  uterus  the  decidual  mem- 
brane forms  and  may  be  expelled  later  in  what  the  pa- 
tient considers  an  abortion.  The  uterus  enlarges,  the 
os  becomes  softened  and  more  vascular,  and  the  vaginal 
wall  shows  an  increase  of  its  blood  supply  and  is  hyper- 
trophied. As  the  growth  of  the  embryo  progresses,  the 
tube  undergoes  hypertrophy  except  at  some  points  where 
it  becomes  thinned  from  pressure,  as  its  growth  does 
not  keep  pace  with  that  of  the  embryo.  After  a period 
)f  time,  which  varies  with  the  situation  of  the  preg- 
■aaney,  the  tube  becomes  unable  to  accommodate 
its  guest  and  either  ruptures  or  extrudes  the  gestation 
into  the  uterus,  if  it  is  interstitial,  or  into  the  abdomen, 
if  ampullar,  by  a tubal  abortion.  Kustner  claims  that 
tubal  abortion  occurs  much  oftener  than  rupture— in 
seventy-five  cases  the  former  occurred  fifty-nine  and  the 
latter  sixteen  times.  Tubal  gestation  shows  a reversal 
fco  the  pregnancy  of  the  lower  animals,  where  the  em- 
bryo is  carried  for  the  greater  part  of  the  term  in  the 
oviducts.  Ampullar  pregnancy  may  terminate  prior 
to  the  eighth  week  in  a so-called  tubal  abortion 
(Werth),  This  term  is  applied  because  the  embryo 
ts  extruded  through  the  fimbriated  end  without  rupture 
of  the  tube,  and  as  the  result  of  muscular  contraction 
of  its  walls.  Hemorrhage  is  less  free  in  such  cases  than 
in  tubal  rupture;  it  is  more  likely  to  recur  at  intervals 
as  the  expulsion  goes  on,  and  may  terminate  in  a flow 
sufficiently  free  to  destroy  life.  In  cases  of  rapture  the 
hemorrhage  is  always  free,  being  most  free  when  the 
tear  is  at  the  placental  site.  The  most  dangerous  heiuor- 
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rhage  is  to  be  found  when  tlie  rupture  is  near  the  uter- 
ine extremity  of  the  tube.  Hemorrhage  is  sometimes 
checked  by  the  pressure  if  the  rupture  occurs  into  the 
folds  of  the  broad  ligament.  Tubal  abortion  rarely  oc- 
curs after  the  eighth  week,  as  by  this  time  the  fimbriae 
are  closed  over  the  sac  and  then  rupture  takes  place  as 
at  any  other  part  of  the  tube.  When  an  ectopic  sac 
escapes  into  the  abdomen,  the  membranes  become  at- 
tached to  the  intestines  or  ovary,  if  the  sac  remains 
intact  and  the  fetus  viable.  There  development  may 
continue  up  to  full  term,  and  a living  child  be  deliv- 
ered by  coeliotomy;  or  the  development  may  continue 
to  term  when  a spurious  labor  takes  jjlace,  and  the  fetus 
dies.  After  the  death  of  the  fetus  the  tu:nor  diminishes 
in  size,  the  patient  becomes  more  comfortable,  and  a 
harmless  lithopedion  or  a tubal  mole  remains  in  the 
pelvis.  Thus  we  may  account  for  some  of  the  so-called 
“missed  labors”  of  the  older  writers.  Again,  after  death 
of  the  fetus,  the  contents  of  the  sac  may  become  in- 
fected, and  the  resultant  inflammation  terminate  in 
suppuration.  The  patient  may  die  as  a result  of  sepsis, 
or  the  abscess  may  rupture  into  the  vagina,  rectum  or 
elsewhere,  and  the  bones  of  the  embryo  come  away 
months  or  even  years  later,  as  noted  in  a case  reported 
by  Dr.  Morrison,  of  Louisville.  One  of  the  most  serious 
terminations  of  ectopic  gestation  is  death  of  the  pa- 
tient from  hemorrhage.  This  may  occur  immediately, 
as  in  the  case  of  an  actress  who  died  suddenly  in  a cafe 
in  Paris,  a post-mortem  revealing  the  cause.  Usually 
from  six  to  sixteen  hours  elapse  before  the  woman 
bleeds  to  death.  If  death  does  not  occur  from  hemor- 
rhage, it  may  occur  later  as  the  result  of  the  infection 
of  the  hematoma  by  bacteria  which  have  passed  through 
the  intestinal  wall,  damaged  by  pressure. 

Symptoms. — When  the  classical  symptoms  of  extra- 
uterine  pregnancy  are  present  the  condition  is  readily 
recognized,  but  unfortunately  cases  frequently  occur 
in  which  an  indefinite  history  and  vague  symptoms  ren- 
der it  very  confusing.  As  a rule,  the  symptoms  of  a 
normal  pregnancy — cessation  of  menstruation,  morning 
nausea,  and  fullness  of  the"  breasts — are  present.  The 
patient  will  believe  that  she  is  pregnant,  but  will  say 
that  she  has  a peculiar  feeling  that  all  is  not  right.  In 
addition,  pain  is  complained  of  in  the  hypogastrium  and 
pelvis.  This  pain  may  be  rather  vague  and  may  accom- 
pany a spurious  abortion,  or  it  may  be  sudden  and  se- 
vere. Again,  pain  may  not  be  felt  until  rupture  takes 
place,  when  it  occurs  very  suddenly,  and  is  described  as 
agonizing.  It  is  accompanied  by  collapse  and  an  acute 
anemia,  which  is  very  characteristic  of  internal  hemor- 
rhage. The  development  of  such  a group  of  symptoms 
with  those  of  pregnancy  is  almost  diagnostic  of  a rup- 
tured tubal  gestation  without  a j^elvic  examination. 
Many  cases  will  present  with  evidences  of  rupture,  with- 
out any  of  the  signs  of  pregnancy  having  been  noted. 
Vaginal  examination  before  rupture  has  occurred  will 
reveal  the  uterus  somewhat  hypertrophied,  the  os  soft 
and  velvety,  and  the  vagina  purplish  in  color,  but  the 
discoloration  and  congestion  may  be  less  than  in  a nor- 
mal pregnancy.  The  affected  tube  will  be  found  en- 
larged and  tender  to  the  touch.  The  manipulation  of 
the  tube  in  the  examination  should  be  most  gentle,  lest 
rupture  follow.  ^Vhen  the  examination  is  made  after 
rupture  nothing  may  be  noted  save  a bogginess  of  the 
vaginal  vault,  and  an  ill-defined  feeling  of  fullness  or  a 
swelling  of  one  broad  ligament.  By  abdominal  exam- 


ination free  fluid  may  be  detected,  but  too  much  de- 
pendence must  not  be  placed  in  the  ability  to  detect  this 
condition. 

When  the  patient  is  seen  in  the  late  months  of  gesta- 
tion, menstruation  may  or  may  not  be  present  with 
regularity.  It  is  usually  lessened  in  amount,  and  accom- 
panied with  pains,  so  that  a miscarriage  is  suspected.  If 
the  fetus  is  alive,  its  heart  sounds  may  be  heard  in  an 
abnormal  position.  The  shape  of  the  abdomen  is  not 
symmetrical,  as  a rule.  This  sign  loses  its  value  after 
the  seventh  month,  when  the  abdomen  is  fully  dis- 
tended. As  term  approaches,  the  patient  may  go  through 
a spurious  labor,  at  which  time  the  fetal  heart  sounds 
may  cease  as  a result  of  death  of  the  fetus.  An  irreg- 
ular fever,  recurrent  attacks  of  pain,  and  a diminution 
of  the  size  of  the  abdomen  are  to  be  expected  after  the 
death  of  the  fetus.  Examination  at  this  time  will  re- 
veal the  uterus  enlarged,  but  not  to  the  extent  of  a nor- 
mal pregnancy,  and  somewhat  closely  connected  with 
it  an  elastic  cystic  mass,  in  which  the  fetus  may  or  may 
not  be  made  out.  Manipulation  of  this  mass  will  cause 
the  patient  to  complain  of  pain. 

Diagnosis  should  be  based  upon  a careful  study  of  the 
history  of  the  case.  A patient  who  gives  the  history  of 
the  early  phenomena  of  pregnancy,  and  whose  uterus  is 
not  proportionally  enlarged,  but  in  whom  a tender  mass 
is  found  in  one  side  of  the  pelvis,  slightly  movable  and 
constantly  increasing  in  size,  can  be  said  with  certainty 
to  carry  an  ectopic  gestation.  The  absence  of  evidences 
of  gonorrhea  or  pelvic  inflammation  will  make  the  diag- 
nosis more  positive,  yet  the  possibility  of  a tubal  preg- 
nancy occurring  with  an  inflammation  of  the  adnexa 
must  not  be  overlooked.  The  patient  may  mislead  the 
observer  by  claiming  that  she  has  just  miscarried,  thus 
leading  to  the  belief  that  the  mass  is  inflammatory  and 
the  result  of  the  abortion.  The  diagnosis  is  often  not 
made  at  this  early  period;  first,  because  the  patient  has 
noticed  no  distinct  symptoms  even  of  pregnancy  until 
rupture  occurs;  second,  because  she  considers  it  a nor- 
mal gestation,  and  does  not  call  her  physician;  third, 
because  the  attendant  thinks  she  is  complaining  of  the 
usual  discomforts  of  pregnancy,  and  fails  to  make  an 
examination;  fourth,  because  of  the  difflculties  of  diag- 
nosis in  some  of  these  cases  at  an  early  period.  Sud- 
den collapse  followed  by  marked  and  increasing  anemia 
in  a patient  who  has  given  the  signs  mentioned  above 
is  quite  characteristic  of  a ruptured  tubal  gestation.  If, 
on  examination,  a previously  observed  mass  in  the  pelvis 
is  found  to  have  disappeared,  and  a vague  bogginess  to 
have  taken  its  place,  the  diagnosis  is  positive.  A very 
low  per  cent  of  hemoglobin  is  of  positive  value  in  estab- 
lishing the  presence  of  internal  hemorrhage.  With  a 
history  of  traumatism,  a traumatic  internal  hemorrhage 
might  confuse;  but  this  is  a matter  of  little  importance, 
as  it  requires  the  same  treatment — laparotomy.  Tubal 
abortion  will  usually  present  symptoms  of  repeated  at- 
tacks of  pain  and  faintness,  less  marked  than  in  rup- 
ture, with  finally  a serious  collapse,  which  comes  on 
when  the  abortion  is  complete. 

In  the  later  months,  the  mass  can  be  detected  readily, 
and  fetal  heart  sounds  can  sometimes  be  heard  in  an 
abnormal  position.  Ballottement  is  more  readily  made 
out  than  in  normal  pregnancy.  Under  these  circum- 
stances, the  diagnosis  is  to  be  made  by  a consideration 
of  the  irregular  menstrual  flow,  the  frequent  attacks  of 
pain  in  the  early  months,  the  passage  of  a decidual 
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membrane,  and  by  the  fact  that  the  uterus  may  be  felt 
by  the  examining  finger  to  be  distinct  from  the  mass 
and  too  small  for  a pregnancy  of  that  duration.  The 
position  and  shape  of  the  tumor  are  of  considerable  diag- 
nostic value.  A sharp  attack  of  appendicitis  might  be 
mistaken  for  an  ectopic  gestation  of  the  right  tube. 
Vomiting,  elevation  of  temperature,  the  higher  location 
of  pain  and  the  absence  of  acute  anemia  should  enable 
one  to  differentiate  between  the  two  conditions.  An  ex- 
amination of  the  blood  will  prove  of  value  here.  Intes- 
tinal obstruction,  in  addition  to  sudden  pain  and  pros- 
tration, is  accompanied  by  nausea,  vomiting  and  obsti- 
pation, but  presents  no  evidences  of  internal  hemorrhage, 
which  is  so  uniformly  present  in  a ruptured  tubal  gesta- 
tion. An  ovarian  tumor  with  a twisted  pedicle  may 
present  the  history  of  repeated  attacks  of  pain,  with  the 
last  one  very  severe  and  accompanied  by  prostration, 
thus  resembling  tubal  abortion.  The  diagnosis  under 
such  circumstances  is  to  be  based  upon  the  absence  of 
the  signs  of  pregnancy,  the  normal  size  and  feel  of  the 
uterus,  and  by  the  absence  of  evidence  of  internal 
hemorrhage. 

Prognosis. — The  statistics  of  Winckel  give  the  per- 
centage of  deaths  without  surgical  intervention  as  63.1 
per  cent.  It  is  likely  that  these  figures  are  not  entirely 
correct,  for  undoubtedly  a considerable  number  of  pa- 
tients recover  from  tubal  abortion  and  absorption  of  the 
sac  without  the  condition  being  recognized.  The  oper- 
ative mortality  varies  greatly  with  the  stage  of  the  preg- 
nancy, and  whether  it  is  performed  in  gTeat  urgency  or 
at  a time  selected  by  tha,  surgeon  as  opportune.  Tait 
had  forty-three  recoveries  in  as  many  operations  per- 
formed in  the  early  months  before  rupture,  showing  that 
the  mortality  at  that  time  need  not  be  at  all  high.  After 
rupture  and  before  the  fifth  month,  he  saved  forty 
women  out  of  forty-two.  Maygrier  collected,  up  to  1886, 
seventeen  cases  operated  upon  in  the  late  months  with 
a view  to  saving  the  life  of  the  child,  with  a mortality 
of  fifteen,  or  88.2  per  cent.  The  mortality  at  this  time 
is  more  recently  shown  by  Pozzi  to  be  materially  low- 
ered. He  mentions  forty  cases  recorded  with  a maternal 
mortality  of  27.5  per  cent,  or  eleven  patients,  and  with 
thirty-two  children  living,  at  least  for  a few  days. 
These  statistics  seem  to  show  that  an  early  recognition 
of  these  cases  and  operation  before  rupture  will  ma- 
terially reduce  the  mortality. 

Treatment. — While  it  is  true  that  some  of  these 
women  recover  without  operation,  yet  the  immediate 
danger  to  life,  to  say  nothing  of  the  probable  invalidism 
which  follows  recovery,  is  so  great  that  we  must  consider 
the  condition  essentially  surgical.  Some  surgeons  take 
the  ground  that  the  condition  is  operative  under  all  cir- 
cumstances, and  that  the  sole  object  is  the  safety  of  the 
mother,  while  the  child  has  no  claim  to  consideration 
even  %,'here  the  gestation  continues  until  viability  is 
reached.  It  would  seem  better  practice  in  some  of  these 
eases,  which  are  approaching  term  with  a viable  fetus, 
to  operate  at  term  with  the  hope  of  saving  the  mother 
and  the  child.  That  the  latter  plan  is  justifiable  seems 
to  be  proven  by  the  statistics  of  Pozzi  mentioned  above. 
The  selection  of  this  method  must  be  made  only  after 
careful  consideration  of  a given  case  as  the  dangers  to 
the  mother  are  greatly  increased  by  such  effort  to  de- 
liver a living  child.  It  must  also  be  borne  in  mind  that 
many  of  these  ectopic  children  are  poorly  nourished  and 
rarely:  reach  maturity.  On  the  other  hand,  some  sur- 


geons advise  that  operation  should  be  delayed  until  the 
death  of  the  fetus  has  occurred,  because  the  plugging  of 
the  vessels  diminishes  the  difficulty  of  separation  of  the 
placenta  and  the  danger  of  hemorrhage.  This  advice  of 
delay  is  of  questionable  value  in  the  early  months,  for  it 
carries  the  patient  through  that  most  dangerous  period 
when  rupture  is  likely  to  occur.  In  the  early  months  of 
gestation  we  are  undoubtedly  justified  in  urging  the  re- 
moval of  the  sac  before,  rupture,  if  the  diagnosis  is  made. 
In  the  latter  months,  with  a living  child,  two  plans  of 
procedure  are  offered  as  mentioned  above,  the  first  being 
an  effort  to  save  a living  child;  the  second,  delay  until 
it  is  dead,  thus  making'the  recovery  of  the  mother  more 
sure. 

The  best  method  of  approach  in  these  cases  is  through 
the  abdominal  wall.  Very  little  can  be  said  in  favor  of 
vaginal  incision  in  this  class  of  cases  beyond  its  diag- 
nostic value,  for  it  certainly  does  not  give  the  operator 
as  quick,  or  as  complete,  control  of  the  conditions  met 
as  does  a laparotomy. 

The  operation  before  rupture  does  not  differ  from  the 
ordinary  procedure  for  the  removal  of  the  tube.  When 
rupture  has  occurred  the  operation  should  be  performed 
as  promptly  as  possible,  without  waiting  for  the  patient 
to  rally  from  the  collapse  resulting  from  hemorrhage. 
The  collapse  here  is  a conservative  measure,  and  efforts 
to  stimulate  the  circulation  are  unwise.  Saline  infusion 
and  hypodermoclysis  should  not  be  resorted  to  until  the 
surgeon  is  ready  to  open  the  abdomen  or,  perhaps,  better 
until  the  uterine  horn  is  caught  and  the  hemorrhage  is 
under  control.  Then  a pint,  or  at  most  two  pints,  of 
saline  solution  may  be  administered  with  great  benefit. 
The  question  of  transportation  of  a patient  with  a rup- 
tured ectopic  sac  is  one  of  considerable  importance,  and 
most  surgeons  prefer  that  she  be  removed  to  a well- 
equipped  hospital.  This  is,  as  a rule,  a life-saving  pro- 
cedure, as  preparation  for  operation  can  be  completed 
by  the  time  the  patient  arrives  and  in  a shorter  time 
than  is  possible  in  a private  house.  If  a hospital  is  not 
convenient,  and  the  patient’s  condition  critical,  the 
operation  should  be  performed  at  her  home.  While  the 
removal  of  a gestation  sac  is  at  times  difficult,  and  not 
to  be  rashly  undertaken  by  a timid  or  untrained  op- 
erator, the  only  safe  plan  is  to  operate  one’s  self  or  to 
secure  the  aid  of  a competent  surgeon  without  delay. 

Everything  that  is  likely  to  be  needed  during  the 
operation  should  be  prepared  beforehand,  and  every  ef- 
fort made  to  avoid  needless  prolongation  of  the  anes- 
thesia. The  preparation  of  the  abdomen  should  be  thor- 
ough, but  accomplished  with  the  least  possible  force,  lest 
the  hemorrhage  be  renewed  or  increased.  As  soon  as  the 
abdomen  is  opened  by  a free  incision,  the  bleeding  tube 
must  be  found  and  brought  into  the  wound,  no  regard 
being  paid  to  the  free  blood  in  the  cavity.  If  the  lift- 
ing of  the  tube  and  uterus  into  the  wound  does  not  con- 
trol the  bleeding,  clamps  should  be  applied  to  the  tube 
on  each  side  of  the  rupture.  Ligatures  are  promptly 
applied  to  the  ovarian  at  the  pelvic  brim  and  again  at 
the  uterine  horn ; the  mesosalpinx  is  tied  or  sutured,  and 
the  tube  removed.  The  ovary  need  not  be  removed  un- 
less intimately  connected  with  the  sac.  The  blood  clot‘- 
are  quickly  lifted  from  the  abdomen,  and  the  cavity 
flushed  thoroughhu  The  wound  should  be  closed  with- 
out drainage  after  the  pelvis  has  been  dried  and  the 
operator  is  sure  that-  all  hemorrhage  has  been  controlled. 
When  the  section  is  made  some  time  after  rupture,  and 
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infection  is  present,  a drain  may  be  employed.  When 
the  operation  is  performed  in  the  late  months,  or 
at  term,  the  entire  gestation  sac  should  be  removed,  when 
it  can  be  done  without  danger  of  hemorrhage,  from  the 
placental  site.  Usually  this  can  not  be  done  safely,  if 
the  child  is  alive,  for  the  placental  attachments  are  too 
intimate  to  allow  separation  without  dangerous  hemor- 
rhage. Under  these  circumstances  the  sac  should  be 
treated  by  marsupialization  (suture  to  the  abdominal 
wall),  and  drained  until  healing  is  complete.  The  dan- 
gers incident  to  this  plan  are  two — sepsis  and  secondary 
hemorrhage,  the  latter  occurring  most  often  as  the  pla- 
cental tissues  become  loosened.  Eeed  reports,  in  the 
February  number  of  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  several  cases 
treated  by  marsupialization,  and  claims  to  have  has- 
tened the  separation  by  the  use  of  a paste  containing 
yeast  ferment.  An  interesting  point  in  this  connection 
is  the  fate  of  the  placental  tissue  if  it  were  denuded  of 
its  amniotic  layer  and  left  in  situ.  Tait  claims  that  the 
placental  tissue  often  grows  after  the  death  of  the  fetus, 
a statement  that  is  not  in  accord  with  the  usual  teaching 
upon  this  point,  but  if  true  it  would  lead  us  to  fear  that 
when  left  in  the  abdomen  it  might  grow  to  dangerous 
proportions.  Case  No.  3 of  Dr.  Reed’s  series  shows  that 
the  placenta  can  be  entirely  absorbed  while  the  woman  is 
carrying  the  dead  fetus.  He  says : “There  was  not  a 
remnant  of  the  placenta  left,  the  partial  absorption  of 
which  I have  observed  in  two  previous  cases  — a fact 
which  confirmed  the  wisdom  of  the  early  delay  advised 
by  her  medical  attendant.”  From  this  report,  it  would 
seem  safe  in  a limited  class  of  cases  to  leave  the  placenta 
and  close  the  abdomen,  trusting  to  the  absorbent  vessels 
to  take  care  of  this  tissue ; but,  as  a rule,  the  best  results 
will  follow  complete  removal  of  the  placenta  whenever 
practicable.  W'e  have  in  ectopic  fetation  another  rea- 
son to  add  to  the  many  already  present,  for  urging  the 
pregnant  woman  to  consult  her  physician  early  in  her 
pregnancy,  so  that  he  may  properly  advise  her  during 
the  term  of  gestation.  The  routine  examination  of  preg- 
nant women  in  the  early  months  would  save  some  from 
the  risk  of  rupture  of  an  extra-uterine  pregnancy.  We 
can  scarcely  hope  for  this  in  private  practice,  but  we 
may  expect  the  patient  to  consult  her  attendant  when 
she  has  these  obscure  pains  in  the  hypogastrium.  A 
careful  examination  at  this  time  may  reveal  an  abnor- 
mal state  of  affairs,  if  such  exist. 

Case  1. — White,  aged  34,  with  one  child  8 years  old. 
About  ten  month  previously  she  had  missed  her  menstrual 
flow  for  some  three  months.  She  considered  herself  pregnant, 
having  all  the  usual  phenomena,  even  to  quickening  at 
four  and  a half  months.  She  suffered  an  unsual  amount  of 
pain  during  the  nine  months,  and  stated  that  she  had  cramps 
several  times,  which  corresponded  to  her  periods.  At  the  end 
of  the  ninth  month,  she  had  an  attack  of  pain  and  believed 
that  she  was  in  labor.  This  soon  subsided  and  her  abdomen 
diminished  in  size,  while  fetal  movements  were  no  longer  felt. 
One  month  later  she  again  had  an  attack  of  pain,  and  during 
the  month  complained  of  weight  and  soreness  in  the  pelvis. 
Vaginal  examination  at  this  time  revealed  a mass  in  the 
pelvis,  most  prominent  on  the  right  side  and  extending  al- 
most to  the  umbilicus.  The  uterus  was  enlarged  with  a soft, 
patulous  os.  A diagnosis  of  ectopic  gestation  was  made,  but 
I did  not  operate,  as  an  immediate  departure  for  the  South 
had  been  arranged;  however,  I advised  a section.  This  ap- 
peared to  be  a case  of  tubal  pregnancy,  which  had  ruptured 
into  the  broad  ligament  and  there  developed  to  term.  The 
patient  was  afterward  operated  upon  by  one  of  my  friends, 
who  found  the  case  to  be  a very  complicated  one,  requiring 
treatment  by  marsupialization,  the  woman  finally  dying  of 
.sepsis. 


Case  2 occurred  in  a colored  woman  of  28  years,  who  had 
given  birth  to  three  children.  She  gave  the  history  of  regu- 
lar menstruation,  and  denied  the  possibility  of  pregnancy, 
claiming  to  have  had  none  of  its  usual  symptoms.  Her  bowels 
had  been  regular,  but  recently  she  had  noticed  some  frequency 
of  micturition.  On  September  13,  1905,  she  was  suddenly 
seized  with  severe  pain  in  the  lower  abdomen.  Her  attendant 
found  her  with  a temperature  of  97.8°  and  a pulse  of"l)0,  fair 
in  volume.  The  next  morning  he  found  the  temperature  still 
subnormal  and  the  pulse  140.  When  I saw  the  patient,  at  8 
p.  m.,  the  axillary  temperature  was  subnormal,  while  the 
thermometer  registered  101°  in  the  rectum,  and  the  pulse  was 
136,  and  compressible.  The  abdomen  was  soft,  but  slightly 
distended,  and  tympanitic,  except  over  the  lateral  portions, 
where  dullness  could  be  elicited.  The  symptoms  were  very 
similar  to  those  of  intestinal  obstruction,  but  a diagnosis  of 
ectopic  gestation  was  made,  based  upon  the  sudden  onset  and 
the  profound  anemia.  The  abdomen  was  opened  and  the  cavity 
found  filled  with  dark  blood  and  clots.  The  uterus  was 
promptly  lifted  and  a rupture  of  the  tube  found  at  the  left 
uterine  horn,  the  tube  being  completely  severed  from  the 
uterus.  The  tube  was  removed,  a thorough  toilet  of  the  ab- 
domen made,  and  the  wound  closed  without  drainage,  the  pa- 
tient making  an  uninterrupted  recovery.  The  clots  were 
searched  for  the  fetus  and  it  was  found  of  small  size  and  rest- 
ing in  the  center  of  a large  clot.  This  was  one  of  those  eases 
in  which  early  rupture  is  extremely  likely  to  occur  and  to 
prove  very  serious. 

DISCUSSION. 

E.  C.  Dudley,  Chicago:  There  is  great  risk  of  hemorrhage 
after  three  or  four  months.  The  life  of  the  child  is  of  no  con- 
sequence compared  with  the  risk  to  mother.  Full-term  opera- 
tions are  very  dangerous,  on  account  of  hemorrhage.  The 
placenta  is  usually  not  absorbed,  but  on  account  of  infection 
is  apt  to  break  down  and  be  discharged  in  gangrenous  frag- 
ments with  the  drainage. 

Dr.  Sherrill,  closing:  There  may  be  exceptional  cases, 
late  in  the  course  of  gestation,  where  an  attack  through  the 
vagina  can  be  safely  made,  but  they  are  so  infrequent  that 
they  simply  prove  the  rule  that  the  abdominal  route  is  pref- 
erable. Even  intraligamentous  pregnancy  can  be  successfully 
handled  through  an  abdominal  incision  by  splitting  the  broad 
ligament  and  enucleating  the  sac,  if  possible;  then  establish- 
ing drainage  through  the  vagina. 


PUERPERAL  INFECTION— FROM  A GENERAL 
PRACTITIONER’S  STANDPOINT.* 

BY 

G.  M.  HACKLER,  M.  D., 

DALUAS,  TEXAS. 

Under  the  head  of  puerperal  infection  are  now  in- 
cluded all  the  various  morbid  conditions  which  result 
from  the  entrance,  during  labor  or  the  puerperium,  of 
infective  micro-organisms  into  the  female  generative 
tract.  One  of  the  saddest  commentaries  on  the  boast- 
ing of  modern  medicine  is  the  continued  prevalence  of 
puerperal  infection.  It  has  probably  occurred  in  a 
certain  per  cent  of  cases  since  children  have  been 
i)Orn.  Passages  referred  to  it  in  the  works  of  Hip- 
pocrates, Galen  and  many  of  the  older  writers. 

It  is  now  possible  to  open  the  peritoneum  and  the 
knee  joint  by  antiseptic  methods  without  infection. 
\Unile  the  obstetricians  were  the  first  to  recommend  and 
practice  antisepsis,  the  surgeons  have  outstripped  them. 
Women  should  not  die  from  infection,  and  yet  they  an- 
nually die  in  large  numbers.  It  is  claimed  that  in  Prus- 
sia about  five  thousand  women  die  yearly  from  puerperal 
infection.  It  is  also  claimed  that  between  six  and 
seven  thousand  women  die  annually  in  the  United 
■ ■ - ’ » 

♦Read  before  the  Section  on  Obstetrics'’and  Diseases  of  Children, 
State  Medical  Association,  of  Texas,  at  Fort  Worth.  April  26, 1906. 
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States  from  puerperal  fever,  and  the  number  infected 
and  Avhich  get  well  is  legion.  In  maternity  hospitals  in- 
fection has  been  reduced  almost  to  nil,  yet  in  private 
practice  it  is  claimed  that  the  mortality  and  morbidity 
are  as  great  as  in  pre-antiseptic  days. 

The  obstetrician  is  dealing  with  a wounded  woman. 
The  wounds  are  exposed  to  almost  any  and  all  kinds 
of  micro-organisms  which  are  capable  of  infecting.  It 
is  high  time  the  aseptic  conscience  be  awakened  in 
the  immense  body  of  obstetrical  practitioners.  When 
asepsis  is  attempted  it  is  an  inconsistent  effort  and 
does  not  in  the  least  resemble  the  technic  of  the  modern 
operating  room.  However,  the  conditions  under  which 
most  babies  are  born  forbid  the  finer  practices  which 
are  expected  of  the  abdominal  surgeon.  Among  the 
poor,  the  darkest  room,  the  oldest  bedclothes,  a few 
saved  up  rags,  with  the  addition  of  husband  or  neighbor 
as  assistant,  constitute  the  surroundings.  Among  the 
better  classes  conditions  are  somewhat  improved,  but  it 
is  rare,  indeed,  that  the  accoucheur  can  work  under  any- 
thing like  the  same  favorable  asepsis  as  the  surgeon. 

As  long  as  the  present  state  of  affairs  exists  nuerneral 
fever  will  continue  to  ravage  our  homes.  We  should 
instruct  the  people  in  the  Important  technicalities  of 
confinement  cases.  The  idea  that  anybody  is  good 
enough  to  conduct  a case  of  labor  must  be  eradicated. 
The  very  best  obstetric  talent  in  a community  should  be 
secured,  and  after  exhibiting  such  talent  should  be  well 
paid  for  it. 

History. — In  about  1847  Semmelweiss,  in  the  Vienna 
Lying-In  Hospital,  began  an  inquiry  into  the  frightful 
mortality  attending  labor  in  that  institution.  As  a 
result  of  his  observations,  he  conchided  that  the  morbid 
process  was  essentially  a wound  infection,  and  was  due 
to  the  introduction  of  septic  material  by  the  examining 
finger.  Acting  upon  this  idea,  he  issued  strict  orders 
that  the  physicians,  students  and  midwives  should  dis- 
infect their  hands  with  chlorine  water  before  examining 
the  parturient  woman;  thereby  reducing  the  mortality 
from  over  10  to  about  1 per  cent.  This  discoverv  was 
not  duly  appreciated  until  the  influence  of  Lister’s 
teachings,  and  the  development  of  bacteriology  had 
brought  about  a revolution  in  the  treatment  of  wounds. 

The  many  varieties  of  micro-organisms  which  give 
rise  to  acute  infection  of  the  genital  tract,  must  of 
necessity  be  introduced  through  one  of  the  following 
paths:  Through  a wound  of  the  perineum;  through  a 
lacerated  cervix  or  vagina;  through  the  uterine  sinuses, 
or  possibly  through  the  Fallopian  tubes,  if  a dirty  hand 
be  introduced  into  the  uterus  for  the  extraction  of  the 
placenta. 

Fredisposing  Factors. — Some  of  the  conditions  which 
predispose  to  infection  are  reduced  vitality  from  shock 
and  e.xhaustion ; anemia  resulting  from  excessive  hemor- 
rhage ; general  debility  from  overwork  and  bad  hygienic 
surroundings.  These  predisposing  factors  do  not  lessen 
the  responsibility  of  the  physician,  but  increase  it. 
Bacterial  life  can  not  develop  de  novo.  If  infection  is 
not  already  present,  or  is  not  introduced,  infection  does 


not  occur.  Primiperae  are  more  often  infected  because 
there  are  more  lacerations  and  abrasions,  and  labor  is 
usually  prolonged,  thereby  inviting  more  digital  exam- 
inations. Placenta  previa  predisposes  strongly  to  in- 
fection. 

Auto-Infection. — If  a woman  has  a pyosalpinx,  an 
appendiceal  abscess,  etc.,  bj'^  contiguity  of  surfaces  the 
parturient  canal  during  labor  may  become  infected.  If 
a woman  has  a carbuncle  on  the  neck  or  a glass  eye  in 
a suppurating  socket,  by  her  own  finger  the  infection  is 
carried  to  the  genitals.  But  may  a woman  harbor  bac- 
teria in  her  uterus,  cervix  or  vagina  during  labor  or  the 
puerperium  which  may  later  exert  their  virulence  or 
develop  new  virulence  and  cause  puerperal  infection? 
Concerning  the  possibility  of  such  auto-infection  there 
is  much  dispute.  Semmelweiss  says,  “Without  a doubt 
the  puerpera  can  develop  the  infection  from  within.” 
T)r.  HeLee,  of  the  Northwestern  Medical  School,  Chi- 
cago, believes  that  such  infections  do  occur,  but  that  the 
cases  are  very  rare  and  are  not  usually  fatal. 

Prophylactic  Measures. — The  usual  mode  of  infection 
i"  by  the  hands  of  the  obstetrician  or  midwives,  instru- 
ments, bedclothes,  atmospheric  air,  etc.  No  one  who 
has  observed  the  wa}'^  in  which  not  a few  medical  men 
conduct  labor,  can  wonder  that  puerperal  infection  oc- 
casionally occurs.  To  render  himself  safe  to  deliver  a 
woman  in  her  home  he  should  first  be  clean.  If  pos- 
sible, he  should  take  a bath  and  put  on  clean  clothes 
immediately  before  entering  the  sick  room.  He  should 
scrub  his  hands  and  forearms  with  soap,  hot  water  and 
a stiff  brush  for  at  least  five  minutes ; trim  the  nails  to 
the  quick  and  scrub  again  for  five  minutes  with  hot 
water,  soap  and  brush;  then  soak  the  hands  and  fore- 
arms for  at  least  three  minutes  in  a bichlorid  solution 
(1-2000)  wash  well  in  alcohol,  and  under  ordinary 
conditions  proceed  to  examine  the  woman  without  fear 
of  infecting  her. 

After  an  experience  of  sixteen  3'-ears,  in  which  time  I 
have  delivered  over  a thousand  women  in  their  homes, 
and  some  of  these  under  very  unfavorable  circumstances, 
I know  that  it  is  impossible  always  to  have  just  what 
you  need.  Sometimes,  among  the  poor,  it  is  impossible 
to  secure  more  than  one  or  two  basins.  Even  in  such 
cases  the  doctor  may  make  himself  and  patient  com- 
parati\ely  clean  if  he  will  take  the  time  and  care.  No 
doctor  is  now  justifiable  in  attending  any  woman  in 
confinement  without  putting  on  a freshly  washed  gown 
over  his  clothes.  During  my  sixteen  years  association 
with  doctors  I do  not  recall  one  who  made  it  a habit 
to  use  the  obstetrical  gown. 

Everything  used  about  the  bed  or  patient  should  have 
been  freshly  boiled.  A rubber  sheet  or  oilcloth  should 
be  disinfected  and  placed  under  the  sheet;  an- 
other sheet  should  be  four  double  and  placed 
under  the  hips,  extending  from  the  knees  to  near  th;; 
shoulders.  I condemn  the  use  of  the  Kelly  pad,  be- 
cause I know  the  general  practitioner  usually  possesses 
but  one  and  uses  it  for  all  purposes,  practically  never 
having  his  pad  in  a clean  or  sterile  condition.  The 
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woman  should,  be  clipped  and  scrubbed  with  hot  water, 
soap  and  brush.  If  this  is  not  permitted  the  patient 
should  be  instructed  to  clean  herself  as  thoroughly  as 
possible,  and  then  place  a small  .sterile  towel  saturated 
in  a bichlorid  solution  over  the  vulva,  allowing  it  to 
remain  until  removed  for  digital  examination,  and  re- 
placing by  a fresh  one  as  soon  as  the  examination  has 
been  completed. 

When  making  the  examination,  the  finger  should  be 
well  smeared  with  sterile  vaseline.  With  the  thumb 
and  index  finger  of  the  opposite  hand,  separate  the 
vulva,  and  in  this  way  complete  the  examination  with- 
out allowing  the  finger  to  come  in  contact  with  anything 
of  an  infectious  nature.  The  first  examination  should 
determine  the  condition  and  resistance  of  the  vaginal 
walls,  the  size  of  the  pelvic  outlet,  the  condition  of  os 
and  the  fetal  part  presenting.  A second  examination 
should  be  made  about  the  time  dilatation  is  complete, 
which  time  can  usually  be  determined  by  the  character 
of  the  pains.  The  two  digital  examinations  should  be 
sufficient  in  a normal  case  of  labor.  Digital  dilatation 
of  the  os  and  too  early  rupture  of  the  membranes  are 
the  cause  of  a great  number  of  cases  of  infection,  and 
should  be  condemned.  Normal  labor  is  a physiological 
process.  Too  much  meddling  with  nature’s  plans  may 
cause  trouble.  If  it  is  necessary  to  introduce  the  hand 
into  the  uterus,  the  same  precautions  should  be  ob- 
served as  if  a laparotomy  is  to  be  done. 

General  Symptoms. — Fever  is  one  of  the  most  promi- 
nent symptoms.  It  usually  occurs  about  the  third  day. 
The  pulse  is  increased  in  frequency  out  of  all  propor- 
tion to  the  fever.  If  the  pulse  rate  is  higher  than  with 
fever  due  to  other  causes,  we  have  a very  valuable  diag- 
nostic symptom  of  infection.  A chill,  or  chilly  sensa- 
tion, may  be  present,  but  is  frequently  absent,  especially 
in  the  milder  types  of  infection.  Headache  and  dis- 
turbances in  the  process  of  involution,  shown  bv  a sott, 
flabby  uterus,  are  very  prominent  symptoms.  Diminu- 
tion in  the  quantity  of  the  lochia,  especially  for  twenty- 
four  or  forty-eight  hours  at  the  beginning  of  the  attack, 
is  quite  constant,  but  a marked  foul  odor  to  the  lochia, 
except  in  cases  of  retained  secundines,  is  not  necessarily 
present,  and  is  more  often  absent  in  the  sever- 
est forms  of  puerperal  infection.  If  the  patient  passes 
the  sixth  day  without  disturbance,  she  can  usually  be 
regarded  as  free  from  danger  of  sepsis. 

The  most  common  varieties  of  bacterium  causing 
puerperal  infection  are  the  following:  saphrophytes, 
streptococci,  staphylococci,  bacilli  coli  communis,  gon- 
ococci, Ivlebs-Loffler  bacilli,  Pfeiffer’s  bacilli,  bacilli 
typhosus  and  mixed  infections. 

Saprophytic  Infection. — The  most  common,  the  most 
easily  cured  if  Judiciously  treated,  and  the  most  dan- 
gerous if  let  alone,  is  of  saprophytic  origin.  While  the 
vagina  of  the  normal  woman  contains  none  of  the  pyo- 
genic bacteria,  it  often  swarms  with  the  germs  of  putre- 
faction or  decomposition  (saprophytes),  which,  under 
ordinary  conditions,  are  non-pathogenic.  Thus,  if  a 
piece  of  placenta  is  left  in  the  uterus  or  cervix,  or  a 
large  clot  of  blood  remains  in  the  uterine  cavity,  putre- 


faction is  liable  to  begin.  If  the  uterus  is  able  to  expel 
the  foul  mass,  the  result  is  an  offensive  discharge  with 
slight  rise  of  temperature.  If  the  uterus  fails  to  expel 
the  mass  usually  in  thirty-six  or  forty-eight  hours,  the 
patient  begins  to  feel  indisposed  and  restless,  with  tern-  I 
perature  a little  elevated.  In  a few  hours  there  is  a > 
decided  chill  followed  by  a sudden  rise  of  temperature 
to  104  or  105  degrees  F.,  abdomen  distended  and  tender 
and  pulse  very  rapid,  120  to  130.  The  vaginal  dis-  | 
charge  will  reveal  the  cause  of  trouble.  With  early  and 
prompt  treatment,  the  condition  is  not  usiially  serious; 
but  delay  may  mean  death.  The  first  thing  to  do  is  to 
clean  out  the  uterus  and  vagina  thoroughly,  either  with 
the  finger  or  a dull  curette.  Every  trace  should  be  re- 
moved, but  do  not  curette  the  uterus,  especially  'with 
a sharp  curette,  as  there  is  nothing  wrong  with  the  en- 
dometrium, and  you  are  liable  to  open  up  new  avenues 
for  infection  to  enter  the  l^nnph  or  blood  channels.  The 
uterus  may  then  be  irrigated  with  a salt  solution  or  a 
formalin  solution,  one-half  to  one  per  cent.  I have  in  a 
few  cases  mopped  out  the  uterus  with  equal  parts  of 
carbolic  acid  and  alcohol,  following  with  pure  alcohol, 
and  then  irrigating  thoroughly  with  sterile  water,  with 
splendid  results.  The  uterus  should  not  be  packed,  a 
simple  gauze  drainage  being  sufficient.  If  the  temper- 
ature should  rise,  after  the  fall,  which  generally  follows  ' 
this  treatment,  the  irrigation  may  be  repeated,  but 
should  always  be  given  by  the  doctor. 

Streptococcus  Infection. — The  doctor  who  attends 
erysipelas,  diphtheria,  carbuncle,  scarlet  fever  and  other 
infectious  diseases,  in  which  streptococci  play  an  im- 
portant part,  if  not  the  sole  cause,  runs  a great  risk 
of  infecting  his  patient.  However,  with  the  most  rigid 
disinfection  of  the  hands,  bathing,  and  changing  the 
clothes  which  have  been  exposed  to  the  infection,  the 
doctor  can  proceed  with  safety.  This  form  of  infec- 
tion usually  takes  place  through  a torn  perineum,  or  a 
lacerated  cervix,  and  occasionally  primarily  through  the 
uterine  tissue.  There  are  two  grades  of  fever  which 
may  follow  streptococcus  infection.  The  mild  erysi.> 
eiatous  inflammation,  near  or  involving  the  wounded 
part,  which  does  not  materially  differ  from  other  mild 
forms  of  erysipelas.  This  should  be  recognized  early 
and  Judiciously  treated,  principally  by  refraining  from 
manipulation,  such  as  douching,  and  so  forth,  which 
tends  to  introduce  the  geruis  to  internal  parts;  or,  by 
painting  the  infected  area,  extencliug  about  one  inch  be- 
yond, with  carbolic  acid,  followed  immediately  by  pure 
alcohol;  or  by  using  a 10  per  cent  chromic  acid  solu- 
tion, or  a 10  per  cent  ichthyol  ointment;  either  is  usu- 
ally sufficient  to  check  the  spread  of  the  infection.  In 
this  condition  five  grains  of  sulphate  of  quinin  should 
be  given  every  four  hours. 

In  the  second  grade  the  infection  is  more  severe  and 
more  systemic.  Usually  about  the  third,  sometime  as 
late  as  the  fifth  day,  there  is  a chill  followed  by  a tem- 
perature of  102°  to  104° ; next  day  another  chill  with 
profuse  sweating,  accompanied  with  slight  pain  in  the 
region  of  the  uterus ; abdomen  a little  distended, — pulse 
frequent, — and  usually  a diminished  lochial  flow  with 
very  little  odor. 
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The  treatment  indicated  here  is  supportive  measures 
of  the  strongest  kind;  whiskey,  eggnog,  strychnia,  and 
forced  feeding.  Do  not  interfere  with  the  endome- 
trium. Hot  antiseptic  douches  may  be  given  by  the 
doctor.  The  alimentary  tract  should  be  looked  after 
by  giving  mild  saline  aperients,  or  small  doses  of  cal- 
omel. Diarrhea  should  not  be  checked.  Vomiting  re- 
quires cracked  ice  and  champagne.  A plentiful  supply 
of  food  should  be  given,  in  order  to  keep  the  patient’s 
vitality  at  the  highest  point.  Digitalis  or  digitalin 
may  be  given  when  weakness  and  the  rhythm  of  the 
pulse  indicate  it.  Usually  good  results  are  obtained 
from  the  subcutaneous  or  intravenous  injections  of  nor- 
mal salt  solution  in  large  quantities. 

Antistreptococcic  serum  is  still  on  trial,  and  in  my 
opinion  is  useless,  unless  the  infection  is  almost  a pure 
streptococcic  culture.  I have  used  it  in  streptococcic 
infection  of  the  lungs  and  mixed  infection  and  have 
observed  the  germ  disappear  under  its  use.  In  com- 
munities where  a bacteriological  examination  can  not 
be  obtained  it  is  perhaps  safer  to  use  it  in  severe  cases, 
as  it  certainly  does  no  harm.  Mixed  infection  will  not 
yield  to  the  serum  as  readily  as  a true  streptococcemia. 
The  long  chain  variety  is  less  virulent,  and  will  yield 
to  this  treatment  more  readily  than  the  short  chain 
variety.  If  the  case  is  of  long  standing,  and  the  organs 
already  severely  injured,  the  serum  is  probably  power- 
less. It  should  be  given  in  large  doses  and  given  early. 

Staphylococcus  Infection.  — The  various  forms  of 
staphylococci  are  so  prevalent  everywhere  it  is  to  be 
wondered  that  the  infection  is  not  more  common.  The 
symptoms  usually  begin  about  the  third  or  fourth  day, 
with  a slight  chill,  followed  by  temperature  of  101°  to 
102°  F.  The  symptoms  are  usually  of  a milder  char- 
acter than  in  streptococcus  infection,  often  terminat- 
ing in  a localized  abscess,  which  should  be  dealt  with 
surgically. 

Bacillus  Coli  Communis. — This  bacillus  inhabits 
the  large  intestine,  and  the  close  proximity  of  the  anus 
to  the  vagina  renders  easily  the  contamination  of  per- 
ineal wounds  and  lochial  discharge.  The  chances  are 
that  a far  greater  number  of  the  mild  puerperal  fevers 
are  due  to  the  bacillus  coli  communis  than  are  credited 
to  them.  The  clinical  symptoms  in  this  condition  are  usu- 
ally not  very  severe,  temperature  is  most  often  charac- 
teristically low.  Here  is  where  an  “ounce  of  prevention 
is  worth  a pound  of  cure.”  Every  possible  means  should 
be  used  to  prevent  the  bowel  contents  from  coming  in 
contact  with  the  wounds  of  the  patient  or  the  fingers  of 
the  doctor.  The  perineum  should  be  supported  by  a hot 
bichlorid  napkin  or  small  towel,  which  gives  better  sup- 
port for  the  body,  and  at  the  same  time  prevents  fecal 
contamination  of  the  wounded  parts  and  the  doctor’s, 
fingers.  The  treatment  must  be  general  and  symptom- 
atic, and  if  an  abscess  forms,  treat  it  surgically. 

Gonococcus  Infection. — Gonococcus  infection  in  the 
puerperal  state  is  very  common  in  the  city,  and  is  far 
more  common  in  country  practice  than  is  generally  be- 
lieved. The  symptoms  are  not  so  acute  as  in  sapremia 
or  streptococcemia,  but  frequently  become  alarming. 
The  course  of  the  disease  does  not  differ  materially 


from  gonorrheal  pelvic  peritonitis,  except  in  the  inten- 
sity of  the  initial  symptoms.  In  this  condition,  salol, 
codein,  mild  aperients,  with  hot  antiseptic  douches 
given  twice  daily,  would  constitute  the  principal  part 
of  the  treatment. 

Elehs-Loeffler  Bacillus,  Etc. — There  have  been  a few 
typical  cases  of  infection  with  Klebs-Loeffler  bacillus, 
from  which  the  germ  was  ciiltivated,  and  the  disease 
yielded  to  the  antitoxin  treatment. 

The  bacillus  typhosus  was  isolated  from  a puerperal 
woman  who  was  admitted  to  the  Johns  Hopkins  Hos- 
pital on  the  fifth  day  of  her  puerperium  with  high 
fever.  The  patient  gave  a history  of  having  been  de- 
livered upon  the  same  bed  upon  which  her  husband 
died  of  typhoid  fever  a few  days  previously. 

Pfeiffer  s bacillus  ma}^  be  the  infective  agent  in  the 
puerpera,  especially  when  an  epidemic  is  invading  the 
home  at  the  time  of  confinement.  In  this  case  you 
would  expect  to  find  the  symptoms  of  the  febrile  type 
of  la  grippe,  only  in  an  aggravated  form,  consisting  of 
high  fever,  ushered  in  by  a chill  on  about  the  third  or 
fourth  day.  The  fever  is  not  periodical.  In  these  cases 
if  the  diphtheric  membrane  found  on  the  lacerated'  or 
abraded  surfaces  be  examined  microscopically,  Pfeiff- 
er’s bacillus  will  be  found.  The  treatment  would  be 
that  of  an  ordinary  case  of  la  grippe:  whiskey,  milk 
punch,  codein,  phenacitin,  strychnia,  benzoate  of  soda, 
with  the  addition  of  antiseptic  vaginal  douches  twice 
daily. 

Mixed  infection,  often  seen,  may  be  due  to  strepto- 
cocci, staphylococci,  gonococci,  etc.,  and  the  condition 
is  correspondingly  complicated.  The  treatment  would 
have  to  be  symptomatic  and  supportive. 

Recapitulation. — The  liability  to  puerperal  infection 
will  be  materially  lessened  by  observing  the  following: 
(1)  The  maintenance  of  asepsis  by  the  obstetrician 
and  nurse,  before,  after,  and  during  delivery;  (2)  the 
restriction  of  vaginal  examinations  within  the  narrow- 
est limits  possible;  (3)  the  omission  of  vaginal 
douches,  except  in  certain  rare  cases,  in  which  cases  use 
sterile  water  or  salt  solution;  (4)  give  small  doses  of 
ergot,  three  times  daily,  to  secure  better  contractions 
and  involution  of  the  uterus,  thereby  occluding  to  a 
greater  degree  the  uterine  lymphatics;  (5)  the  imme- 
diate repair  of  all  perineal  lacerations  extending  deeper 
than  the  mucosa,  which  might  otherwise  offer  foci  for 
infection. 

DISCUSSION. 

Dr.  W.  R.  Blailock,  Dallas:  I indorse  the  paper  as  a 
whole,  but  some  parts  I do  not  think  practicable.  The  best 
treatment  for  puerperal  infection  is  prophylactic,  but,  when  the 
accoucher  is  hastily  called  to  attend  a woman  in  confinement, 
he  can  not  alv/ays  take  time  to  bathe  and  put  on  clean  clothes; 
this  admonishes  us  that  we  should  always  keep  as  clean  as 
possible. 

A rule  I have  made  in  confinement  cases  is  to  cleanse  the 
external  genitals  with  sterile  water  and  soap,  then  with  a 
clean  syringe  give  a douche  of  sterile  warm  water ; not  too 
frequent  examinations,  use  forceps  when  the  necessity  arises 
and  before  too  much  maceration  of  the  soft  parts  has  taken 
place.  As  to  douches  post-partem,  I do  not  employ  them  im- 
mediately unless  there  is  a special  indication,  but  after  a few 
days  have  found  them  very  useful  as  well  as  comfortable. 
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A MICHIGAN  STATE  LAW. 


A MOVE  IN  THE  EIGHT  DIRECTION. 


AN  ACT 

To  provide  for  Teaching  in  the  Public  Schools  the  Modes  by 
Which  the  Dangerous  Communicable  Diseases  are  Spread, 
and  the  Best  Methods  for  the  Restriction  and  Prevention 
of  Such  Diseases. 

Section  1.  The  people  of  the  State  of  Michigan  enact 
that  there  shall  be  taught  in  every  year  in  every  public  school 
in  Michigan  the  principal  inodes  by  which  each  of  the  dan- 
gerous communicable  diseases  are  spread,  and  the  best  meth- 
ods for  the  restriction  and  prevention  of  each  of  such  dis- 
eases. The  State  Board  of  Health  shall  annually  send  to  the 
public  school  superintendents  and  teachers  throughout  the 
State  printed  data  and  statements  which  shall  enable  them 
to  comply  with  this  act.  School  boards  are  hereby  required 
to  direct  such  superintendents  and  teachers  to  give  oral  and 
blackboard  instruction,  using  the  data  and  statements  sup- 
lilied  by  the  State  Board  of  Health. 

Sec.  2.  Neglect  or  refusal  on  the  part  of  any  superintend- 
ent or  teacher  to  comply  with  the  provisions  of  this  law  shall 
be  considered  a sufficient  cause  for  dismissal  from  the  school 
by  the  school  board.  Any  school  board  willfully  neglecting 
or  refusing  to  comply  with  any  of  the  provisions  of  this  act 
shall  be  subject  to  fine  the  same  as  for  neglect  of  any  other 
duty  pertaining  to  their  office.  This  act  shall  apply  to  all 
schools  in  the  State,  including  schools  in  cities  or  villages, 
whether  incorporated  under  special  charter  or  under  the  gen- 
eral laws. — Public  Acts,  1895,  Chapter  146. 


NOTES  FROM  THE  TORONTO  MEETING  OF  THE  BRIT- 
ISH MEDICAL  ASSOCIATION. 


In  the  presence  of  a common  foe  all  mankind  is  united. 
This  was  the  clarion  note  which  sounded  from  the  British 
Medical  Association  in  its  seventy-fourth  meeting  in  Toronto, 
also  its  second  meeting  on  this  side  of  the  Atlantic.  Twenty- 
two  hundred  delegates  and  visitors  were  registered.  This  has 
been  exceeded  only  once  in  the  history  of  the  Association,  in 
London  in  1885,  where  the  attendance  was  2800.  Distin- 
guished medical  representatives  from  all  parts  of  the  British 
domain  were  in  attendance,  coming  not  only  from  the  British 
Isles,  but  from  India,  Australia,  South  Africa,  New  Zealand 
and  Tasmania.  One  delegate  traveled  ten  thousand  miles. 

The  scientific  work  embraced  thirteen  sections.  An  ex- 
tensive tuberculosis  exhibit,  a pathological  museum  and  other 
instructive  features  were  arranged  in  the  different  university 
buildings,  which  were  perfectly  adapted  for  that  purpose. 
The  pharmaceutical  exhibit  was  one  of  the  finest,  if  not  the 
most  e.xtensive,  ever  made. 

That  human  passion  for  fine  clothes  is  not  confined  to  uni- 
formed societies,  or  women,  but  is  indulged  in  by  even  the 
wisest  men,  was  shown  by  the  bright  raiment  worn  on  “gown 
day.”  The  immaculate  white  duck  worn  by  the  member  from 
Bombay,  and  the  gold  and  crimson  gowns  of  the  university 
dons,  gave  a brilliancy  to  the  scene  which  was  intensified  by 
the  sweltering  heat.  The  silken  robes  with  flashing  hoods, 
the  caps  witli  ear  lappets,  the  vari-colored  tippets,  the  tunics 
of  the  surgeon-colonels,  the  general  order  of  academic  dress, 
gave  splendor  to  the  throng. 

Dr.  C.  B.  Rama  Rao  from  India  made  an  earnest  plea  for 
vegetarianism.  He  said  he  was  44  years  old,  had  been  prac- 
ticing twenty-four  years,  and  had  never  eaten  meat.  He 
cited  his  good  physical  condition  and  youthful  appearance  in 
favor  of  the  vegetable  diet.  People  in  India  for  thousands 
of  years  had  lived  as  he  had  lived,  and  were  physically  and 
mentally  as  well  as  any. 

Heart  block,  a new  term  in  cardiac  disease,  held  the  at- 
tention of  an  interested  audience  to  such  an  extent  that  a 
medical  visitor,  trying  to  cool  himself  in  the  shade  of  the 


campus  said  that  while  in  the  stifling  hall,  he  thought  he  had 
"heart  block”  himself.  The  surgical  section  won  the  palm 
for  attendance,  more  than  five  hundred  listeners  being  present 
on  one  occasion. 

In  his  inaugural  address  the  president  did  not  forget  to 
give  the  nostrum  evil  a keen  cut.  Influential  members,  in 
subsequent  discussion,  invoked  the  power  and  prestige  of  the 
Britisli  Medical  Association  in  ell'orts  to  stamp  out  the  patent 
medicine  trade  through  education  of  the  masses  and  drastic 
legislation,  as  suecessiully  inaugurated  in  the  iStates. 

President  Mayo,  of  the  American  Medical  Association,  was 
treated  as  a distinguished  guest,  and  the  University  of 
Toronto  conferred  upon  him  the  degree  of  LL.  D. 

The  British  Medical  Journal  is  aptly  styled  the  “linch-pin 
of  the  Association.”  Twenty-three  thousand  copies  of  tlie 
Journal  are  issued  weekly,  and  the  subscription  and  adver- 
tising rates  are  increasing  proportionately  with  the  growtu 
of  tJie  Association.  The  Journal  of  the  American  Medical 
Association  issues  a weekly  edition  of  over  forty-six  thou- 
sand copies  and  the  financial  resources  exceed  those  of  the 
antish  Medical  Journal. 


INSURANCE  NOTES. 

During  the  past  month  the  Insurance  Committee  has  car- 
ried on  an  extensive  correspondence  with  insurance  companies 
that  pay  low  fees,  or  have  reduced  their  fees.  Copies  of  last 
month’s  Journal  were  mailed  the  medical  directors  of  all 
such  companies  together  with  a letter  objecting  to  low  rates 
arbitrarily  enforced  upon  the  medical  profession  of  Texas. 
They  were  requested  to  give  their  reasons  through  the  col- 
umns of  the  Journal,  and  to  reconsider  their  rates  and  place 
their  companies  in  the  list  of  those  paying  $5.00  now  being 
published  in  the  Journal. 

To  these  letters  an  assortment  of  replies  was  received, 
samples  of  which  are  given  below.  Some  of  the  letters  ex- 
pressed considerable  ill-feeling,  a poor  spirit  for  medical  di- 
rectors to  exhibit  toward  a conscientious  committee  attempt- 
ing to  assist  the  medical  profession.  The  meriy  war  of 
correspondence  is  still  on. 


The  Part  of  County  Societies  in  this  campaign  is  to  pass 
vigorous  resolutions  of  protest  and  a request  for  a return  to 
a $5.00  flat  fee,  or  for  the  adoption  of  such  fee  in  case  the 
company  has  never  paid  but  $3.00.  Copies  of  these  resolu- 
tions should  be  sent  by  the  secretary  to  each  of  the  low  in- 
surance companies  listed  in  the  October  Journal.  This  is 
work  for  the  secretaries,  but  the  Insurance  Committee  must 
be  backed  up  in  their  self-sacrificing  efforts  in  order  to  ob- 
tain the  best  results. 


Insurance  Companies  Noiv  Paying  a $5.00  Examiner’s  Fee 
in  Texas: 

HUtna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizen’s  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Manhattan  Life,  New  York  City. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Penn  Mutual  Life,  Philadelphia,  Pa. 

Reliance  Life,  Pittsburg,  Pa. 

These  companies  should  be  favored  in  every  way  possibly 
by  the  State  medical  profession.  One  is  added  this  month. 
We  hope  in  the  near  future  to  be  enabled  to  largely  add  to 
this  list. 


Our  Editorials  'Noticed. — The  Journal  of  the  Medical  So- 
ciety of  New  Jersey  for  October  reprinted  the  editorial  from 
this  Journal  entitled  “The  Graded  Fee  Scheme,”  and  ac- 
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companied  it  with  timely  editorial  comments.  The  Journal 
of  the  Arkansas  Medical  Society  for  September  also  pub- 
lished the  editorial  together  w'ith  the  list  of  life  insurance 
companies  appearing  in  this  Journal. 


No  $3.00  Companies  Doing  Business  in  the  Panhandle. — Dr. 
David  E.  Fly,  of  Amarillo,  writes  us  that  $3.00  insurance 
companies  are  not  doing  any  business  in  the  Panhandle  dis- 
trict, at  least  he  knows  they  are  not  transacting  business  in 
the  following  counties:  Potter,  Hale,  Swisher,  Floyd  and 
Briscoe.  The  physicians  of  the  Panhandle  have  unanimously 
.agi'eed  not  to  do  work  for  less  than  living  wages. 

Many  Objectors  to  Low  Ratcs.—The  Fort  Worth  Life  In- 
surance Company  has  within  the  last  six  months,  in  connec- 
tion with  the  appointment  of  examiners,  received  fifty  letters 
from  physicians  in  Texas  stating  that  they  did  not  accept 
the  appointment  as  examiners  for  companies  that  paid  $3.00. 

Harrison  County  Wins  Against  Low  Fees. — Dr.  Holman 
Taylor  furnishes  the  following  instructive  report  of  condi- 
tions in  Harrison  county:  In  March,  1906,  a unanimously 
signed  resolution  was  filed  in  the  archives  of  the  society  by 
the  practicing  physicians  of  the  county  declaring  that  any- 
thing less  than  a $5.00’  fee  was  an  inadequate  fee  for  an  ade- 
quate examination,  and  pledging  an  unswerving  adherence  to 
that  amount  as  a minimum  fee.  Each  company  for  which 
each  party  to  .the  agreement  examined  was  notified  of  this 
action.  All  kinds  of  replies  and  arguments  were  furnished 
by  the  companies  to  convince  their  examiners  that  their  ac- 
tion was  unwarranted,  and,  without  exception,  positively 
refusing  to  pay  the  fee  demanded.  The  examiners  stood  their 
ground,  however,  and  for  awhile  there  was  a deadlock.  The 
agents  of  some  of  the  companies  offered  to  pay  the  difference 
out  of  their  own  pockets,  but  this  compromise  was  refused 
on  the  ground  that  it  would  lay  the  matter  open  to  collusion 
between  the  agent  and  the  examiner.  Some  of  the  companie.s 
threatened  to  employ  a special  examiner  to  do  all  of  the 
work  in  the  county,  and  one  company,  the  Metropolitan, 
actually  employed  an  Osteopath.  Recently,  however,  all  com- 
panies working  the  county  have  either  made  special  rates 
for  the  work  done  here,  or  are  evading  the  matter  in  differ- 
ent ways  acceptable  to  the  examiners.  The  New  York  Life 
pays  $3.00  from  the  home  oflBee.  and  the  other  $2.00  from  the 
State  agent’s  office  at  Texarkana.  The  Travelers  pays  $3.00 
for  an  examination  and  $2.00  for  “additional  work.”  The 
Penn  Mutual  has  ceased  to  write  the  $1000  policies,  for  which 
it  pays  $3.00.  The  Texas  Life  of  Waco  makes  a “special  ex- 
ception” for  Harrison  county.  The  Hartford  Life  sends  the 
State  agent  $3.00  and  the  State  agent  sends  the  examiner 
$5.00.  The  Mutual  Life  of  New  York  pays  $5.00  in  Harrison 
county.  Other  companies  having  examinations  made  in  the 
county  pay  the  fee  demanded.  There  has  been  no  disposi- 
tion shown  by  any  party  to  the  agreement  to  evade  any  of  its 
provisions,  and,  it  is  safe  to  say,  that  Harrison  county  has 
won  its  fight. 

The  Reply  of  the  Capitol  Life  of  Colorado. — “I  am  pleased 
to  acknowledge  receipt  of  your  letter  of  the  19th  with  refer- 
ence to  organization  of  physicians  in  Texas,  and  note  your 
remarks  in  regard  to  stated  fees  for  examinations.  I beg  to 
say  that  it  is  our  desire  to  secure  the  very  best  service  that 
we  can  from  the  doctors,  and  we  do  not  hesitate  to  pay  $5.00 
for  an  examination,  because  we  believe  that  by  paying  the 
proper  price  we  get  the  proper  examination.  We  do  not  care 
to  save  any  money  by  reducing  the  rate  for  examinations,  as 
we  want  the  very  best  service  we  can  get.” 

The  Way  They  Do  in  West  Texas. — 

Stamford,  Texas,  October  7,  1906. 
The  New  York  Life  Insurance  Company. 

Dear  Sirs:  I received  your  letter  this  a.  m.  Am  sorry, 
but  I will  not  make  any  more  examinations  for  your  com- 
pany until  it  agrees  to  pay  $5.00  for  each  examination  where 
urinary  analysis  is  required.  I shall  be  glad  to  attend  to 
this  work  or  any  other  after  this  matter  has  been  settled. 
All  the  physicians  of  Stamford  and  of  this  society  have  ten- 
dered their  resignations  to  every  company  that  refuses  to 
pay  $5.00,  and  most  all  of  them  that  are  doing  any  business 


liere  have  come  across,  except  the  New  York  Life,  the  Mutual 
and  the  Provident. 

Now,  if  your  comjjany  wants  Mr.  G.  examined  here,  that 
is  what  you  will  have  to  do.  We  have  plenty  of  just  as  good 
companies  doing  business  here  to  put  our  applicants  in  as 
either  of  the  Big  3 or  4. 

Respectfully  submitted, 

T.  W.  Robertson,  M.  D., 

Vice-President  Jones-Haskell-Kerr  County  Society. 

Fidelity  Mutual  Life  Promises  Better  Fees. — The  following 
letter  from  the  Journal  of  the  South  Carolina  Medical  Asso- 
ciation seems  to  indicate  that  the  agitation  for  just  fees  will 
bring  results : 

Dr.  T.  P.  Whaley,  Charleston,  S.  G. 

Dear  Doctor:  Regarding  the  examination  fee  problem  in 
this  State,  I will  say  that  I have  taken  the  matter  up  with 
the  above  company,  and  hope  soon  to  have  our  schedule  of 
fees  satisfactorily  arranged.  In  the  meantime,  if  any  appli- 
cants should  come  to  you  for  the  Fidelity,  I will  ask  that 
you  make  examinations,  and  send  in  your  bill  for  $5.00,  and 
same  will  be  paid  by  the  company. 

We  are  badly  in  need  of  a good  agent  in  Charleston,  and 
will  appreciate  any  information  you  can  give  us  that  will 
enable  us  to  contract  with  a good  hustler. 

Yours  very  truly, 

C.  H.  Jones, 

Supervisor  of  Agents,  Fidelity  Mutual  Life  Insurance 
Company  of  Philadelphia. 


The  Penn  Mutual  Life  Insurance  Company  has  one  class  of 
policies,  examinations  for  which  do  not  include  urinalysis, 
for  which  $3.00  is  paid.  The  company  makes  the  following 
statement  in  its  circular  letter,  which  seems  to  be  extremely 
fair : 

“Our  schedule  of  fees  for  the  past  seventeen  years  has  been 
and  now  is  $6.00  for  a complete  examination,  including  urine 
test;  and  $3.00  when  urine  test  is  not  required. 

“We  do  not  require  urine  test  when  the  total  amount  of  in- 
surance involved  does  not  exceed  $1000,  except  when  the  ap- 
plicant is  fifty  years  of  age  or  over.  We  then  do  require 
urine  test  and  pay  $5.00. 

“If  you  are  not  willing  to  make  examinations  without  urine 
test  for  $3.00,  we  shall  not  request  your  resignation,  but  ask 
you  to  confine  your  examinations  for  this  company  to  such 
cases  as  under  our  rule  permit  a $5.00  fee. 

“Our  agents  are  not  permitted  to  nullify  this  arrangement 
by  personally  paying  the  additional  $2.00.” 

The  Reply  of  the  Pacific  Mutual,  in  part,  reads  as  follows; 
“We  believe  that  a life  insurance  company  will  usually  get 
just  such  an  examination  of  its  applicants  as  it  deserves. 
We  believe,  further,  that  for  such  careful  and  painstaking 
examination  as  is  contemplated  by  the  rules  set  forth  by  the 
various  companies  in  their  book  of  Rates  and  Instructions 
a fee  of  $5.00  for  each  ordinary  examination,  including  uri- 
nalysis, is  a fair  compensation.  When,  however,  such  exam- 
ination as  is  contemplated  is  not  made,  we  believe,  with  the 
New  England  Alkaloid,  that  a fee  of  $1.00  or  any  other 
amount  is  too  much.  TTie  Pacific  Mutual  has  paid  $5.00  for 
each  ordinary  life  examination  ever  since  it  commenced  busi- 
ness, May,  1868,  and  proposes  to  continue  to  pay  at  least 
that  amount  in  the  future. 

“The  move  to  cut  down  expenses  by  reducing  medical  fees 
is  ‘a  waste  at  the  bung  and  save  at  the  spigot’  proposition.” 

The  Reply  of  the  National  Life. — “The  action  of  your  State 
Association  in  appointing  a committee  on  insurance  to  fully 
consider  the  question  of  fees  for  medical  examinations  cer- 
tainly merits  the  commendation  of  all  thinking  physicians 
and  life  insurance  men.  The  busy  practitioner  whose  profes- 
sional burdens  are  heavy  has  not  the  time  to  collect  data  bear- 
ing upon  all  the  different  phases  of  the  question  which  will 
enable  him  to  reach  an  intelligent  and  fair  conclusion.  A 
committee  of  representative  physicians  delegated  by  a large 
society  like  your  own  can  render  a great  service,  both  to  the 
profession  as  a whole  and  to  that  portion  of  it  officially  in- 
terested in  life  insurance. 

“In  order  that  the  best  results  should  follow,  it  seems  to 
me  important  that  you  not  only  ascertain  and  consider  the 
professional  feeling  and  sentiment  in  Texas,  but  that  you 
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also  understand  cdearly  the  basis  of  action  which  has  been 
taken  by  several  companies  in  reducing  the  fee.  * * * 

Should  your  committee  deem  it  wise  to  consult  by  letter  or 
by  personal  interview  with  one  or  more  medical  diectors  of 
standard  companies,  1 am  sure  the  response  would  be  cor- 
dial, and  tliat  you  would  get  information  which  would  be  of 
great  assistance  to  you.” 


The  Reply  of  the  Is! or th western  'National  Life,  Minneapolis. 
— “W'e  beg  to  advise  you  that  since  the  organization  of  this 
company,  in  1895,  our  fee  for  medical  examinations  has  al- 
\\;ays  been  $3.00,  and  up  to  the  present  time  has  always  been 
accepted  as  satisfactory  and  sullicient  remuneration  by  the 
thousands  of  physicians  making  examinations -for  us  through- 
out the  country. 

“Recent  legislation  has  made  the  necessity  for  greater  econ- 
omy in  obtaining  new  business,  and  has  necessitated  the  sav- 
ing of  any  unnecessary  expense  at  any  possible  point.  Fol- 
lowing this,  there  have  been  marked  reductions  in  expenses 
along  various  lines  in  this  as  well  as  in  other  companies, 
but  we  would  particularly  call  your  attention  to  the  fact 
that  there  has  been  no  reduction  in  the  price  paid  medi- 
cal examiners  for  their  services,  so  that  the  arbitrary  en- 
forcement of  the  $5.00  fee  by  the  State  society  does  not  come 
to  us  as  a plea  against  any  reduction  in  our  scale  of  fees, 
but  as  a demand  for  an  increase. 

“We  beg  to  acknowledge  the  request  from  the  State  Medi- 
cal Association  of  Texas  for  an  increase  in  our  schedule  of 
fees  for  medical  examinations,  and  will  take  the  same  under 
careful  consideration,  and  shall  be  pleased  to  advise  you  if 
such  an  increase  meets  with  the  approval  of  our  committee.” 


The  Reply  of  the  Missouri  State  Life,  in  part,  was  as  fol- 
lows: “it  is  our  humble  opinion  that  $3.00  is  ail  that  the 
policy  holder  ought  to  pay.  We  have  stood  by  this  proposi- 
tion lor  some  fourteen  years,  and  have  no  intention  whatever 
of  giving  it  up.  We  have  been  able  to  get  the  best  services 
in  the  c-ountry  to  do  the  work  for  that  sum.  We  have  occa- 
sionally run  on  to  firopositions  such  as  you  submit,  but  it 
only  takes  a short  while  to  import  some  physician  into  a 
town  who  is  willing  to  do  the  work  for  a reasonable  fee,  and 
then  the  other  physicians  are  ready  to  scramble  over  them- 
selves to  get  the  examinations  as  usual.  ^V  hy  the  physicians 
should  ask  an  increased  fee  is  something  that  we  are  unable 
to  understand.  Legislation,  public  opinion  and  almost  every- 
thing and  everybody  else  have  been  in  favor  of  reducing  the 
cost  of  insurance  to  the  public.  It  seems  to  us  that  you  are 
certainly  out  of  tune  in  view  of  the  present  feeling  of  the 
public.  You  can  mark  us  down  once  and  for  all  as  being 
unalterably  opposed  to  a $5.00  fee.  We  will  simply  accept 
those  physicians  who  will  do  the  work  for  $3.00,  even  though 
we  have  to  go  to  the  physicians  not  commonly  classed  as 
Allopaths.” 

To  this  the  committee  replied,  in  part:  “People  who  are 
to  become  policy  holders  in  a life  insurance  company  have 
their  own  notions  about  who  are  competent  examiners,  and 
fully  understand  that  it  is  the  regular  medical  profession 
that  all  companies  look  to  not  only  for  the  twelve  years’  in- 
crease in  the  average  length  of  life  of  the  individual  that 
has  made  them  a large  portion  of  their  money,  but  for  safety 
in  the  future.  Should  they  forget  this,  we  have  3000  mem- 
bers to  remind  them  of  this  tnith,  and  your  threat  with 
irregular  physicians  does  not  disturb  us  in  the  least,  inasmuch 
as  we  have  an  intelligent  people,  and  a people  who  are  be- 
coming careful  about  what  they  buy. 

“We  are  not  trying  to  drive  our  members  out  of  the  serv- 
ice of  the  companies  that  pay  only  $3.00  for  examinations, 
but  we  are  trying  to  increase  the  number  of  companies  that 
will  pay  $5.00,  and  you  may  write  it  down  that  we  will  suc- 
ceed or  else  a few  of  the  companies  will  have  3000  doctors  in 
Texas  pulling  for  business  for  them.  ' I have  personal  knowl- 
edge that  e.xaminers  for  companies  that  pay  $5.00  have  some 
companies  that  only  pay  $3.00  who  tell  me  that  they  have 
been  able  to  get  the  applicant  to  change  to  the  former  com- 
pany, and  who  can  say  that  this  is  not  good  business  meth- 
ods ? I’he  local  agents  are  with  us,  and  we  are  their  friends. 
I do  not  know  of  a local  agent  that  is  not  in  favor  of  a $5.00 
fee  for  all  examinations. 

“Allow  me  to  answer  one  other  question  that  you  raise, 
that  the  fee  is  more  than  a doctor  would  charge  private 
patients.  There  is  a difference  in  being  able  to  understand 
the  condition  of  an  individual  and  making  a report  that  will 


enable  some  one  else  to  understand  the  conditions  as  is  neces- 
sary in  life  insurance  examinations.” 

The  statement  of  this  company  that  they  will  accept  phy.si- 
cians  not  commonly  classed  as  Allopaths  shows  not  only  an 
antagonistic  attitude,  but  woeful  ignorance  of  the  value  of 
scientific  medicine  to  life  insurance,  and  a lack  of  conserv- 
atism and  policy  in  handling  its  business. 

This  company  has  recently  had  suit  brought  against  it 
through  its  local  agent  to  obtain  a respectable  fee  for  the 
examination  of  a $10,000  applicant. 


Reply  of  the  Southwestern  Life  Insurance  Company. — Dr. 
J.  H.  Reuss,  Medical  Director  of  this  company,  residing  in 
Dallas,  replied  to  the  insurance  committee,  in  part,  as  fol- 
lows: “\\e  feel  that  we  thoroughly  understand  the  profes- 
sional feeling  and  sentiment  in  Texas  regarding  the  fees  for 
insurance  e.xaminations;  and,  personally  and  professionally, 
are  in  sympathy  with  same. 

- “This  company  has  never  lowered  its  fees  nor  tried  to  en- 
force the  lowering  of  fees,  but  has,  since  its  incorporation, 
increased  and  is  continuing  to  gradually  increase  them,  and 
at  the  present  time  pays  better  fees  than  some  of  the  com- 
panies named  under  your  advertised  list  of  insurance  com- 
panies (page  6 of  the  Journal),  to  which  you  particularly 
call  our  attention,  yet  do  not  include  us  in  this  list,  insinu- 
ating that  we  are  not  worthy  of  the.  support,  but  the  con- 
demnation of  life  insurance  examiners.  This,  in  my  opinion, 
does  not  express  the  sentiment  of  the  better  and  enlightened 
gentlemen  of  the  State  Medical  Association,  but  is  undigni- 
fied and  unprofessional  on  the  part  of  the  Texas  State  Jour- 
nal of  Medicine;  is  uncalled  for,  unjust,  and  even  untrue, 
when  you  apply  it  to  this  company  as  you  have  in  yours  of 
the  15th. 

“We  are  now-  joaying  a better  fee  than  a flat  $5.00  rate, 
as  you  can  readily  see  in  the  following: 

“Three  dollars  for  all  amounts  up  to  $2500  (not  including 
urinary  analysis). 

“Five  dollars  for  all  amounts  of  $3000  and  over ; 50  cents 
additional  per  $1000  for  all  amounts  over  $5000,  making  a 
$5.00  rate  for  all  complete  examinations,  besides  an  addi- 
tional 50  cents  per  $1000  for  all  amounts  over  $5000. 

“Since  this  company  writes  largely  amounts  of  $3000  to 
$5000  and  over,  you  can  readily  understand  that  we  pay 
more  in  the  aggregate  than  some  of  your  advertised  com- 
panies. 

“This  company  has  never  attempted  to  force  the  medical 
profession  to  accept  unsatisfactory  rates,  and  we  take  pleas- 
ure and  pride  in  saying  that  we  have  some  of  the  most  en- 
lightened and  ethical  members  of  the  State  Association  asso- 
ciated with  us  as  our  examiners,  and  that  they  have  not  as 
yet  ever  indicated  to  us  that  we  were  not  deserving  of  their 
support.  The  fact  that  they  continue  to  serve  us  is  an  as- 
surance that  they  do  not  think  this  company  should  receive 
their  condemnation.” 

To  this  letter  the  committee  replied,  in  substance,  that  if 
the  Southwestern  Life  Insurance  Company  is  paying  better 
than  a $5.00  rate,  they  ought  to  be  glad  to  meet  a flat  $5.00 
fee  and  save  money,  which  would  be  a position  more  satis- 
factory to  the  medical  profession. 

Dr.  Reuss,  in  his  reply,  has  probably  overlooked  his  actu- 
ary’s statement  that  the  average  amount  of  insurance  per 
policy  in  force  in  the  ordinary  department,  December  31, 
1905,  was,  on  the  total  business,  $1591.  The  number  of  pol- 
icies then  above  $2500,  on  which  $5.00  is  paid,  is  too  in- 
considerable to  mention,  and  examiners  practically  realize  but 
$3.00. 


The  Reply  of  the  Des  Moines  Life. — “We  note  that  your 
short  letter  of  a page  and  a half  contained  in  three  separate 
and  distinct  places  the  expressions,  ‘The  arbitrary  enforce- 
ment of  low  fees,’  ‘Arbitrarily  and  unnecessarilv  enforcing 
low  fees,’  and  ‘The  attempt  to  force  the  medical  profession 
to  accept  unsatisfactory  rates  for  medical  examinations.’ 

“Evidently  these  phrases  contain  the  kernel  of  the  whole 
matter,  indicating  both  the  conclusion  to  which  your  com- 
mittee has  come,  and  the  spirit  in  which  it  arrived  at  that 
conclusion.  The  Des  IMoines  Life  regrets  both.  So  far  as 
this  company  is  concerned,  it  never  has  been  guilty  of  an 
‘attempt  to  force’  its  medical  examiners  or  anybody  else.  Its 
examiners  are  honored  and  triisted  officials  of  the  company, 
.and  the  Des  Moines  Life  would  no  more  think  of  attempting 
to  ‘force’  them  than  it  would  of  attempting  to  force  its  sec- 
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retary  or  its  actuary.  The  word  is  an  ugly  one,  and  should 
not  be  used  by  those  who  are  animated  by  a desire  to  arrive 
at  a just  conclusion  instead  of  wishing  to  excite  opposition 
and  resentment. 

“Again,  we  note  that  your  esteemed  favor  repeatedly  makes 
use  of  the  expression  ‘low  fees,’  in  the  sense  of  assuming 
that  these  fees  are  lower  than  they  should  be.  For  the  com- 
mittee to  announce  in  this  off-hand  and  autocratic  manner 
that  the  fees  are  too  low,  seems  to  savor  just  a little  bit  of 
that  arbitrariness  and  forcing  of  which  the  companies  are 
accused.  The  Des  Moines  Life  regards  its  fees  as  ample,  and 
as  affording  adequate  and  dignified  remuneration  for  the 
services  of  its  honored  examiners.  It  is,  of  course,  perfectly 
right  and  proper  for  your  committee  or  any  other  committee 
or  individual  to  raise  the  question  as  to  the  adequacy  of  the 
fees  of  this  or  any  other  company,  and  we  have  no  doubt  that 
when  jour  committee  or  any  other  committee  shall  have  care- 
fully investigated  the  business  of  life  insurance  on  the  one 
hand,  and  the  practice  of  medicine  on  the  other,  that  the 
conclusion  reached  will  be  that  the  fee  paid  by  the  Des 
Moines  Life  and  other  companies  is,  on  the  part  of  the  com- 
pany, proper  and  ample,  and  for  the  examiner,  just  and 
profitable.” 

This  is  one  of  the  smoothest  letters  received.  The  writer 
discussed  the  letter,  not  the  insurance  situation — tactics  dis- 
played by  lawyers  when  the  situation  is  indefensible.  To 
this  the  committee  replied,  in  substance,  that  it  regretted 
that  the  company  had  felt  that  the  committee  had  reached 
conclusions  hastily,  or  were  actuated  by  a bad  spirit.  “You 
object  to  the  phraseology  of  the  letter;  let  us  see  if  it  is 
warranted.  Did  your  company  consult  its  examiners  about 
the  amount  to  be  paid  for  examinations?  If  not,  it  has  acted 
arbitrarily.  Did  your  company  agree  with  other  companies 
to,  or  try  to  influence  other  companies  to  pay  less  than  had 
been  paid?  If  so,  there  is  the  effort  to  force  the  examiners. 
If-  you  are  not  guilty,  there  are  others  who  are,  and  that  part 
of  the  letter  was  not  for  you.” 


The  Reply  of  the  Germania  Life  objects  to  having  their  fees 
listed  as  $3.00  and  $5.00,  and  desires  to  have  it  stated  that 
on  amounts  over  $10,000  they  pay  $7.00,  but  this  extra  $2.00 
is  for  microscopical  examination,  which  was  not  reckoned  in 
the  examiner’s  fee  in  compiling  the  rates  of  any  companies. 
A fee  of  $2.00  is  an  inadequate  fee  for  careful  centrifugali- 
zation  and  examining  the  urine  microscopically.  Among 
other  portions  of  the  reply  -worthy  of  note  is  the  following: 

“The  contention  made  on  page  124  (of  the  Journal. — Ed.) 
that  the  introduction  of  the  graded  fee  is  really  a reduction,  ia 
correct,  as  the  greater  number  of  applications  is  for  amounts 
not  exceeding  .$2000.  If  the  new  schedule  did  not  effect  a 
saving  there  would  be  no  reason  for  its  introduction.  The 
saving  is  necessary  in  the  medical  department  as  well  as  in 
other  branches  of  the  business,  » « » 

“We  have  absolute  confidence  in  those  physicians  who  take 
their  profession  seriously  and  who,  aside  from  the  immedi- 
ate pecuniary  return,  also  see  the  ultimate  and  general  bene- 
faction of  life  insurance.  In  1905  the  regular  life  insurance 
companies  of  the  United  States  paid  to  policy  holders  over 
one  hundred  and  fifty  million  dollars  for  claims  by  death, 
mostly  in  small  amounts,  of  which  over  two  and  one-half 
millions  were  paid  in  the  State  of  Texas;  about  85  per  cent 
of  the  latter  amount  was  paid  by  the  companies  referred  to 
on  page  6 of  your  paper  as  ‘worthy  of  condemnation.’  How 
much  of  said  two  and  one-half  millions  paid  in  Texas  last 
year  did  go  to  pay  for  doctors’  bills,  we  do  not  know,  but  gen- 
erally we  do  know  that  a good  share  of  the  insurance  money 
is  used  to  pay  for  the  expenses  incidental  to  the  insured’s 
last  illness  and  burial. 

“It  will  always  be  an  open  question  what  the  compensa- 
tion for  such  valuable  services  as  a physician  may  render 
to  a life  insurance  company  shall  be.  We  have  come  to  the 
conclusion  that  the  schedule  of  fees  introduced  by  this  com- 
pany is  as  f.air  to  all  concerned  as  we  can  make  it,  and  it  is 
in  proper  relation  to  all  other  expenses  incurred  by  this 
company. 

“In  conclusion,  you  will  permit  us  to  take  exception  to 
the  sweeping  condemnation  (on  page  6)  of  all  companies  who 
have  introduced  a new  schedule  of  fees,  in  favor  of  the  small 
number  of  companies  which  you  deem  worthy  of  your  sup- 
port, because  they  have  not  modified  their  fees  for  examina- 
tions.” 

This  letter  is  an  admission  of  all  the  contentions  made 
by  the  medical  profession.  Its  justification  of  the  value  of 


life  insurance  is  unnecessary,  and  its  argument  that  we 
-should  not  condemn  the  companies  for  mistreating  us  because 
tliey  had  been  good  to  the  widows  who  have  in  turn  been 
good  to  the  doctors,  is  funny. 


COMMUNICATIONS. 


WHEAT  GKAIN  IN  EXTERNAL  AUDITORY  MEATUS 
EIGHTEEN  YEARS. 


Texas  State  Journal  of  Medicine: 

On  September  20,  1906,  while  I was  refracting  her  hus- 
band’s eyes,  bis  wife,  who  had  accompanied  him,  said  that 
at  some  future  time  she  wanted  me  to  examine  her  right  ear. 
When  I asked  why  she  desired  it  examined  she  replied  that 
“since  9 years  of  age  (she  is  now  27)  she  had  at  times  ex- 
perienced some  slight  pain  in  that  ear,”  mainly  in  the  region 
of  the  mastoid.  She  had  never  noticed  any  diminution  in 
hearing. 

Thinking  that  she  had  a small  accumulation  of  cerumen, 
the  patient,  a few  days  before,  inserted  a small  hairpin,  and  . 
“touching  something  hard,”  thought  she  had  injured  the 
tympanic  membrane. 

On  examination,  I perceived  a small  foreign  body  in  the 
recess  between  the  inferior  meatal  wall  and  the  membrane. 
The  postero-superior  quadrant  (the  only  portion  visible)  was 
hyperemie,  but  not  bulging.  Evidently  the  hairpin  had 
pushed  the  body  further  towards  the  drum,  which  was  sepa- 
rated from  it  by  about  3 m.m.  This  explains  the  reddened 
drum  and  the  slight  increase  of  uneasiness  present  the  few 
days  preceding. 

As  the  light  reflex  showed  very  bright  yellow  and  glisten- 
ing, the  object  did  not  have  the  appearance  of  cerumen. 
Irrigation  had  no  effect  in  dislodging  the  body,  which  was 
removed  easily,  without  pain,  by  a sharp  curette.  The  pa- 
tient quickly  recognized  a hard  and  dry  grain  of  wheat,  which 
she  is  sure  could  not  have  gained  entrance  to  the  meatus 
since  she  was  9 year  old.  About  that  time,  she  and  her  little 
girl  friends  were  accustomed  to  cover  each  over  up  in  some 
wheat  which  was  stored  in  an  old  house  near  her  home. 

I have  been  thus  explicit,  merely  to  show  what  few  symp- 
toms had  been  produced  by  the  grain  of  wheat,  which  is  re- 
markably well  preserved,  and  which  must  have  been  in  the 
meatus  at  least  eighteen  years. 

Various  tests  proved  that  the  hearing  was  the  same  in 
both  ears,  and  much  more  acute  than  the  average. 

The  wheat  grain  was  lying  in  a little  trough  of  exfoliated 
epithelium,  and  was  not  completely  encvsted. 

Henry  B.  Decherd,  Dallas. 


Amarillo,  Texas,  October  10,  1906. 

Editor  State  Journal. 

Dear  Doctor:  During  my  recent  visit  to  Denver,  I called 
on  the  editor  of  Colorado  Medicine,  which  you  know  is  the 
official  organ  of  the  Colorado  State  Medical  Society.  He  was 
gushing  in  his  compliments  on  the  good  qualities  of  our 
State  Journal,  and  asked  me  how  we  could  find  the  time 
and  material  for  the  issuance  of  such  a journal  every  month. 
I informed  him  that  it  was  largely  due  to  the  energy  and 
ability  of  our  Secretary  and  the  loyalty  of  the  Board  of  Coun- 
cilors. 

Yours  very  truly, 

D.  R.  Fly. 


Warrenton,  Texas,  October  16,  1906. 
Dr.  I.  C.  Chase,  Fort  Worth,  Texas. 

Dear  Doctor:  The  Association  Journal  reaches  me  regu- 
larly, and  is  always  a welcome  visitor.  It  affords  me  pleas- 
ure to  note  the  improvement  in  its  every  department.  It 
shows  the  painstaking  labor  of  the  editorial  staff.  The  Jour- 
nal is  a great  power  for  good,  and  I extend  hearty  congratu- 
lations to  its  management  for  the  success  achieved. 

With  best  regards,  and  wishing  you  continued  success,  I 
remain,  dear  doctor, 

Fraternally  yours, 

Robert  H.  Seythour, 

Secretary  Fayette  County  Modical  Association, 
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Yellow  Fever  in  Havana. — On  October  15th  there  were 
eight  cases  of  yellow  fever  reported  to  be  in  Havana. 

The  Eighth  or  De  Witt  District  Medical  Society  will 
hold  its  next  semi-annual  meeting  at  Columbus  on  Novem- 
ber 20th. 

The  St.  Louis  Courier  Journal  of  Medicine  quotes  the 
editorial  on  the  Pure  Food  Bill  appearing  in  the  August  issue 
of  this  Journal. 

Another  Doctor  Honored  Politically. — Dr.  A.  W.  Ache- 
son,  of  Denison,  has.  been  nominated  for  Governor  by  the  Ee- 
organized  Republican  party. 

Pest  of  Mosquitoes. — A special  to  the  Houston  Chronicle  | 
on  October  3d  says  a regular  pest  of  mosquitoes  has  been  in  | 
evidence  in  Waco  for  the  past  ten  days. 

El  Paso-Big  Springs  District  Medical  Society. — The 
next  regular  meeting  of  the  Big  Springs-El  Paso  District 
Medical  Association  will  be  held  at  El  Paso,  November  20th. 

Change  on  the  Committee  on  Public  Policy  and  Legis- 
lation.— Dr.  M.  J.  Bleim,  of  San  Antonio,  resigns  from  the 
committee,  and  Dr.  W.  B.  Russ,  of  San  Antonio,  is  appointed 
to  succeed  him. 

State  Deaf  and  Dumb  Institute. — The  State  School  for 
the  Deaf  and  Dumb  opened  on  September  19th  with  an  inital 
enrollment  of  375  students.  From  the  present  indications  it 
is  estimated  that  the  roll  for  1906-07  will  be  more  than  450. 

Dr.  M.  Smith  Honored. — The  Georgia  Practician  has  re- 
printed the  paper  entitled  “The  Testimony  of  Company  Sur- 
geons in  Railways  Damage  Suits — Its  Effects  Upon  the 
Jury,”  by  Dr.  M.  Smith,  published  in  this  Journal  in  Sep- 
tember, 1905. 

The  American  Association  for  the  Advancement  of 
Science  will  hold  its  next  annual  meeting  in  New  York  City, 
December  27,  1906,  to  January  2,  1907,  inclusive.  The  pro- 
ceedings of  Section  K,  Physiology  and  Experimental  Medicine, 
will  be  of  especial  interest  to  our  readers. 

Lemon  Ginger. — The  Commissioner  of  Internal  Revenue 
has  advised  Collector  Web  Flanagan,  of  Austin,  that  the 
apparently  harmless  drink  known  as  “Lemon  Ginger”  con- 
tains 57 i per  cent  of  alcohol,  and  that  dealers  who  sell  it 
must  hold  an  internal  revenue  license  for  the  sale  of  liquor. 

Coming  Society  Meetings. — Mississippi  Valley  Medical 
Association,  Hot  Springs,  Ark.,  November  6th,  7th  and  8th; 
Southern  Surgical  and  Gynecological  Association,  Baltimore, 
December  11th,  12th  and  13th;  American  Public  Health  As- 
sociation, Mexico  City,  December  3d  to  7th;  American  In- 
ternational Congi-ess  on  Tuberculosis,  New  York  City,  No- 
vember 14th,  15th  and  16th. 

The  Northeast  Texas  Medical  Association  will  meet  in 
Marshall,  November  13th.  This  Association  has  applied  for 
charter  as  the  official  society  of  the  Fifteenth  District,  and 
will  adopt  a Constitution  and  By-Laws  accordingly  at  this 
meeting.  A splendid  program  is  being  prepared,  and  it  is 
predicted  that  this  will  be  one  of  the  most  successful  meet- 
ings of  that  body  ever  held. 

A Booklet  on  Suggestions  for  Consumptives  has  re- 
cently been  issued  by  Dr.  Theodore  C.  Merrill,  of  Colorado, 
Texas.  The  pamphlet  consists  of  six  pages  of  short,  prac- 
tical suggestions  to  consumptives,  intended  to  assist  them  to 
right  habits  and  modes  of  life. 

The  booklet  seems  eminently  practical,  and  if  a supply 
could  be  placed  in  the  hands  of  every  physician,  copies 
handed  to  patients  would  prove  of  great  value. 

Mortuary  B,eports  of  Havana  and  New  Orleans  Com- 
pared.— During  the  month  of  July,  1906,  Havana,  with  a 
population  of  275,000,  had  546  death  from  all  causes,  or  2 
per  1000;  New  Orleans  during  the  same  month  had  543 
deaths,  or  1.6  per  1000.  Tuberculosis  was  the  cause  of  the 
greatest  number  of  deaths  in  each  city;  in  Havana  there  were 
94  deaths- from  it,  and  in  New  Orleans  84. 


Notice  to  Medical  Profession. — At  a meeting  of  the 
American  Surgical  Trade  Association  held  in  Philadelphia, 
June,  1906,  it  was  resolved  that  after  January  1,  1907,  the 
trade  adopt  the  French  scale  for  all  catheters,  bougies  and 
sounds.  A committee  was  appointed  for  the  purpose  of  get- 
ting up  a proper  and  accurate  French  scale  card. 

The  Tri-State  (Arkansas,  Louisiana  and  Texas)  Medi- 
cal Association  will  meet  in  Marshall,  November  14th. 
While  this  society  is  only  two  years  old,  it  has  a very  large 
and  active  membership.  Its  last  meeting,  held  in  Texarkana 
last  fall,  was  attended  by  more  than  a hundred  members,  and 
was  of  an  unusually  enthusiastic  nature.  A special  effort 
is  being  made  to  make  the  coming  meeting  at  Marshall  an 
instructive  and  interesting  one. 

A Meeting  of  the  Board  of  Councilors  is  hereby  called 
for  Tuesday,  January  8,  1907,  at  Waco,  Texas.  The  matter 
of  rearranging  the  districts  of  the  State  Association  is  the 
special  order  of  business.  Any  one  desiring  to  bring  any 
other  business  before  the  Board  will  notify  the  Secretary  at 
Marshall,  Texas. 

W.  B.  Russ,  Chairman. 

Holman  Taylor,  Secretary. 

The  Harrison  County  Medical  Society  extends  a most 
hearty  invitation  to  all  reputable  physicians  within  reach  of 
Marshall  to  visit  them  on  the  occasion  of  the  meetings  of  the 
Northeast  Texas  and  Tri-State  Medical  Associations,  Novem- 
ber 13th  and  14th.  The  meetings  will  be  held  in  the  county 
coui't  house,  where  visitors  will  be  welcomed  by  the  recep- 
tion committee,  and  made  to  feel  at  home.  Reduced  rates 
have  been  granted  by  neighboring  railroads.  Ample  and  rea- 
sonable hotel  accommodations  guaranteed. 

Louisiana  Quarantine  Restrictions  Removed. — On  Oc- 
tober 16th  the  Louisiana  Board  of  Health  removed  the  re- 
strictions upon  passenger  traffic  with  the  tropical  ports,  and 
dropped  the  six-day  detention  rule  except  with  such  ports  as 
actually  have  yellow  fever.  The  fumigation  of  vessels  was 
ordered  continued  until  November  1st,  when  all  restrictions 
will  be  removed.  All  inspectors  were  relieved  from  duty  on 
October  23d,  except  the  one  at  Havana,  who  will  remain  on 
duty  indefinitely,  owing  to  the  existence  of  yellow  fever  in 
Havana. 

The  Reorganization  of  Tulane  Medical  College. — The 
Board  of  Administrators  of  Tulane  have  been  considering  the 
best  manner  of  using  the  munificent  bequest  of  the  late  A.  C. 
Hutchinson  for  the  improvement  of  the  Medical  Department 
of  the  University.  The  first  step  in  this  direction  has  been 
accomplished  through  an  arrangement  by  which  the  New 
Orleans  Polyclinic  becomes  the  post-graduate  department  of 
the  Medical  College.  The  entire  Polyclinic  Faculty  will  con- 
stitute the  post-graduate  Medical  Department  of  Tulane  Uni- 
versity. 

Letters  and  Literature  Sent  to  Legislators. — On  the  1st 
of  November  a letter  was  sent  to  Representatives  and  Sena- 
tors-elect  with  a reprint  of  Adams’  article  recently  published 
in  Collier’s  on  the  “Patent  Medicine  Conspiracy  Against  the 
Freedom  of  the  Press,”  showing  the  influence  of  the  red 
clause  over  Texas  newspapers.  It  is  important  that  legis- 
lators should  be  familiar  with  the  underlying  causes  of  the 
uniform  attitude  of  the  public  press  in  order  that  they  may 
better  estimate  the  value  of  opinions  therein  expressed  on 
public  health  measures. 

Dr.  Fly  Visits  the  Denver  County  Medical  Society. — 
Dr.  David  R.  Fly,  of  Amarillo,  recently  attended  the  regular 
semi-annual  meeting  of  the  Medical  Society  of  the  city  and 
county  of  Denver,  and  found  very  much  the  same  conditions 
existing  in  regard  to  attendance,  regulation  of  insurance  fees 
and  other  corporation  work  as  in  Texas,  especially  in  the 
larger  cities.  There  were  31  of  the  200  members  present. 
There  are  about  600  physicians  in  Denver;  about  one-third 
are  members  of  the  society,  but  the  membership  is  increasing 
one  by  one,  and  there  are  better  times  a cornin’  for  the  Denver 
physicians. 

Second  Annual  Convention  of  the  Southern  Conference 
on  Immigration  and  Quarantine  will  convene  in  Nashville, 
Tenn.,  on  November  12th,  13th  and  14th.  Tiiis  meeting  has 
been  called  by  the  Chairman,  Governor  John  Cox.  of  Tennes- 
see, principally  for  the  purpose  of  considering  and  devising 
ways  and  means  for  obtaining  a desirable  class  of  immigrants 
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for  the  Southern  States.  Delegates  will  be  appointed  by  the 
Goveinors  of  the  Soiithern  States,  educational  institutions, 
railways,  coinmercial  organizations,  and  other  bodies.  The 
conference  at  Chattanooga  last  year  was  attended  by  2000 
delegates. 

New  Medical  Department  of  Louisiana  State  Univer- 
sity.— A couiUiittee  of  progiessive  physicans  are  working  on 
tiie  proposition  to  secure  the  Meuical  Department  oi  the 
State  University  lor  Shreveport,  and  hope  to  interest  the 
business  organizations  to  the  extent  of  raising  the  necessary 
fuiius  for  tue  builaings  and  grounds. 

The  Board  of  Administration  of  the  State  University  has 
agreed  to  give  the  place  impartial  consideration,  and  in  other 
ways  liave  led  the  committee  to  feel  very  much  encouraged 
over  the  outlook  for  the  location  of  the  Medical  Department 
at  Shreveport. 

The  Dr.  Walter  B.  Reed  Fund. — It  is  natural  that  the 
jieople  of  the  South  should  interest  themselves  in  doing 
something  for  the  family  of  Dr.  Walter  B.  Reed.  A pro- 
posed fund  of  $25,000,  the  proceeds  of  which  are  to  go  to  the 
support  of  the  widow  during  her  lifetime,  and  upon  her  death 
to  erect  a fitting  monument  to  commemorate  the  services  he 
rendered  humanity.  Up  to  this  time,  $20,000  of  the  $25,000 
has  been  subscribed,  only  $300  coming  irom  the  Southern 
States.  President  Eliot  of  Harvard  University  and  Presi- 
dent Gilman  of  Johns  Hopkins  University  are  furthering  the 
subscriptions,  and  any  one  wishing  to  assist  can  send  his 
contributions  to  either  of  these  men. 

Transactions  of  the  Tennessee  State  Medical  Associa- 
tion.— The  Transactions  of  the  seventy-third  annual  session 
of  the  Tennessee  State  Medical  Association  held  at  Memphis 
have  been  received  at  this  office.  This  is  a well  bound  volume 
of  about  400  pages,  containing  the  roster  of  officers,  minutes 
of  the  House  of  Delegates,  papers  read  and  discussions  upon 
them.  Constitution  and  By-Laws,  memorial  pages,  and  a ros- 
ter of  members  by  counties.  The  alphabetical  list  of  mem- 
bers of  the  State  Association,  including  past  officers,  date  of 
graduation,  date  of  license,  school  of  graduation,  and  names 
of  county  societies,  and  date  of  joining,  while  something 
new  to  most  volumes  of  this  kind,  is  a most  valuable  feature. 

Negro  Medical  Association. — The  eighth  annual  meeting 
of  the  National  Medical  Association  of  Negro  Physicians  and 
Siirgeons  of  the  United  States  was  held  in  Philadelphia,  Au- 
gust 21-23.  The  association  has  a membership  of  over  2000, 
and  more  than  500  delegates  were  present.  The  following 
officers  were  elected:  Dr.  Nathan  F.  Mossell,  Philadelphia, 
President;  Dr.  George  W.  Cabannis,  Washington,  Vice- 
President;  Dr.  Jordan  A.  Kenney,  Tuskegee,  Ala.,  Sec- 
retary ; Dr.  Wilberforce  Williams,  Chicago,  Treasurer,  and 
Dr.  Peter  A.  Johnson,  New  York  City,  Chairman  of  the 
Executive  Committee.  The  next  meeting  will  be  held  in 
Baltimore  in  August,  1907. 

Mineral  Springs  Directory.— An  interesting  manual  soon 
to  be  presented  by  the  Chicago  Clinic  and  Pure  Water  Jour- 
nal will  be  the  Directory  of  the  Mineral  Springs  of  the 
United  States,  not  only  because  it  will  i -e  the  first  of  its 
kind  ever  published,  but  on  account  of  the  accurate  informa- 
tion given  in  it.  This  directory  will  contain  not  •only  the 
names  and  classification  of  all  American  waters  which  are 
used . therapeutically,  but  the  altitude,  climate  and  general 
features  of  all  resorts,  together  with  a list  of  hotels  and 
their  managers,  rates,  etc.  There  is  also  a section  on  the 
application  of  American  waters  by  Dr.  George  Thomas  Pal- 
mer. Professor  of  Mineral  Water  Therapy  at  Dearborn  Medi- 
cal College,  Chicago. 

Son  Not  Necessarily  Employed — Power  of  Local  Sur- 
geon.— The  Court  of  Civil  Appeals  of  Texas  says,  in  Galves- 
ton, Harrisburg  & San  Antonio  Railway  Company  vs.  Allen, 
brought  by  two  physicians,  father  and  son,  to  recover  for 
medical  services  that,  while  it  may  be  that  “necessity  knows 
no  law,’'  it  is  certain  that  the  law  knows  no  necessity  for  a 
young  physician  being  regarded  as  employed  in  a case  of 
surgery  because  of  the  employment  of  his  father.  It  also 
says  that  it  can  no  more  he  said  that  it  is  within  the  scope 
of  anna  rent  authority  of  a ]oc:il  sursreon  of  a railway  to 
omnlnv  another  surgeon  to  do  his  duty  than  it  can  be  said 
that  it  is  in  the  apnarent  scone  of  a station  agent’s  authority 
to  employ  another  man  to  perform  the  duties  intrusted  him. 
— Journal  A.  M.  A. 


The  Homeopathic  Board  of  Examiners  met  in  Fort 
Worth,  October  8th,  to  pass  upon  the  credentials  of  those 
who  hold  them  from  other  States,  and  to  examine  those  who 
are  candidates  for  State  registration. 

The  board  is  constituted  as  follows:  Dr.  J.  R.  Pollock, 
Fort  Worth,  President;  Dr.  F.  L.  Griffith,  Austin,  Vice-Presi- 
dent; Dr.  W.  S.  Stiles,  Waco,  Secretary;  Drs.  W.  F.  Thatcher, 
and  T.  J.  Crowe,  Dallas;  S.  W.  Calm,  Waco;  W.  S.  Smith, 
Denison;  C.  E.  Johnson,  Sherman;  W.  R.  Owens,  San  An- 
tonio. 

Those  whose  credentials  were  found  correct  were : Drs. 
C.  H.  Bull,  F.  J.  Waller,  George  B.  Caiman,  of  El  Paso; 
Mary  Leach,  S.  B.  Henry,  Theo.  F.  Blamke,  J.  G.  Achenback, 
J.  G.  W.  Merrell,  and  Charles  A.  Silberwagle. 

The  Increase  of  Membership  in  Missouri. — The  State  of 
Missouri,  in  co-operation  with  the  American  Medical  Asso- 
ciation, has  undertaken  a personal  canvass  of  every  doctor  in 
the  State,  with  the  assistance  of  six  paid  solicitors.  These 
have  so  far  worked  twenty-four  days  each,  and  have  com- 
pleted the  work  in  six  counties  and  partially  covered  as 
many  more.  In  these  six  counties  the  county  and  State  As- 
sociation membership  was  increased  107  per  cent  in  three 
weeks.  In  the  115  counties  of  Missouri,  there  are  prospects 
for  an  addition  of  1500  members,  doubling  the  membership  of 
the  State  Association.  The  Board  of  Councilors  for  the  State 
of  Texas  is  considering  a similar  plan  of  work  in  this  State, 
which  promises  to  greatly  increase  the  membership,  and  to 
extend  the  influence  of  the  Association  and  its  Journal. 

The  Defense  of  Antipyretics. — The  Antikamnia  Company 
has  recently  piomulgated  a letter  arraigning  Collier’s  Weekly 
for  publisiiing  a list  of  twenty-two  eases  of  poisoning  from 
“headache  remedies,”  and  likewise  the  Journal  of  the  A.  M. 
A.  for  “gloating”  over  the  matter.  They  state  that  not  one 
of  all  the  journals  mentioning  the  matter  have  had  the 
“grace,  fairness  and  honesty”  to  make  mention  of  the  careful 
investigation  of  the  twenty-two  cases  by  the  Western  Drug- 
gist and  National  Druggist,  disclosing  that  only  four  cases 
were  bona  fide.  The  company  states  that  the  scheme  to  thus 
have  coal-tar  preparations  included  among  the  poisons  by  the 
Legislatures  of  several  States  will  fail  because  they  are  care- 
fully compiling  statistics  showing  the  number  of  such  eases 
falsely  reported  or  greatly  exaggerated.  These  statistics  will 
be  presented  to  the  various  State  Legislatures. 

Denatured  Alcohol. — Under  the  regulations  of  the  Com- 
missioner of  Internal  Revenue,  alcohol  of  180  degrees  proof  is 
free  from  the  tax  of  $1.98  per  wine  gallon  on  being  denatured 
by  the  use  either  of  some  general  denaturing  material  or 
some  specific  material  adapted  especially  to  the  uses  of  cer- 
tain manufacturing  interests.  Therefore,  there  are  two 
classes  of  denatured  alcohol : 

1.  That  styled  “completely  denatured,”  which  will  pass 
into  general  use  for  general  consumption  and  can  be  pur- 
chased at  stores  without  limitation  by  private  consumers. 

2.  “Special  denatured,”  in  which  the  material  demanded 
by  the  needs  of  manufacturing  interests  will  be  regarded  and 
with  limitations  as  to  the  use  of  this  class,  confined  to  meet- 
ing the  special  industry  for  which  it  is  prepared. 

This  specially  denatured  alcohol  will  be  kept  under  strict 
surveillance  and  government  supervision. 

To  completely  denature  the  article,  to  every  100  gallons  of 
ethyl  alcohol  will  be  added  ten  gallons  of  wood  alcohol  and 
one-half  gallon  of  benzine. 

Meat  Inspection  Law  in  Force  in  Fort  Worth. — In- 
spectors of  meat  products  to  meet  the  requirements  of  the 
law;  veterinarians  to  take  the  place  of  those  recently  trans- 
ferred to  other  points ; and  taggers  to  label  the  “passed  and 
inspected”  meats  W'ent  on  duty  October  Ist,  at  the  Armour 
ancl  Swift  packing  plants  in  Fort  Worth. 

Veterinarians  must,  under  the  provision  of  the  old  law,  be 
graduates  of  regularly  recognized  veterinary  schools  and  col- 
leges; taggers  must  have  passed  the  third-class  civil  service 
examination ; inspectors  of  meat  products  must  have  passed 
a civil  service  examination,  and  be  qualified  by  long  service 
in  packing  houses,  and  abattoirs  to  perform  competent  serv- 
ice under  the  new  law. 

The  new  labels  for  packing  house  products  specify  exactly 
ihe  composition  of  the  goods  within  the  packages  to  which 
they  are  attached.  For  instance,  pure  lard  is  the  fat  of  the 
hog  with  no  admixture  of  any  other  substance;  potted  chicken 
must  be  potted  chicken  only.  If  it  contains  veal,  the  label 
must  certify  to  the  fact. 
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Epidemic  Diseases. — The  repoi't  of  the  Surgeon  Gteneral 
of  the  Public  Health  and  Marine  Hospital  Service,  covering 
the  period  from  June  29th  to  October  12th,  has  the  following 
items  as  to  smallpox  in  Texas.  Harris  county  (Houston), 
August  12th  to  25th,  2 eases;  Harrison  county  (Marshall), 
April  22d  to  July  Ist,  7 eases;  Hopkins  county,  April  1st  to 
July  11th,  50  cases;  Hunt  county  (Greenville),  March  26th 
to  August  6th,  33  cases.  Total  for  the  State,  92  cases. 

This  report  contains  the  following  items  as  to  yellow  fever: 
Brazil  (Para  and  Rio  de  Janeiro),  43  cases,  32  deaths;  Costa 
Rico  (Limon),  4 cases,  2 deaths;  Cuba  (Havana,  Matanzas 
and  Santa  Clara  provinces),  16  cases,  5 deaths;  Ecuador 
(Guayaguil),  42  cases,  27  deaths;  Guatemala  (Gualan),  2 
cases,  1 death;  Honduras  (Ceiba,  Pimiento),  14  cases;  Mex- 
ico (Tuxtepec,  Tierra  Blanco,  Vera  Cruz,  Merida,  Progreso, 
Valladolid),  124  eases,  72  deaths. 

State  Homeopathic  and  Eclectic  Associations. — The 
State  Associations  of  Homeopaths  and  of  Eclectics  met  in 
Fort  Worth  on  October  8th  and  9th.  The  Homeopathic  As- 
sociation has  about  fifty  members,  of  whom  there  were  fifteen 
present  when  the  Association  was  called  to  order.  The  offi- 
cers are:  Dr.  Herzel,  of  San  Antonio,  President;  Dr.  W.  I. 
Mitchell,  of  Galveston,  Vice-President;  Dr.  Julia  H.  Bass,  of 
Austin,  Secretary;  Dr.  Lloyd  Pollock,  of  Fort  Worth,  Treas- 
urer. 

The  State  Eclectic  Association  met  on  the  same  date  and 
in  the  same  place.  The  officers  are:  Dr.  Jason  Tyson,  Jr., 
of  Santa  Anna,  President;  Dr.  L.  S.  Downs,  of  Galveston, 
Secretary. 

The  two  associations  held  a joint  session  at  which  resolu- 
tions were  passed  looking  towards  securing  recognition  of 
their  respective  schools  in  the  Medical  Department  of  the 
State  University,  and  expressing  their  determination  to  ad- 
here to  the  plan  of  having  sepai'ate  boards  of  medical  ex- 
aminers for  each  school. 

Epileptic  Colony  Needs  Enlarging. — Dr.  John  Preston, 
Superintendent  of  the  State  Epileptic  Colony  at  Abilene,  says 
in  his  annual  report  to  Governor  Lanham  that  there  are  350 
epileptic  patients  on  the  waiting  list.  He  recommends  that 
six  new  cottages  be  erected  to  accommodate  these  waiting 
patients  as  well  as  others  who  may  apply  in  the  future.  The 
six  additional  cottages  can  be  built  and  equipped  for  $13,000. 
He  also  recommends  that  an  ice  and  cold  storage  plant  be 
built  at  a cost  of  $5000.  The  financial  situation  is  good,  the 
colony  having  been  run  within  the  appropriations  made  by 
the  last  Legislature,  and  there  is  a balance  of  $6384  to  the 
credit  of  the  colonj^  in  the  hands  of  the  Comptroller.  The 
ability  to  run  the  colony  within  the  appropriations  made  is 
due  to  the  excellent  crops  raised  at  the  colony  for  the  past 
two  years. 

During  the  year  324  patients  were  treated.  Patients  who 
were  discharged  improved  numbered  14  males  and  4 females. 
The  number  discharged  unimproved  were  15  males  and  2 
females.  During  the  year  21  males  and  8 females  were  out 
on  furlough. 

Chief  Surgeon’s  Report  on  the  Sanitary  Conditions  at 
Camp  Mabry. — On  September  20th,  Lieutenant  Colonel  L. 
M.  Mans,  Chief  Surgeon  of  the  Department  of  Texas,  sub- 
mitted his  report  to  the  surgeon  general  on  the  sanitary 
conditions  at  Camp  Mabry  during  the  camp  of  instruction. 

In  this  report,  according  to  the  Waco  Times-Eerald,  he 
says : “It  is  gratifying  to  know  that  during  the  absence  of 
troops  numbering  about  1700,  only  755  cases  were  reported 
at  the  hospital;  and  this  includes  all  trivial  cases,  such  as 
sore  feet,  bruises,  etc.  This  is  about  1 per  cent  daily  of  the 
total  number  in  camp.  The  average  sick  list  at  the  post  is 
3 to  5 per  cent  daily,  which  goes  to  show  that  the 
of  the  camp  was  unusually  good.  The  health  of  the 
I < t was  excellent  on  the  march  to  and  from  the  camp 
a aile  engaged  in  the  maneuvers.  There  was  but  one  case 
of  typhoid  fever. 

Since  the  return  of  the  troops  from  the  camp  of  instruc- 
tion there  have  been  but  a few  cases  of  light  attacks  of  la 
grippe,  which  were  brought  on  by  exposure  to  rains.  Most 
of  the  cases  have  recovered  since,  so  that  there  is  now  only 
a few  eases  of  sickness  at  the  post. 

State  Lunatic  Asylum  Report. — The  report  to  the  Gov- 
ernor made  by  Dr.  B.  M.  Worsham,  Superintendent  of  the 
State  Lunatic  Asylum,  for  the  year  ending  August  31,  1906, 
contains  the  follovving  items  of  special  interest:  Patients  on 
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roll  August  31,  1905,  1172;  admitted  during  the  year,  215; 
returned  from  furlough  and  escaped,  102;  on  roll  August  31, 
1906,  1171;  average  number  of  patients,  1179.8.  The  record 
for  the  preceding  year  differs  but  little  from  the  record  for 
the  present  year.  Of  the  457  patients  admitted  during  the 
past  two  years,  236  were  males  and  221  females.  Of  the 
232  patients  discharged,  155  have  been  discharged  after  a 
furlough  lasting  several  months.  Such  a policy  permits  a 
progressive  increase  in  the  number  of  persona  with  an  heredi- 
tary tendency  toward  insanity,  with  no  laws  to  prevent  the 
marriage  of  such  persons. 

Fifty-eight  persons  died  during  the  past  year,  making  a 
deatli  rate  of  4 per  cent,  tuberculosis  being  the  cause  of  36 
per  cent  of  the  deaths. 

The  recommendations  include  one  new  building  to  accom- 
modate 500  patients  to  cost  $85,000;  additional  machinery 
to  comport  v/ith  the  new  building,  $10,000;  improvements  on 
female  department,  $10,000;  changes  in  the  law  governing 
admissions,  modernizing  them,  and  in  those  governing  collec- 
tions from  patients  possessing  property;  the  division  of  the 
State  into  three  asylum  districts;  special  provisions  for  the 
care  of  the  criminal  insane;  provisions  for  the  care  of  de- 
fective children,  idiots  and  imbeciles  for  whom  there  is  now 
no  provision. 

Dr.  Worsham’s  report  on  the  Pasteur  Institute  says:  Of 
the  eighty-one  patients  treated  the  first  year,  not  a single 
case  developed  hydrophobia;  and  of  the  254  cases  treated 
the  past  year  two  developed  hydrophobia  after  leaving  the 
institute,  and  died.  The  small  per  cent  of  cases  who  have 
always  developed  the  disease  after  treatment  are  persons  who 
have  been  severely  bitten  on  the  exposed  parts  of  the  body. 
The  fatalities  amount  only  to  three-fifths  of  1 per  cent. 


DISTRICT  SOCIETIES. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Brown  County  Medical  Society  met  at  Brownwood, 
October  9th.  There  were  eight  present.  The  program  was 
as  follows:  “Treatment  of  Typhoid  Fever,”  Dr.  J.  W.  Sny- 
der; “The  Importance  of  Staining  and  the  Use  of  Microscope 
in  Diagnosing  Malaria,”  Dr.  A.  L.  Anderson.  Both  papers 
were  the  subjects  of  timely  discussions. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Fifth  District  Medical  Society  will  hold  its  next 
semi-annual  meeting  in  San  Antonio  on  November  8th.  The 
day  sessions  will  be  devoted  to  scientific  work,  and  the  night 
session  will  be  devoted  to  a discussion  of  the  proposed 
Medical  Practice  Act,  the  Anatomical  Bill,  pure  food  and 
drug  legislation,  and  other  matters  of  general  interest.  The 
evening  session  will  have  for  its  guests  some  of  the  officers  of 
the  State  Association  and  a number  of  distinguished  laymen. 
The  officers  of  the  society  desire  to  have  it  known  that  all 
members  of  the  State  Medical  Association  are  cordially  in- 
vited to  ^ttend  this  meeting. 

Bexar  County  Medical  Society. — The  October  meeting  of 
Bexar  County  Medical  Society  was  held  in  San  Antonio  on 
October  11th.  The  program  w'as  one  of  unusual  inter- 
est. Dr.  Franklin  E.  Young  read  a paper  on  “The  Treat- 
ment of  the  SequelcB  of  Labor,”  and  Dr.  E.  A.  Chatten 
read  a paper  on  “The  Accidents  Occurring  During  Labor.” 
The  November  meeting  will  be  postponed  to  give  place  to  the 
Fifth  District  meeting. 

The  Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  met  in  Kerrville  on  October  8th,  with  a good  at- 
tendance, and  held  a very  interesting  meeting. 

The  society  by  a unanimous  vote  agreed  to  make  no  exam- 
ination for  old  line  life  insurance  companies  for  less  than 
a $5.00  fee. 

A resolution  was  passed  endorsing  Dr.  George  R.  Tabor  as 
a capable  and  efficient  State  Health  Officer,  and  the  Secretary 
■was  instructed  to  ■write  the  Governor-eleot,  Hon.  T.  M.  Camp- 
bell, requesting  Dr.  Tabor’s  reappointment. 

The  December  meeting  will  be  held  on  the  first  Monday 
(Decen\J)er  2d)  at  Comfort.  A social  session  will  follow  the 
election  of  officers. 
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District  Personals. — Dr.  Russell  Caffery,  of  San  Antonio, 
spent  the  month  of  September  in  New  York  City.  He  re- 
ports having  had  a pleasant  and  profitable  time. 

Dr.  and  Mrs.  Clarence  Warfield,  of  San  Antonio,  have  re- 
turned from  their  summer  vacation  spent  in  Europe. 

Drs.  Julius  Braunagel  and  J.  H.  Bindley,  of  San  Antonio, 
also  spent  the  summer  in  Europe.  They  visited  England, 
France,  Germany  and  Italy. 

On  October  3d,  Dr.  W.  M.  Wolff,  of  San  Antonio,  and  Miss 
Amy  Herff  v;ere  married. 

Dr.  Thomas  Eugene  Moore  and  Miss  Gertrude  Kennon,  both 
of  San  Antonio,  were  married  on  October  16th. 

Dr.  Jno.  S.  Lankford,  President  of  San  Antonio  Board  of 
School  Trustees,  has  just  returned  from  a visit  to  New  York 
City.  The  doctor  was  one  of  the  passengers  on  board  the 
Mallory  steamer  that  weathered  the  recent  gulf  storm. 


SEVENTH  OR  AUSTIN  DISTRICT. 

District  Personals. — ^Dr.  E,  D.  Mabry  and  family,  of 
Llano,  will  leave  soon  for  Mountain  View,  Oklahoma,  their 
future  home. 

Dr.  C.  C.  Berry,  of  San  Saba,  left  recently  for  Berryville, 
Ky.,  to  attend  the  bedside  of  his  father,  who  is  very  sick. 

Dr.  H.  F.  Sterzing  has  been  elected  City  Physician  of  Aus- 
tin to  succeed  Dr.  Joseph  Gilbert,  resigned. 

Dr.  George  Beatty,  of  Sprinkle,  has  been  appointed  County 
Physician  of  Travis  county. 


EIGHTH  OR  DE  WITT  DISTRICT. 

District  Personals. — ^Dr.  William  R.  Gillett,  of  Cuero,  and 
Miss  Adelaide  Bagby,  of  Hallettsville,  were  married  recently. 
Dr.  H.  C.  Eckhardt  has  located  permanently  at  Yoakum. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

District  Personals. — Drs.  Thomas  Dunnam  and  Arthur 
Talley,  of  Conroe,  left  for  Galveston,  where  they  will  attend 
medical  lectures  for  the  ensuing  year. 

Mr.s.  E.  P.  Tristram,  wife  of  Dr.  Joseph  Tristram,  of  Bren- 
ham,  died  on  September  7th. 

Mr.  R.  G.  Northrup,  of  Giddings,  father  of  Dr.  R.  G.  North- 
rup,  of  Houston,  died  on  September  7th. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Coryell  County  Medical  Society  met  in  Gatesville 
on  October  3d,  and  received  two  new  members,  Dr.  W.  C. 
Arnett,  of  Ater,  and  Dr.  C.  H.  Crawford,  of  King. 

Dr.  D.  M.  Jordan,  of  Oglesby,  reported  a case  of  gonorrhea 
in  a girl  9 years  of  age,  following  rape. 

The  Hill  County  Medical  Society  met  in  Hillsboro  Octo- 
ber 10th,  and  spent  the  meeting  in  the  report  of  eases. 

Dr.  G.  H.  Jenkins,  of  Bynum,  applied  for  membership  on  a 
transfer  from  Ellis  county. 

Dr.  J.  M.  Martin  resigned,  and  will  transfer  to  Dallas 
County  Medical  Society.  Dr.  Ray  H.  Gough  was  appointed 
to  succeed  him  as  Secretary. 

The  Navarro  County  Medical  Society  met  at  Corsicana 
on  October  2d  with  eighteen  members  present.  The  time  was 
given  to  the  discussion  of  the  Prophylaxis  of  Typhoid  Fever. 

Dr.  M.  Halloway,  of  Bremond,  was  a visitor. 

The  Johnson  County  Medical  Society  holds  weekly  meet- 
ings at  2 p.  m.  every  Tuesday.  The  meetings  are  not  want- 
ing in  interest  and  enthusiasm.  Three  new  members  were  re- 
ceived at  the  last  meeting. 

Dr.  W.  E.  Menifee  succeeds  Dr.  Stephen  E.  Smith  as  Sec- 
retary. 

District  Personals. — ^Dr.  J.  S.  Wheeler,  of  Coryell  City, 
who  has  been  in  Heidelberg,  Germany,  doing  special  work, 
has  returned  home  to  resume  work. 

Dr.  J.  W.  Rawls  has  changed  his  location  from  Groesbeck 
to  Dublin. 

Dr.  W.  H.  Gray,  of  Mart,  and  Miss  Dixie  Wood,  of  Lam- 
pasas, were  married  at  Fort  Worth  on  September  6th. 


Dr.  Clay  Johnson,  for  many  years  a practicing  physician 
of  Corsicana,  has  moved  to  Fort  Worth.  He  is  associated 
with  Dr.  F.  D.  Thompson  of  that  city  in  the  management  of 
a private  sanitarium. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

The  Northwest  Texas  Medical  Society  held  its  semi- 
annual meeting  at  Decatur  on  October  9th  and  10th.  Dr.  J. 
A.  Embry,  of  Decatur,  President,  and  Dr.  L.  H.  Reeves,  of 
Decatur,  Secretary.  The  program  for  the  meeting  was  an 
important  one,  and  was  divided  into  three  sections:  1.  Sec- 
tion on  Medicine — Dr.  Sneed  Strong,  of  Bowie,  Chairman. 
2.  Section  on  Obstetrics  and  Gynecology — Dr.  C.  P.  Funk, 
of  Bridgeport,  Chairman.  3.  Section  on  Surgery — Dr.  W. 
H.  Walker,  of  Wichita  Falls,  Chairman.  There  were  about 
fifty  physicians  present,  and  the  meeting  was  interesting  and 
profitable. 

The  Wise  County  Medical  Society  held  its  regular  meet- 
ing in  connection  with  the  district  medical  society. 

District  Personals. — Dr.  H.  R.  White,  a prominent  physi- 
cian of  Vernon,  has  returned  to  his  home  after  being  con- 
fined in  Dr.  Thompson’s  sanitarium  at  Foi't  Worth  for  six 
weeks,  on  account  of  an  injury  received  in  a runaway  at 
Vernon. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Hopkins  County  Medical  Society  held  its  regular 
monthly  meeting  on  October  3d  at  Sulphur  Springs.  There 
were  sixteen  members  present,  and  the  meeting  was  interest- 
ing and  profitable.  The  society  is  on  a firm  basis  and  in- 
creasing in  numbers  and  interest.  The  papers  of  special 
value  were: 

“Diphtheria,”  Dr.  W.  E.  Connor,  of  Cumby. 

“Typhoid  Fever,”  Dr.  S.  B.  Longino,  of  Sulphur  Springs. 

Both  papers  were  freely  discussed. 

The  Hood  County  Medical  Society  held  a regular  meet- 
ing on  October  2d  at  Granbury.  There  were  present  five 
members.  Visitors:  Dr.  W.  E.  Sturgis,  of  Stephenville, 
Drs.  Gandy  and  Morgan,  of  Granbury,  also  Messrs.  Gaston 
and  Payne.  • 

Dr.  J.  R.  Iiancaster  reported  an  interesting  case  of  Carci- 
noma of  Breast  and  Rectum.  Discussed  by  Drs.  Philley, 
Sturgis,  Carmichael  and  Wilder. 

Dr.  J.  B.  Philley  reported  a ease  of  Pain  in  the  Rectum 
that  may  have  been  due  to  a spider  bite,  though  he  thought 
otherwise.  Discussed  by  Drs.  Sturgis,  Philley  and  Lancas- 
ter. Dr.  E.  L.  Menefee  read  an  interesting  paper  on  “Ery- 
sipelas.” Discussed  by  Drs.  Lancaster,  Sturgis  and  Wilder. 

Dr.  W.  E.  Sturgis  made  an  interesting  talk,  for  which  he 
received  a vote  of  thanks. 

Announcements. — ^Drs.  J.  B.  Gordon,  J.  M.  McCuan  and  R. 
B.  Dunn  were  retained  on  the  program,  which  promises 
papers  on  “Pneumonia,”  by  Dr.  J.  B.  Philley;  “Typhoid 
Fever,”  by  Dr.  R.  R.  Ranspot.  It  was  suggested  that  they 
have  a talk  for  the  good  of  the  profession  at  each  meeting 
by  a layman.  Rev.  Terry  was  invited  to  speak  at  the  next 
meeting  (November  6th)  on  “The  Medical  Profession  and  the 
People.” 

Dr.  R.  B.  Dunn  presented  a case  of  fracture  of  the  knee, 
with  amusing  features. 

The  Tarrant  County  Medical  Society  met  on  October  8th 
with  eighteen  members  present.  “The  Value  and  Feasibility 
of  an  Exchange  List  of  Incorrigible  Debtors”  was  the  subjeM 
of  a paper  by  Dr.  I.  H.  Withers.  A discussion  follow- 
which  nearly  all  present  took  part,  and  about  twenty 
leading  practitioners  made  arrangements  for  an  exch- 
of  the  kind  contemplated  by  the  paper.  "i- 

District  Personals. — Dr.  Joseph  W.  Gregory,  of  Big 
Sandy,  is  a candidate  for  superintendent  of  one  of  the  State 
Asylums  for  the  Insane. 

Dr.  R.  F.  Miller,  of  Sherman,  Treasurer  of  the  State  Medi- 
cal Association,  has  left  the  State,  and  will  locate  in  St. 
Louis  at  Laclede  and  King’s  Highway. 

Dr.  Howard  Reger,  of  Fort  Worth,  and  Miss  Lena  Smithey 
were  married  on  October  16th. 

Dr.  J.  M.  Boyd,  of  Sulphur  Springs,  and  Miss  Anna  Brooks, 
of  Belton,  were  married  on  October  3d. 
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FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Harrison  County  Medical  Society  met  in  regular 
session  at  Marshall,  October  2d,  with  a good  attendance. 
There  being  no  scientific  program  for  consideration,  the  meet- 
ing was  devoted  e.xclusively  to  business.  The  insurance  situ- 
ation was  found  to  be  in  a very  satsfactory  state,  all  com- 
panies doing  business  in  the  county  paying  the  $5.00  flat  fee. 
The  following  committees  were  ajjpointed  to  look  after  mat- 
ters appertaining  to  the  meetings  of  the  Northeast  Texas 
Medical  Association  and  the  Tri-State  (Arkansas,  Louisiana 
and  Texas)  Medical  Association,  which  are  to  take  place  in 
Marshall,  November  13th  and  14th,  respectively:  On  Ar- 
rangements— Drs.  Holman  Taylor,  Rogers  Cocke  and  H.  R. 
Carwile.  On  Finance — ^Drs.  J.  H.  Taylor,  Jas.  F.  Rosborough 
and  0.  M.  Heartsill.  On  Reception — Drs.  M.  H.  Wheat,  C. 
R.  Hargrove,  R.  C.  Hall,  G.  P.  Rains,  Frank  Littlejohn  and 
C.  E.  Heartsill. 

Resolutions  of  condolence  on  the  death  of  the  wife  of  Dr. 
C.  E.  Heartsill  were  unanimously  adopted. 

The  Red  River  County  Medical  Society  met  in  Clarks- 
ville, October  8th,  with  ten  members  present.  There  was  no 
scientific  program  for  discussion,  but  the  time  was  devoted*  to 
a general  exchange  of  experiences  and  ideas.  Plans  for  future 
meetings  of  the  society  were  discussed  and  matured.  Dr. 
Addie  W.  Clarkson,  of  Manchester,  was  elected  to  member- 
ship. 

The  Wood  County  Medical  Society  met  in  Quitman  on 
September  28th  with  a good  attendance.  After  the  business 
session,  quite  an  interesting  quiz  on  potassium  and  sodium 
salts  was  held.  These  exercises  are  a feature  of  each  meet- 
ing, and  are  adding  interest  to  the  work  of  the  society. 

District  Personals. — Dr.  Sam  Corley,  who  has  for  several 
months  past  been  practicing  in  Abilene,  has  returned  to 
Clarksville,  his  former  home,  and  resumed  general  practice. 

Dr.  J.  A.  Moore,  of  Marshall,  Chief  Surgeon  of  the  Texas  & 
Pacific  Railroad,  made  a short  business  trip  to  El  Paso  re- 
cently. 

Dr.  J.  F.  Eaves  of  the  State  Health  Department  was  a re- 
cent visitor,  to  Marshall. 

Dr.  H.  L.  D.  Jenkins,  of  Hughes  Springs,  and  Miss  Ella 
B.  Keasler  were  married  on  September  2d. 

Dr.  C.  E.  Heartsill,  of  Marshall,  suffered  the  loss  of  his 
wife  by  sudden  death  on  September  21st. 
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THE  COUNTY  MEDICAL  SOCIETY.* 

BY 

J.  F.  COLLIER,  M.  D., 

CONHOE,  TEXAS. 

Each  and  every  county  medical  society  is  a child  of  a 
State  Association.  Every  State  Medical  Association  in  the 
United  States  is  a child  of  the  American  Medical  Association. 
Thus,  the  county  society  is  a grandchild  of  the  A.  M.  A.  The 
children,  the  parents  and  the  grandparent  constitute  a 
numerous  and  powerful  family. 

To  become  a member  of  the  county  medical  society,  one 
must  furnish  credentials  of  good  moral  character,  good  stand- 
ing, and  a full  biography  of  himself,  together  with  such  cre- 
dentials of  professional  qualifications  as  the  grandparent 
may  require,  before  he  will  be  adopted  into  tlie  family.  Each 
member  of  this  great  organization  is  thus  guaranteed  to  be, 
and  is  a man  of  good  morals,  a man  of  integrity,  and  an 
honorable  gentleman.  The  standard  of  qualification  is  never 
lowered  but  is  being  raised  higher  and  higher  at  each  annual 
meeting  of  the  A.  M.  A. ; and  the  number  of  well-informed 
men  among  us  is  rapidly  increasing.  We  should  feel  proud 
that  we  are  members  of  one  of  the  strongest,  the  most  honor- 
able, .and  the  most  highly  respected  organizations  in  the 
United  States.  It  follows  that  we  can  accomplish  almost 
anything  for  the  public  good,  and  for  the  upbuilding  of  the 


♦Extracts  from  the  President’s  remarks.  Sept.  10.  1906,  before  the 
Montgomery  County  Medical  Society. 


society  if  we  are  zealous  and  keep  within  the  bounds  of  our 
Constitution  and  By-Laws. 

Therefore,  I would  urge  each  and  every  member  of  the 
Montgomery  County  Medical  Society  to  take  more  interest  in 
his  society.  Do  all  you  can.  Make  larger  sacrifices  of  time 
from  your  practice.  Carefully  study  the  local  problems  that 
confront  us.  Contribute  freely  your  knowledge,  the  results 
of  your  study.  Frankly  report  your  mistakes  and  blunders, 
lest  some  other  member  might  make  the  same.  Assist  in 
making  our  next  meeting  a more  profitable  and  interesting 
one  than  the  last.  Reason  thus  to  yourself;  I feel  sure  that, 
if  I am  not  there,  something  will  be  overlooked  that  should 
have  had  attention,  something  left  undone  that  should  have 
been  done;  and  I,  too,  expect  to  there  learn  s'omething  worth 
more  to  me  than  anything  I could  gain  by  staying  at  home. 

We  are  a family  of  brothers;  we  should  so  treat  one  an- 
other .and  follow  the  advice  of  Dr.  Joseph  M.  Mathews  in 
his  little  book  on  “How  to  Succeed  in  the  Practice  of  Medi- 
cine.” The  nhole  of  chapter  IV  on  “Ethics”  is  very  brief, 
but  comprehensive.  I will  quote  it  to  you : “Do  unto  others 
as  you  would  have  others  do  unto  you;  and,  if  you  are  ever 
in  doubt  about  the  proper  course  to  pursue,  consult  the  Code 
of  Ethics  of  the  American  Medical  Association.” 


CHANGES  OF  ADDRESS— -FROM  SEPTEMBER  20TH  TO 
OCTOBER  20TH. 


Petty,  J.  H.,  from  Pale.stine  to  Pi-anklin. 

Jones,  J.  T..  from  Jonesboro  to  Hamlin. 

Ramsey.  J.  B.,  from  Alto  to  Forest. 

Smith,  W.  L.,  from  Argo  to  286  S.  Peak  St.,  Dallas. 

Halliburton,  B.  S.,  from  Sabinal  to  Devine. 

Garter,  C.  H.,  from  Lingleville,  Tex.,  to  137  Eighth  Ave.,  North  Nash- 
ville, Tenn. 

Dickey,  S.  L.,  from  Dodd  City  to  Uvalde. 

Williams,  James,  from  Farmersville  to  928  S.  Fifth  St.,  Waco. 

Rawls,  J.  W.,  from  Dublin  to  Thornton. 

Miller,  C.  H.,  from  Stamford  to  Carney. 

Blackerby,  R.  E.,  from  Cayuga  to  Wheeler. 

Lane,  Laura  A , fro  n Dallas  to  1224  Pine  St.,  Boulder,  Colo. 

Black,  R C.,  from  Cumby  to  Commerce. 

Shaw,  J M.,  from  Hillsboro  to  Malone. 

Lisman,  C L , from  Vernon  to  Hobart.  Okla. 

Johnson,  Clay,  from  Corsicana  to  Fort  Worth. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION—FROM  SEPTEMBER  20TH  TO  OCTOBER  20TH. 

Potter  County.— Gist,  R.  D.,  Amarillo;  McMeans,  R.  L.,  Amarillo. 
Wtiarloii-Jacksoii. — Dobbs,  J.  C.,  Ganado. 

Tairant  Coitafj/.— Beall,  E.  J.,  Saginaw. 

Van  Zatidt.—  Giivis,  J.  C , Canton;  Rhodes,  R.  L , Grand  Saline. 
Jonex-Haskeil  Voumy.— Moore,  Wm  H.,  S amford;  Jones,  Thos.  A., 
Stamford. 

County. — Barnhill,  Alexander  G.,  Minerva. 

Montgomery  County. — Overton,  A L , Splendora. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.— FOR 
SEPTEMBER. 

Boyd,  J.  E.,  Aquilla.  Jameson,  G.  M.,  Dublin. 

Cleary,  P.  J.  A..  San  Antonio.  Lindsav,  A.  H.,  Paris. 
Herring.  Isaiah,  Prairie  Grove.  Scott,  Z.  T.,  Clifton. 


DEATHS. 


J.  T.  Scott,  M.  D.,  New  Orleans  School  of  Medicine,  1860, 
of  Alvin,  was  drowned  in  Galveston  Bay,  October  1st.  Age  j 

68.  He  was  a native  of  Decatur,  Alabama,  but  moved  to  ; 

Arkadelphia,  Ark.,  when  quite  young.  He  served  as  surgeon  '•! 

on  the  staff  of  General  Wheeler  throughout  the  Civil  War.  i' 

After  the  war,  he  moved  to  Hot  Springs,  Ark.,  where  he  prac- 
ticed  tv.’enty-iwo  years.  In  1889  he  came  to  Texas  in  search 
of  health,  locating  at  Alvin.  He  was  local  .surgeon  of  the  I 
Gulf,  Colorado  & Santa  Fe  Railroad  at  the  time  of  his  death. 

G.  L.  Moody,  M.  D.,  Kentucky  School  of  Medicine,  1876, 
died  at  his  home  in  Moody,  Texas,  September  22d,  of  typhoid  ! 
fever.  He  practiced  in  Moody  for  thirty  years,  and  was  one 
of  the  leading  physicians  until  his  health  failed  hirii  a few 
years  ago.  He  was  a Christian  gentleman,  a safe  counselor  j 
and  deeply  interested  in  the  upbuilding  of  bis  town  and 
country. 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


The  Opposition  to  a One  Board  Bill. — 

Our  editorials  in  the  November  issue  seem  to  have 
injured  the  feelings  of  some  of  our  Homeopathic  breth- 
ren. We  are  sorry;  we  did  not  so  intend.  We  told 
a very  unvarnished  tale  of  how  hard  our  legislative 
committee  had  worked  to  secure  the  co-operation  of 
Homeopaths  and  Eclectics  for  the  passage  of  a one  board 
practice  act,  how  much  it  had  published  and  corre- 
sponded and  traveled  and  counseled.  We  said,  “Both 
minor  schools”  (numerically  speaking)  “in  a recent  joint 
meeting  rejected  our  overtures,  and  endorsed  the  mul- 
tiple board  system,”  wMch  was  true.  The  situation 
in  which  this  places  them  is  not  an  enviable  one.  Prob- 
ably any  statement  of  it  would  seem  unpleasant.  When 
we  said  we  believed,  as  a body,  the  men  of  these  schools 
were  “convinced  of  the  justice  and  desirability  of  the 
one  board  bill,”  we  did  so  from  the  personal  admission 
of  numerous  strong  Homeopaths  and  Eclectics. 

This  opposition  shown  by  the  official  organizations  of 
the  minor  schools  to  so  reasonable  a measure  would  be 
reprehensible,  did  we  not  know  that  these  schools  are 
composed  of  an  upright,  conscientious  body  of  men. 
Their  opposition  arises,  as  near  as  one  can  determine, 
from  two  sources:  First,  because  they  fear  one  board 
would  prove  disastrous  to  their  schools;  and,  second, 
because  they  do  not  realize  that  a one-board  measure 
alone  is  capable  of  correcting  present  evils. 

To  the  first,  we  reply  that  we  would  not  advocate  the 
measure  unless  we  believed  it  to  be  absolutely  just  to 
all.  So  far  as  we  know,  the  minor  schools  have  never 
questioned  the  absolute  fairness  of  the  provisions  of 
the  proposed  bill.  That  their  fears  are  groundless,  we 
have  shown  by  the  printed  letters  from  the  Homeo- 
pathic and  Eclectic  Examiners  of  the  one  Kentucky 
board,  both  of  whom  wrote  us  in  substance  that  their 
one  board  worked  well;  and  without  solicitation  advised 
us  to  advocate  such  a measure  for  Texas,  and  offered 
their  assistance. 

To  the  second,  we  reply,  and  the  need  of  a reply  is 
demonstrated  in  a recent  letter  from  a Homeopath,  in 
which  occurs  the  rhetorical  question,  “What  then  the 
motive  for  wishing  to  abolish  your  free  and  independent 
board  and  ours  also  ?”  Last  month  we  published  a list 


of  evils  necessary  to  be  corrected  to  make  the  practice 
act  just  and  efficient.  We  repeat  here  the  grave  defects 
of  the  present  law : 

1.  The  verbal  inaccuracies. 

2.  The  omission  of  registration  requirements. 

3.  The  exemption  of  Osteopaths  and  all  drugless  healers, 
thus  neglecting  to  establish  essential  educational  requirements 
for  earing  for  the  human  body. 

4.  I’lie  unwarranted  action  of  present  boards  in  consider- 
ing examinations  on  practice  and  therapeutics  when  rejecting 
candidates,  which  is  specifically  prohibited  by  law. 

5.  The  peculiar  wording  which  gives  dentists  a complete 
right  to  practice  medicine. 

6.  The  varying  examination  standards  in  the  different 
boards  which  make  the  working  of  the  law  unconstitutional, 
as  it  does  not  require  the  “same  qualifications  of  all  practi- 
tioners.” 

7.  The  low  educational  standard  that  does  not  require  ap- 
plicants to,  be  graduates  in  medicine. 

8.  The  consequent  debasing  of  the  medical  colleges  of  the 
State. 

9.  The  passing  by  one  examining  board  of  applicants  re- 
jected by  another,  which  is  explicitly  prohibited  by  law.  (We 
have  a list  of  some  of  those  illegally  licensed  by  present 
boards. ) 

10.  The  false  principles  of  multiple  boards.  The  State 
should  adopt  one  standard  of  safe  medical  requirements  in 
which  all  schools  are  treated  alike,  and  as  provided  by  the 
Constitution  “preference”  be  showm  to  none. 

It  is  not  enough  that  some  schools  are  satisfied.  The 
Physio-Medicals,  Osteopaths  and  others  are  not.  They 
are  clamoring  for  boards  and  must  be  heard.  There  are 
but  two  alternatives,  either  we  must  give  every  school, 
sect  and  medical  vagary  requesting  it  a board,  to  exam- 
ine according  to  its  own  peculiarities,  methods  and 
varying  educational  and  scientific  standards,  or  the  State 
must  examine  all  physicians  upon  such  subjects  as  every 
doctor  must  know  to  enable  him  to  safely  care  for 
human  life.  Our  present  law  has  introduced  the  former 
plan  of  varying  standards;  it  is  opposed  to  what  our 
Constitution  contemplates  in  Section  31,  Article  16, 
when  it  says  “preference”  shall  be  shown  to  none.  We 
have  asked  the  minor  schools  in  vain  to  suggest  a 
solution,  and  none  but  our  one  board  plan  has  been  sug- 
gested. It  is  not  to  the  point  that  the  Eclectic  and 
Homeopathic  associations  signify  their  willingness  to 
co-operate  with  us  to  amend  the  present  law  and  make 
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college  graduation  a prerequisite  for  examination, 
to  secure  a pure  food  bill,  an  anatomical  bill,  and 
a State  Board  of  Health.  These  are  desirable  meas- 
ures, but  they  do  not  correct  present  evils.  We 
must  abolish  the  evils  even  though  they  concern  our- 
selves, in  order  that  justice  may  be  done  all,  and  proper 
protection  given  the  public. 

Thus,  with  no  feeling  of  animosity  toward  the  minor 
schools,  animated  alone  by  a desire  to  promote  the  public 
welfare,  the  medical  profession  of  Texas  feels  compelled 
to  espouse  the  cause  of  a one  board  bill  as  the  only 
means  of  correcting  present  evils,  because  it  seems  a 
Just  and  impartial  measure,  one  which  when  understood 
can  be  supported  by  every  conscientious  man  and  before 
which  no  educated  physician  of  any  school  need  fear  to 
stand. 

The  Proposed  Barbers’  License  Law  will  be 
found  in  an  abbreviated  form  in  another  column.  Since 
the  time  when  barbers  did  the  blood  letting  their  calling 
has  been  closely  related  to  public  health.  The  hill 
provides  for  examinations  to  test  the  harbeFs  efficiency 
in  his  trade,  as  well  as  his  knowledge  of  asepsis  and 
disease,  and  directs  the  issuance  of  sanitary  rules  gov- 
erning barber  shops,  subject  to  the  approval  of  the  State 
Health  Officer.  The  promulgation  of  these  rules  is  but 
one  of  the  many  duties  that  should  be  entrusted  by  the 
next  Legislature  to  a competent  hoard  of  health,  with 
ample  power  to  enforce  internal  sanitary  regulations, 
such  as  the  disinfection  of  public  buildings,  the  pro- 
tection of  water  supplies,  the  control  of  epidemics,  the 
sale  of  foods,  etc. 

The  barbers’  bill  is  drafted  after  the  experience  of 
similar  legislation  in  Wisconsin,  Minnesota,  Michigan, 
Montana,  North  Dakota,  Htah,  Washington,  Oregon, 
Missouri,  Kentucky,  Maryland,  Delaware,  New  York, 
New  Jersey,  Connecticut  and  Ehode  Island.  A similar 
bill  was  vetoed  by  Governor  Lanham  two  years  ago.  It 
is  rumored  that  he  was  influenced  to  so  do  by  the  fact 
that  there  were  over  one  hundred  applications  for  posi- 
tions on  the  board  before  the  bill  came  to  him  for  signa- 
ture. 

There  are  probably  between  four  and  five  thousand 
barbers  in  Texas.  The  bill,  as  drawn,  will  realize  about 
$10,000  the  first  year,  and  $5000  thereafter,  as  it  con- 
templates the  renewal  of  registration.  It  also  makes  its 
examining  committee  a kind  of  itinerary  sanitary  in- 
spection force  for  examining  State  shops,  and  probably 
the  text  in  all  details  is  not  in  perfect  harmony  with 
present  municipal  ordinances  and  State  health  laws. 
The  bill  also  seeks  to  legalize  a two  years  barbers’  ap- 
prenticeship, doubtless  with  an  ultimate  aim  of  thus 
reducing  the  number  of  barbers  and  increasing  wages 
as  well  as  efficiency.  These  matters  will  he  carefully 
considered  by  the  Legislature. 

There  is  a constant  tendency  to  legally  supervise 


members  of  all  professions,  trades  and  businesses  af- 
fecting public  health,  such  as  physicians,  dentists,  em- 
balmers,  druggists,  barbers,  butchers,  milkmen,  etc.  A 
barber  shop  is  a quasi-public  institution  and  should  be 
regulated  as  carefully  as  sleeping  cars  and  public  build- 
ings, a place  where  a patron  may  be  reasonably  sure 
of  being  treated  with  clean  instruments  and  clean  towels 
by  a clean  barber.  If  the  proposed  barbers’  license  law 
would  insure  barber-shop  asepsis,  the  use  of  proper 
stiptics  to  arrest  bleeding,  banish  finger  bowls,  powder 
puffs,  sponges  and  other  abominations,  keep  men  with 
erysipelas,  boils,  syphilis,  barber’s  itch  and  other  infec- 
tious diseases  from  being  shaved,  as  well  as  assist  in  ban- 
ishing barbers  themselves  affected  with  infectious  dis- 
eases, we  would  heartily  favor  such  a measure. 

The  Work  of  the  Council  on  Pharmacy  and 
Chemistry  is  without  doubt  the  most  important  move- 
ment ever  inaugurated  by  the  American  Medical  Asso- 
ciation. The  manufacturers  of  objectionable  proprieta- 
ries made  their  fight  early.  The  results  of  the  council’s 
work  are  just  beginning  to  be  seen.  A list  of  the  “New 
and  Non-official”  remedies  accepted  by  the  council  is 
now  being  published  weekly  in  the  Journal  of  the  A.  M. 
A.  About  one  hundred  ethical  preparations  have  already 
been  given  to  the  profession  with  an  exact  description 
of  their  composition,  physiological  action  and  dosage. 
A large  number  of  questionable  products  are  still  on  the 
waiting  list  and  the  determination  of  their  accepti- 
bility  in  some  cases  involves  a vast  amount  of  labor. 
Following  the  council’s  exposition  of  the  fraudulent 
acetanilid  compounds  came  the  disclosure  of  Mulford’s 
Somnos,  which  proved  to  be,  in  its  physiological  action, 
nothing  but  chloral.  TTron  and  Thialion  have  recently 
been  rejected,  the  council  presenting  them  as  another 
object  lesson  of  how  easily  the  profession  is  being  hum- 
bugged. ITron  is  sho-\vn  to  be  lithium  benzoate  and 
hexamethylenamin,  and  its  published  formula  but  the 
formulas  of  the  two  united  by  incorrect  addition. 
Thialion,  dignified  in  its  literature  with  an  impressive 
graphic  formula,  is  shown  to  be  a mixture  of  sodium 
sulphate  and  citrate  with  a small  amount  of  lithium. 

Tyree’s  Antiseptic  Powder  we  have  advertised  in  thi? 
JouEAL  believing  it  to  be  an  ethical  remedy,  publishing 
the  formula  furnished  by  the  manufacturers.  You  will 
not  now  find  it  in  these  pages,  as  the  Council  on  Phar- 
macy and  Chemistry  have  demonstrated  that  the  formula 
given  is  fraudulent.  The  powder  claimed  to  be  borax, 
alum,  carbolic  acid,  glycerin  and  essential  oils  and  was 
found  to  contain  no  borax,  no  alum,  and  the  carbolic 
acid,  glycerin,  and  essential  oils  were  in  too  small  quan- 
tities, if  present,  to  be  chemically  determined.  The  pow- 
der was  shown  to  consist  of  15.56  parts  of  zinc  sulphate 
and  81.26  parts  boric  acid.  It  is  not  that  this  mixture 
might  not  be  useful  that  we  reject  its  advertisement,  hut 
that  a manufacturer  who  makes  fraudulent  claims  and 
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gives  out  fake  formulas  is  hardly  the  man  to  be  trusted 
with  the  origination  or  exploitation  of  pharmaceutical 
preparations. 

Just  Fees  for  Insurance  Examiners.  — The 

appointment  of  our  Insurance  Committee  was  a wise 
action.  The  committee  has  carefully  studied  the  insur- 
ance situation  and  corresponded,  in  a wise  and  con- 
servative spirit,  with  every  insurance  company  doing 
business  in  Texas.  Surely,  if  there  had  been  any  reason, 
beside  an  avaricious  one,  why  companies  should  try  to 
enforce  a $3.00  fee  for  examinations,  some  of  the  com- 
panies would  have  presented  it.  On  the  contrary,  the 
letters  from  the  companies  have  but  demonstrated  that 
there  is  no  other  reason  for  attempting  to  enforce  low 
fees,  except  to  diminish  their  expenses  and  increase 
their  profits.  The  adoption  of  a corresponding  low 
fee  for  all  professional  work  in  Texas  would  make 
it  impossible  for  physicians  to  eke  out  a respectable 
existence.  This  is  a good  time  to  insist  upon  just 
treatment  by  insurance  companies.  The  $5.00  compa- 
nies are  doing  the  bulk  of  the  business.  If  we  have 
to  give  up  many  of  our  $3.00  companies,  we  wdll  not 
miss  them,  for  most  of  them*  are  doing  next  to  nothing ; 
for  instance,  one  of  the  “big  three”  in  July  of  last  year 
wrote  over  650  policies  in  Texas;  in  July  of  this  year  it 
wrote  but  25. 

The  editor  was  recently  visited  by  the  State  agent 
of  a $3.00  company,  who,  in  the  course  of  the  con- 
versation, said,  “I  am  in  sympathy  with  the  feeling  of 
the  medical  profession,  but,  for  heaven’s  sake,  get  to- 
gether and  get  $5.00  or  quit  kicking  about  it.  We  are 
paying  it  in  other  States  and  in  some  counties  in  this 
State,  and  if  you  want  it  all  you  have  to  do  is  to  get  to- 
gether.” This  is  precisely  the  situation.  The  Insurance 
Committee  proposes  that  the  county  societies  in  Texas 
during  the  month  of  December  petition  the  forty-two 
insurance  companies  licensed  to  do  business  in  Texas 
to  establish  a $5.00  flat  rate  in  this  State.  After  this, 
there  is  nothing  to  do  but  for  the  physicians  of  each 
community  to  agree  to  make  no  examinations  unless 
they  receive  $5.00.  There  are  upward  of  ten  counties 
now  in  Texas  in  which  insurance  examinations  are  not 
made  for  less.  This  number  can  be,  without  difficulty, 
made  100. 

^ The  committee  has  recently  sent  to  the  officers  and 
I directors  of  insurance  companies  the  following  letter: 

“The  recent  reduction  in  examiners’  fees  made  by  a number 
of  insurance  companies  seems  to  have  united  professional 
^ sentiment  and  precipitated  in  Texas  a general  protest  against 
such  reduction,  and  against  the  further  maintenance  of  such 
^ fees  on  the  part  of  those  companies  which  have  hitherto  en- 
I forced  less  than  a $5.00  fee  in  this  State.  The  medical  pro- 
. fession  here  feels  that  less  than  a $5.00  examiner’s  fee  is 
I inadequate  for  the  professional  service  rendered,  when  com- 
? pared  to  corresponding  fees  in  private  work  and  the  expense 
of  professional  maintenance  in  this  part  of  the  country. 

^ “We  have  been  appointed  a Committee  on  Insurance  by  the 
State  Medical  Association  of  Texas,  a body  composed  of  3000 
physicians  of  this  State,  and  enrolling  probably  90  per  cent. 

• of  your  medical  examiners  in  Texas.  We  have  appealed  to 


your  Chief  Medical  Examiner,  but  he  has  seemed  powerless 
to  alter  the  present  policy  of  your  company.  We  now  appeal 
to  the  executive  officers  to  carefully  consider  the  request  of 
our  physicians.  As  expressing  the  wide-spread  sentiment  of 
our  medical  profession,  we  enclose  several  insurance  tracts. 
We  wish  to  assure  you  that  it  is  not  our  desire  to  antagonize, 
but  to  bring  to  your  notice  the  sentiment  of  your  scattered 
and  individually  helpless  examiners.  They  wish,  if  possible, 
as  most  of  them  are  tried  and  faithful  servants,  to  avoid  resig- 
nation or  arousing  local  antagonism  against  a company  .wliich 
they  have  hitherto  recommended  in  their  communities. 

“Knowing  the  deep  and  wide-spread  conviction  of  the  pro- 
fession as  to  the  justice  of  their  position,  we  fear  only  dis- 
astrous results  to  business  can  follow  an  attempt  to  enforce 
your  present  fee  schedule.  We  trust  that  we  may  be  informed 
at  your  earliest  convenience  of  the  official  action  of  your 
company  on  this  matter,  and  express  the  hope  that  it  may  see 
fit  to  accede  to  the  request  of  the  profession  we  have  the 
honor  to  represent.” 

Office  Buildings  Without  Quacks. — Repu- 
table physicians  often  have  the  humiliation  of  finding 
that  after  they  have  rented  a desirable  office  the  build- 
ing gradually  fills  with  advertising  doctors.  Such  will 
appreciate  the  attitude  of  Mr.  G.  Beddell  Moore,  who 
owns  the  Moore  Building,  the  largest  and  best  con- 
structed office  building  in  San  Antonio.  Mr.  Moore 
has  strong  ideas  as  to  what  is  right  and  just  for  the 
protection  of  public  health  and  lives  up  to  them.  A 
number  of  leading  physicians  have  offices  in  the  Moore 
Building.  Recently  a prominent  advertising  quack 
applied  for  the  whole  top  floor  and  Mr.  Moore  told 
him  that  there  was  only  one  way  by  which  he  could 
secure  the  space,  and  that  was  to  buy  the  building; 
while  Mr.  Moore  owned  the  building  there  would 
be  no  quacks  in  it.  An  advertising  “pile  doctor”  who, 
by  mistake,  secured  a lease  was  compelled  to  move  as 
soon  as  his  “ad”  appeared  in  a newspaper. 

We  are  glad  to  learn  that  Fort  Worth  is  to  have  two 
office  buildings  rented  on  the  same  basis : the  Western 
National  Bank  Building  and  the  Saunders  Building.  It 
is  possible  there  are  other  up-to-date  office  buildings  in 
the  State  whose  owners  maintain  the  same  position,  if 
so,  we  should  be  glad  to  learn  of  them  and  extend  con- 
gratulations to  the  owners  and  the  local  profession.  It 
is  certain  that  as  soon  as  respectable  office  buildings 
can  be  secured  in  each  city,  the  profession  will  speedily 
desert  localities  where  the  principal  corners  and  windows 
display  such  signs  as  “Specialist,”  “Osteopath,”  “Elec- 
tropath,” “Drugless  Healer,”  “Pile  Specialist,”  “Vibra- 
tory Treatment,”  “Diseases  of  Men,”  and  where  patients 
have  to  run  the  gauntlet  of  this  class  of  physicians  and 
their  professional  drummers. 

Knowledge  of  Ethics  and  Organization  are 

also  the  two  great  defects  in  medical  curriculums.  Only 
by  sad  errors  do  we  finally  come  to  know  all  the  details 
of  conduct  governing  our  relations  to  the  patient,  to 
our  fellow  doctors,  and  to  the  public.  The  subject  must 
be  taught  so  as  to  avoid  past  blunders.  There  is,  of 
course,  a danger  of  over-organization  in  some  direction; 
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and  the  organization  were  better  wrecked  than  permit 
it  to  be  corrupted  by  the  spirit  of  trades  unionism,  or 
ruled  by  cliques  and  rings.  These  things  guard  against. 
The  young  man  should  learn  of  his  obligations,  and  of 
the  good  to  accrue  to  him  and  his  patients  by  joining 
organizations  which  may  help  him.  The  low  state  of 
the  profession  in  the  esteem  .of  the  public  is  really  re- 
markable in  view  of  the  high  opinions  held  of  its  indi- 
vidual members.  It  is  because  the  organization  is  a 
frail  weakling  contemptible  for  its  weakness,  but  just 
growing  into  power.  When  the  organization  is  com- 
plete, we  may  rest  assured  that  its  sanitary  suggestions 
will  be  heeded  and  public  health  increased.  It  is  a 
public  duty  to  strengthen  any  organization  capable  of 
so  much  public  good. — American  Medicine. 

Instruction  in  Medical  Economics  is  being 
urged  upon  all  medical  colleges  by  the  Council  on  Med- 
ical Education  of  the  American  Medical  Association. 
As  this  is  the  weak  point  in  all  of  our  schools,  the  effort 
is  most  timely.  College  faculties  are  likely  to  confine 
their  attention  too  exclusively  to  science,  and  forget  that 
they  are  training  men  for  a very  practical  calling  re- 
quiring much  more  than  science  for  success.  Many  men 
are  said  to  be  “natural-born”  doctors  and  succeed  where 
much  better  men  fail;  but  most  of  us  know  how  we 
floundered  around  in  our  first  years  of  practice,  learn- 
ing how  to  do  the  things  we  were  taught  should  be  done, 
but  not  told  how  to  do  them.  Success  really  does  not 
only  require  personal  magnetism  or  natural  gifts,  but 
also  the  common  sense  which  recognizes  the  mental  per- 
versions of  every  invalid.  The  wise  man  utilizes  these 
abnormalities  instead  of  trying  to  brush  them  aside. 
He  does  not  use  “tricks  of  the  trade,”  but  learns  how 
to  cure. — American  Medicine. 

A Business  Course  is  suggested  for  every  student, 
and  he  is  to  be  taught  the  great  natural  law  that  free 
advice  is  rarely  valued,  and  is,  therefore,  likely  to  be 
improperly  used,  if  not  ignored.  Free  medical  service 
is,  therefore,  almost  always  distinctly  pernicious,  as  it 
fails  to  cure.  He  who  does  not  collect  his  bills  is  prob- 
ably sending  patients  to  the  quacks.  It  is  a notorious 
fact  that  all  kinds  of  quackery  thrive  upon  men  who  re- 
fuse to  pay  their  regular  doctors.  Our  altruism  is  neces- 
sary and  beautiful,  but  it  is  like  everything  else — ■ 
harmful  if  excessive.  It  injures  ourselves,  injures  the 
patient,  increases  pauperism,  and  must  be  checked  by  a 
well  balanced  egotism.  If  a student  is  taught  something 
of  the  practice  of  medicine  as  a business,  colleges  will 
record  more  successful  alumni  than  at  present.  The 
usual  lay  comment  upon  self-sacrificing  doctors  is  pretty, 
but  it  does  not  buy  shoes  for  the  baby. — American 
Medicine. 
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CONGENITAL  CYSTS  OF  THE  NECK.* 

BY 

J.  E.  THOMPSON,  M.  D., 

GALVESTON,  TEXAS. 

During  the  past  few  years  two  cases  of  cystic  disease 
of  the  neck  have  come  under  my  care  possessing  points 
of  great  interest  both  clinically  and  pathologically. 

CASE  I. 

The  first  case  was  a young  girl,  L.  S.,  aged  15, 
who  was  sent  to  me  by  Dr.  Nixon,  of  Gonzales,  for 
diagnosis  and  treatment  in  March,  1904.  The  history 
was  the  following;  The  family  history  showed  nothing 
pertinent  to  the  case.  Personal  history  was  of  little 
consequence.  She  had  suffered  from  most  of  the  dis- 
eases of  infancy  except  measles.  She  had  always  been 
strong  and  healthy. 

Present  Disease. — In  November,  1902,  she  first  no- 
ticed a small  swelling  underneath  the  tongue.  It  gave 
no  trouble,  but  worried  her.  She  consulted  a physician, 
who  incised  it  and  evacuated  a little  white  mucus.  After 
a time  it  reappeared,  and  although  evacuated  from  time 
to  time,  the  mucus  reaccumulated.  A seton  was  in- 
serted, but  with  no  effect.  In  January,  1903,  she  con- 
sulted Dr.  Herff,  who  pronounced  it  a ranula,  and  at- 
tempted the  removal.  The  condition  was  better  for  a 
time.  Her  mother  kept  the  opening  into  the  cyst  patent 
until  May,  1903.  In  September,  1903,  the  condition 
was  worse  again,  and  the  swelling  involved  the  tissue 
under  the  jaw;  the  tongue  was  badly  swollen,  and  the 
upper  part  of  the  anterior  triangle  of  the  neck  was 
bulged.  Dr.  Herff  drained  it  again  with  temporary  im- 
provement. In  October  it  swelled  up  again  and  the 
parotid  gland  became  more  prominent.  A rubber  drain- 
age tube  was  used,  and  retained  for  seven  weeks.  In 
January  the  swelling  reappeared,  and  intermittently  in- 
creased and  decreased  in  volume  until  March  1,  1904, 
when  she  consulted  me.  The  condition  was  the  follow- 
ing: Under  the  right  side  of  the  tongue  a typical 
ranula,  the  size  of  a walnut,  could  be  seen,  on  the  sur- 
face of  which  appeared  a scar  passing  horizontally  from 
right  to  left.  Wharton’s  duct  had  been  divided  and  the 
secretion  of  the  right  submaxillary  gland  exuded  from 
its  cut  proximal  end.  The  tongue  was  pushed  upwards 
and  to  the  left  and  speech  was  indistinct.  Below  the 
body  of  the  jaw,  the  upper  part  of  the  submaxillary 
region  bulged  slightly,  this  swelling  being  apparently 
continuous  with  that  underneath  the  tongue.  The 
parotid  gland  was  a shade  more  prominent  on  the  right 
side  than  on  the  left. 

I gave  my  opinion  against  disease  of  the  parotid 
gland  or  obstruction  of  the  parotid  duct. 

On  March  4th  I operated  cn  the  ranula  and  attacked 
it  at  first  within  the  mouth.  Finding  that  complete  re- 
moval would  be  impossible  by  the  intra-buccal  method, 
I opened  the  submaxillary  region,  by  the  incision  usu- 
ally used  to  tie  the  lingual  artery.  The  ranula  was 
situated  for  the  most  part  above  the  mylo-hyoid  muscle, 

♦Read  befoae  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Port  Worth,  April  25,  1906. 
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ut  a process  extended  down  around  the  hinder  border 
ato  the  submaxillary  triangle  almost  as  far  as  the  hyoid 
one.  To  reach  it  the  submaxillary  salivary  gland  was 
islocated  upwards.  While  dissecting  the  lower  part 
f the  cyst  away,  mucus  was  seen  to  ooze  from  the  pos- 
erior  part  of  the  wound.  A director,  passed  towards 
his  pointy  suddenly  penetrated  along  a narrow  channel 
ttto  a large  cavity  from  which  mucus  exuded.  The 
hannel  was  dilated,  and  the  exploring  finger  passed 
ato  the  cavity. 

It  was  quite  large;  and  at  its  highest  point,  the  tip 
if  the  finger  was  just  able  to  feel  the  boundary  wall. 
Phe  boundaries  were  the  following : A^ove,  it  reached 
he  base  of  the  skull,  the  bony  irregularities  of  which 
:ould  be  distinctly  felt.  Behind,  the  anterior  border  of 
he  sterno  mastoid  and  the  whole  length  of  the  styloid 
)rocess  could  be  felt  so  distinctly  that  the  velvety  cyst 
rail  appeared  as  thin  as  the  thinnest  rubber  finger  cot. 
M-Csially,  the  bodies  of  the  upper  cervical  vertebra  were 
listinetly  made  out.  The  carotid  artery  could  be  felt 
(eating  under  the  posterior  lining  of  the  cyst.  Anteriorly 
md  internally  were  the"  tonsil  and  pharynx.  Exter- 
lally  was  the  ramus  of  the  lower  Jaw  covered  by  the  in- 
;ernal  pterygoid  muscle;  also  the  parotid  gland.  Below, 
he  cyst  terminated  in  a rounded  outline,  the  lowest  part 
)eing  about  the  level  of  the  body  of  the  hyoid  bone, 
riie  appended  diagram  will  explain  the  general  contour 
)f  the  cyst. 


It  was  seen  that  total  removal  of  the  cervical  por- 
tion of  the  cyst  was  inadvisable,  if  not  anatomically  im- 
possible. An  incision  was  made  into  it  just  behind  the 
angle  of  the  jaw  and  in  front  of  the  sterno-mastoid  and 
a drainage  tube  inserted.  The  anterior  part  of  the  cyst 
in  the  submaxfilary  region  and  in  the  mouth  was  most 
carefully  dissected  out  and  the  wound  drained  below 
the  jaw. 

The  submasillary  portion  of  the  wound  healed  by . 
first  intention.  The  drainage  tube  was  retained  in  the 
cervical  portioa  and  injected  every  other  day  with  tinc- 
ture of  iodin,  which  gave  great  pain.  The  tube  was 
retained  for  about  three  weeks,  until  practically  no 
discharge  came  out  of  it.  Then  it  was  gradually  short- 
ened until  it  ms  finally  renioved.  The  early  dressings 
were  painful,  particularly  when  the  cavity  was  dis- 
tended. Later  on  they  were  painless.  The  patient  re- 
mained under  my  care  for  some  time  until  the  wound 
healed  up  completely.  From  time  to  time  a slight  swell-  1 


ing  would  make  its  appearance  in  the  neighborhood  of 
the  cyst.  This  was  attended  with  a little  pain.  For 
the  last  twelve  months,  she  has  suffered  from  no  pains 
whatsoever,  and  her  mother  writes  me  that  she  is  ap- 
parently completely  cured. 

CASE  II. 

The  second  case,  a negro,  J.  B.,  aged  26,  was  ad- 
mitted to  the  John  Sealy  Hospital  on  February  28, 
1905,  with  a large  fluctuating  swelling  in  the  left  sub- 
maxillary region,  which  was  diagnosed  as  a tubercular 
abscess  arising  in  the  lymphatic  glands. 

Family  history  revealed  nothing  of  importance  ex- 
cept that  his  mother  and  two  sisters  had  died  from  con- 
sumption. 

Personal  History. — Was  a healthy  boy,  and  had  suf- 
fered from  no  disease  except  those  of  childhood  and 
malaria. 

Present  disease  appeared  about  five  years  ago,  when 
a small  lump  diagnosed  as  an  enlarged  gland  appeared 
under  the  jaw.  This  remained  stationary  for  about 
two  years ; then  became  larger  and  tender  until  it  was 
lanced.  He  did  not  know  what  character  of  fluid  came 
out  of  it.  About  two  years  ago  it  began  to  enlarge 
again. 

On  admission  a swelling  as  large  as  a Mandarin 
orange  was  seen  occupying  the  left  submaxillary  region. 
The  surface  was  smooth  and  slightly  lobulated.  Fluctu- 
ation could  be  obtained.  Aspiration  failed  to  draw  off 
any  fluid.  To  the  mesial  side  of  this  swelling  a lymph 
gland  the  size  of  a pecan  was  found.  An  examination 
of  the  mouth  revealed  good  teeth,  and  no  swelling  under- 
neath the  tongue. 

Operation  was  undertaken  on  March  8,  1905.  An  in- 
cision like  that  employed  for  ligation  of  the  lingual 
artery  was  employed.  The  tumor  came  into  view  as 
soon  as  the  platysma  was  divided.  It  was  soon  seen  to 
be  cystic,  and  on  being  opened  glairy  mucus  escaped. 
The  cyst  occupied  the  submaxillary  region  below  the 
mylo-hyoid  muscle,  but  a portion  extended  upwards  to- 
wards the  upper  part  of  the  posterior  border  of  the 
muscle  almost  to  the  floor  of  the  mouth.  From  the 
posterior  and  upper  wall  of  the  cystic  cavity,  an  opening 
easily  admitting  the  forefinger  led  into  a cavity  in  the 
upper  part  of  the  neck  under  the  base  of  the  skull,  hav- 
ing boundaries  very  like  those  in  Case  1.  Above,  it 
reached  to  the  base  of  the  skull,  the  inequalities  of 
which  could  be  felt  through  the  very  tliin  cyst  wall. 
Below,  it  reached  the  level  of  the  lower  border  of  the 
symphysis  of  the  lower  jaw.  Posteriorly,  the  anterior 
border  of  the  mastoid  process,  the  styloid  process  and 
the  bodies  of  the  vertebrae  could  be  clearly  felt.  In- 
ternally, it  reached  the  middle  of  the  vertebrae  behind, 
and  the  pharynx  and  tonsils  in  front.  Externally,  the 
ramus  of  the  jaw,  the  internal  pterygoid  muscle  and  the 
parotid  gland  formed  its  boundaries.  The  spine  of 
Spix  could  be  felt  very  distinctly.  In  front  of  the 
lower  portion  of  the  cyst  the  posterior  belly  of  the  di- 
gastric could  be  felt  standing  out  like  a cord.  The 
carotid  artery  could  be  distinctly  felt  beating  under  the 
lining  membrane  which  was  very  thin  and  velvety 
throughout.  It  was  clearly  inadvisable  to  attempt  the 
removal  of  the  posterior  or  cervical  part  of  the  cyst,  so 
attention  was  paid  to  the  submaxillary  portion.  This 
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was  dissected  out  with  a little  difficulty,  necessitating 
ligature  of  the  facial  and  lingual  arteries,  and  the  re- 
moval of  a portion  of  the  submaxillary  gland.  To  the 
mesial  side  of  this,  the  small  nodule  which  had  been 
diagnosed  as  a lymphatic  gland  was  attacked  and  re- 
moved. It  turned  out  to  be  a small  cyst  which  passed 
to  the  right  of  the  median  line,  and  which  had  no  con- 
nection with  the  larger  cyst  in  the  submaxillary  region. 
(Figure  2 illustrates  the  outlines  of  the  cysts.) 


The  cervical  portion  of  the  cyst  was  drained  with  a 
rubber  tube,  which  was  retained  ten  days.  At  this  time 
the  remainder  of  the  wound  had  completely  healed. 
The  patient  was  dismissed  on  March  25th,  apparently 
perfectly  cured.  I can  say  nothing  as  to  the  cure  being 
permanent,  because  I have  been  unable  to  trace  this  pa- 
tient since  the  operation. 

The  pathology  of  these  cases  is  very  interesting,  and 
at  the  same  time  rather  obscure.  Unless  one  assumes 
that  they  arise  from  the  second  branchial  cleft,  it  is  dif- 
ficult to  account  for  their  origin.  Yet  in  Case  1 the 
cyst  showed  some  of  the  anatomical  peculiarities  of  sub- 
lingual dermoids,  except  that  it  had  no  strong  connec- 
tion with  either  lower  jaw  or  hyoid  bone,  a point  which 
seems  to  be  insisted  on  by  most  clinical  observers  who 
have  given  careful  attention  to  this  subject.  A short 
description  of  the  branchial  clefts  will  make  the  point 
a little  clearer. 

In  the  human  embryo  there  are  four  branchial  clefts. 
The  anterior,  or  first,  remains  persistent  in  adult  life 
as  the  tympano-Eustachian  tube,  whereas  the  three  pos- 
terior close  up  completely,  leaving  no  trace  behind.  Oc- 
casionally one  or  all  remain  open,  and  the  patency  may 
assume  any  variety  from  a complete  fistula  passing  be- 
tween the  surface  of  the  neck  and  the  pharynx,  to  the 
persistence  of  any  portion  of  the  tube,  with  closure  of 
either  external  or  internal  openings  or  of  both.  Of  the 
three  clefts,  the  second  is  most  commonly  at  fault.  As 
a rule  its  internal  orifice  is  in  the  pharynx  in  the  ton- 
sillar recess,  whereas  its  external  opening  varies  within 
great  limits.  It  is  almost  always  along  the  line  of  the 
anterior  border  of  the  sterno-mastoid,  but  varies  in 
position  from  a point  just  above  the  sterno-clavicular 
articulation  to  the  level  of  the  angle  of  the  jaw.  The 
external  orifice  is  usually  guarded  by  a tag  of  skin,  often 
containing  cartilage,  known  as  the  operculum,  which  is 
the  analogue  of  the  external  ear  developed  at  the  exter- 
nal orifice  of  the  first  cleft. 

Our  knowledge  of  cases  when  the  cleft  was  at  fault 
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has  been  obtained  from  dissected  specimens  and  frou' 
operated  cases.  In  complete  fistula,  the  track  traced 
from  below  upwards  takes  the  following  route ; It  per 
forates  the  superficial  fascia  and  platysma,  then  run 
on  the  deep  fascia  covering  the  sterno-hyoid  and  thy 
roid  muscles  as  far  as  the  hyoid  bone.  At  this  poin 
it  penetrates  the  deep  fascia,  passes  over  the  cleft  be 
tween  the  external  and  internal  carotids,  and  thea 
finally  passes  under  the  posterior  belly  of  the  digastrii 
and  stylo-hyoid  to  penetrate  the  pharyngeal  wall  under 
neath  the  stylo-pharyngeus  muscle.  The  glossopharyn 
geal  and  hypoglossal  nerves  always  lie  below  it. 

BF£ANCH1AX,  FISTVLA. 


This  relationship  to  nerves  which  is  shown  clear!; 
in  the  accompanying  figure  3,  by  Morrison  Watsoi 
(Bland  Sutton  on  Tumors,  p.  373)  is  always  strictly  ad 
hered  to  and  is  the  most  distinctive  fearure  to  be  reliec 
on.  The  seventh  nerve  must  always  be  above  it,  becaus' 
the  nerve  passes  below  the  first  cleft  in  tlie  arch  betweei 
it  and  th  second  cleft,  whereas  the  glossopharyngea 
nerve  must  be  below  it,  because  it  passes  forward  in  th' 
arch  between  the  second  and  third  clefts.  The  seeonc 
and  third  arches  which  form  the  boundaries  of  the  firs 
and  second  clefts  on  their  upper  surfaces  are  also  wortl 
consideration.  Between  them  the  second  c.eft  arises.  Th 
second  arch,  called  also  the  “hyoid,”  has  developed  h 
it  the  cartilaginous  element  of  the  incus,  which  articu 
lates  with  the  upper  end  of  the  first  or  mandibular  arc! 
which  has  the  malleus  developed  in  it.  The  lower  par 
of  the  second  develops  into  the  tympano-hyal,  the  sty 
loid  process,  the  stylo-hyoid  ligament  and  the  lesse 
cornu  of  the  hyoid  bone.  The  third,  or  thyro-hyoi( 
arch,  gives  rise  to  the  greater  cornu  aid  boay  of  th 
hyoid  bone.  It  has  no  cartilaginous  eranial  connec 
tions.  The  glossopharyngeal  is  developtd  in  this  arch 
Adult  cysts  arising  from  the  second  c.eft  ought  thei 
to  pass  between  the  second  and  third  irches,  i.  e.,  h 
have  above  them  the  stylo-hyoid  ligamoit  and  styloic 
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process  and  facial  nerve  and  to  have  below  them  the 
greater  cornu  of  the  hyoid  bone  and  glossopharyngeal 
nerve. 

In  Case  2,  the  relationships  of  the  lower  part  of  the 
cyst  seemed  to  conform  to  this.  Superficial  to  the 
lower  part  of  the  cyst,  the  stylo-hyoid  muscle  could  be 
felt  distinctly^  although  the  cyst  had  spread  itself  over 
the  front  of  the  styloid  process.  It  is  very  hard  to  tell 
the  exact  relations  of  the  walls  of  these  cysts  to  sur- 
rounding parts  because  a dissection  was  not  possible. 
Yet  we  may  feel  reasonably  certain  that  from  their 
anatomical  relations  they  could  have  arisen  from  no 
other  embryonic  remains  than  one  of  the  branchial 
clefts.  As  to  the  microscopic  examination,  it  would  be 
unwise  to  rely  too  strongly  on  its  showings,  because  the 
lining  epithelium  of  a branchial  fistula  varies  according 
to  the  place  from  which  it  is  taken.  If  near  the  pharyn- 
geal end,  it  may  be  columnar;  if  near  the  skin  surface, 
squamous.  The  mucous  contents  point  strongly  to  a 
branchial  origin.  In  the  absence  of  any  relationship 
with  the  mucous-secreting  salivary  glands,  this  conclu- 
sion is  inevitable. 

As  to  microscopic  examination , in  both  specimens, 
nothing  very  distinctive  was  made  out.  In  both  cases 
the  epithelium  lining  the  cyst  was  like  the  endothelium 
lining  an  artery.  The  transverse  sections  showed  the 
cells  few  in  number  and  quite  a distance  from  one  an- 
other, leaving  large  areas  of  the  cyst  wall  without  any 
endothelial  covering.  The  connective  tissue  beneatii 
this  was  a thick  layer  of  dense  fibrous  tissue  with  large 
lymph  spaces  and  remarkably  free  from  cellular  ele- 
ments. 

I have  made  a careful  search  of  the  literature  at  my 
disposal  and  have  failed  to  find  a single  case  with  the 
same  relationships  to  the  base  of  the  skull,  the  jaw  and 
the  bodies  of  the  vertebrae.  I can  not  believe  that  they 
have  not  been  met  with,  but  incline  to  the  opinion  that 
the  descriptions  of  many  of  the  accessible  cases  are  too 
meagre  and  inaccurate. 

The  two  following  cases  belong  to  the  class  of  median 
cervical  fistulas  and  both  were  developed  in  the  thyro- 
glossal  duct: 

Case  1. — L.,  a boy  15  years  old,  came  under  my  care 
in  December,  1903,  with  a fistulous  opening  in  the 
median  line  of  the  neck,  situated  just  below  the  cricoid 
cartilage. 

Previous  History. — Nothing  abnormal  was  noticed 
about  the  neck  until  the  boy  was  6 years  old,  when  an 
elongated  swelling  made  its  appearance  in  the  middle 
line  of  the  neck  over  the  thyroid  cartilage.  A salve  was 
used  on  it,  and  about  a year  after  its  first  appearance 
it  burst  and  discharged  a thick  glairy  mucus.  Since 
that  time  it  has  never  ceased  discharging,  although  a 
scale  would  form  over  the  orifice  which  would  hold  the 
contents  in  the  channel  mechanically  for  a few  days. 
At  no  time  was  there  ever  a swelling  in  the  mouth,  in 
the  substance  of,  or  underneath  the  tongue. 

Condition  on  Admission. — A slit-like  fistulous  open- 
ing was  found  just  below  the  cricoid  cartilage  with  the 
long  diameter  upwards  and  downwards.  It  admitted  a 
large  probe  easily  and  the  cavity  extended  as  high  as 
the  hyoid  bone.  The  discharge  consisted  for  the  most 


part  of  mucus,  but  at  times  much  pus  was  mixed  with 
it.  The  thyroid  gland  was  not  appreciably  enlarged. 

On  December  10,  1903,  I excised  the  fistulous  tract. 
Below,  it  had  no  connection  with  either  thyroid  lobe  or 
with  the  isthmus.  Aioove,  it  passed  up  as  far  as  the 
hyoid  bone,  and  terminated  apparently  abruptly  behind 
its  posterior  surface.  A small  horsehair  drain  was  used, 
which  was  withdrawn  in  twenty-four  hours,  when, 
much  to  my  annoyance,  I noticed  a drop  of  mucus 
exude.  This  discharge  continued,  and  I suggested  a 
further  operation  if  it  did  not  cease  in  a reasonable 
time,  because  I felt  certain  that  all  the  glandular  tract 
had  not  been  dissected  out. 

In  December,  1904,  I operated  again,  and  removed 
the  short  fistulous  tract  leading  to  the  hyoid  bone,  and 
followed  a solid  tract  of  tissue  like  the  normal  thyroid 
gland  up  behind  the  body  of  the  bone.  To  facilitate 
its  removal,  I divided  the  bone  in  the  middle  line,  and, 
after  retracting  the  two  ends  to  either  side,  dissected  the 
duct  into  the  substance  of  the  tongue,  passing  between 
the  two  genio-hyoglossi  muscles.  I drained  as  before, 
and,  on  removing  the  dressing  on  the  second  day,  I found 
mucus  as  after  the  first  operation.  I then  reoperated, 
removing  the  body  of  the  hyoid  bone  completely ' as  a 
preliminary.  I found  glandular  tissue  passing  later- 
ally from  the  sides  of  the  mesial  tract  into  both  sub- 
maxillary regions.  On  the  left,  it  formed  quite  a con- 
siderable process,  the  removal  of  which  necessitated 
ligature  of  the  lingual  artery.  On  the  right  it  was  not 
so  large.  The  dissection  was  continued  until  no  sign  of 
glandular  tissue  was  visible.  The  result  of  the  last 
operation  was  a complete  success.  The  wound  healed 
kindly,  and  has  remained  in  perfect  condition  ever 
since. 

Microscopically,  the  original  tube  is  lined  with  strati- 
fied epithelium  many  layers  thick,  lying  on  a well- 
formed  layer  of  cylindrical  epithelium  separated  from 
the  surrounding  connective  tissue  by  a distinct  basement 
membrane.  There  were  no  signs  of  papillae.  In  places 
in  the  substance  of  the  stratified  epithelium  transverse 
sections  of  glandular  substance  can  be  seen.  The  lumen 
is  single  and  lined  by  a single  layer  of  cubical  epi- 
thelium. Unfortunately,  the  material  removed  from 
the  tongue  and  submaxillary  region  was  lost. 

Case  2. — E.  T.,  a boy  aged  6^,  was  brought  to  me  in 
December,  1905,  suffering  from  a fistula  situated  in  the 
median  line  of  the  neck,  opening  on  the  surface  a little 
below  the  cricoid  cartilage. 

Previous  History. — The  enlargement  was  noticed  first 
in  the  spring  of  1903.  It  formed  an  elongated  swelling 
in  the  median  line  of  the  neck  reaching  from  the  hyoid 
bone  to  the  cricoid  cartilage.  In  July,  1903,  pus 
formed,  and  the  swelling  was  opened.  It  then  healed 
up  and  seemed  to  be  well,  but  still  showed  slight  en- 
largement. Six  months  later  it  began  to  enlarge,  and 
pus  formed  again.  This  was  lanced,  and  after  this  it 
had  to  be  opened  every  month  or  so  until  January, 
1905.  Then  the  fistula  remained  open,  discharging  con- 
tinuously until  the  operation  in  December,  1905. 

Present  Condition. — A fistulous  opening  was  present 
just  below  the  cricoid  cartilage.  It  was  patulous  and 
discharged  muco-pus  continuously.  A probe  could  be 
passed  upwards  along  a tract  leading  to  the  level  of  the 
hyoid  bone. 

The  operation  was  performed  on  December  6,  1905. 
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The  cyst  was  dissected  out  from  between  the  sterno- 
thyroid and  thyro-hyoid  muscles,  and  was  found  to 
stop  short  at  the  hyoid  bone.  It  had  no  connections  be- 
low to  a,ny  part  of  the  normal  thyroid  gland.  It  was 
not  necessary  to  remove  any  portion  of  the  hyoid  bone. 
The  wound  was  closed  with  horsehair  sutures,  a horse- 
hair drain  being  left  in  the  lower  angle  for  twenty-four 
hours.  The  result  was  a complete  success,  the  wound 
healing  by  first  intention  without  a trace  of  mucous  ex- 
udation. 

Microscopically,  the  tube  was  lined  by  a layer  of 
epithelium  many  cells  in  thickness.  Everywhere  this 
was  infiltrated  with  inflammatory  round  cells  which  ob- 
scured the  view.  These  cells  stopped  abruptly  where  the 
basement  membrane  separated  the  epithelial  layer  from 
the  surrounding  connective  tissue. 

Cases  like  these  are  sufficiently  common  and  well- 
known  to  render  a close  description  unnecessary  and 
useless.  Yet  there  are  points  about  the  first  case  that 
make  it  very  interesting  from  a developmental  point  of  ' 
view.  It  is  hard  to  understand  the  morphological  sig- 
nificance of  the  lateral  processes  of  glandular  tissue 
into  the  submaxillary  regions.  The  thyro-glossal  duct, 
from  which  these  median  cysts  arise,  passes  from  the 
foramen  cecum  of  the  tongue  between  the  two  genio- 
hyoglossi  muscles  as  far  as  the  hyoid  bone,  which  is 
apparently  developed  in  its  path  (Bland  Sutton)  like 
an  obstruction.  Thence  it  passes  along  the  median  line 
of  the  neck  as  far  as  the  isthmus  of  the  thyroid  body, 
which  is,  developmentally  speaking,  its  lower  expanded 
end.  We  do  not  find  lateral  processes  above  the  hyoid 
bone,  and  when  they  occur  pathologically  the  signifi- 
cance is  hard  to  understand.  It  has  been  suggested  that 
many  ranul*  arise  from  this  duct,  but  this  is  highly 
improbable.  True,  ranula  probably  arises  from  parts 
of  the  sublingual  gland  (Von  Hippel),  which  become 
sequestrated  in  consequence  of  a chronic  interstitial  in- 
flammation. The  secretory  elements  remain  active,  and 
the  secretion  continues,  resulting  in  dilatation  of  the 
alveoli  and  passages  and  accumulation  of  the  contents. 
By  pressure  the  partition  walls  of  contiguous  cavities 
become  absorbed,  and  the  cavities  fuse  into  one,  the 
epithelial  cells  undergoing  a mucoid  degeneration  and 
are  cast  off  into  the  cavity. 

There  is  no  doubt,  however,  that  many  cases  of  un- 
doubted ranula  have  a different  origin,  and  these  re- 
searches of  Von  Hippel  can  not  be  accepted  as  final. 

In  Case  1 of  branchio-genetic  cysts,  described  above, 
the  buccal  tumor  was  indistinguishable  from  a ranula 
in  any  point.  Its  walls,  contents,  relationships  to  sur- 
rounding parts  were  classical.  Yet  operation  revealed 
anatomical  continuity  with  a large  monocystic  cavity  in 
the  neck  of  almost  certain  branchial  origin. 
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THE  MODERN  DIAGNOSTIC  METHODS  IN 
CANCER  OF  THE  STOMACH.* 

BY 

J.  W.  MCLAUGHLIN,  M.  D., 

AUSTIN,  TEXAS. 

The  most  valuable  feature  in  the  diagnosis  of  cancer 
of  the  stomach  is  to  recognize  the  disease  early,  before 
it  has  spread  to  neighboring  tissues,  or  formed  embar- 
rassing adhesions.  In  its  early  stages,  cancer  of  the 
stomach  is  a surgical  disease;  and  some  of  the  most 
brilliant  results  of  modern  surgery  in  the  saving  of 
human  life  have  been  obtained  in  the  early  treatment 
of  this  disease  by  surgical  measures.  It  is  well  known 
that  the  early  symptoms  of  gastric  cancer  may  be  very 
indefinite  or  so  trivial  in  character  that  the  attention 
of  the  patient  is  not  drawn  to  them  until  the  disease 
has  become  too  far  advanced  for  radical  surgical  treat- 
ment. There  are  in  most  all  cases  emaciation,  loss  of 
strength  and  appetite,  and  dyspeptic  symptoms ; but 
these  are  often  attributed  by  patients  and  friends  to 
wrong  causes,  and  patients  do  not  seek  medical  advice 
until  the  occurrence  of  vomiting,  gastric  pain  and  grow- 
ing weakness  excite  their  fears.  It  has  not  infre- 
quently happened  that  upon  my  first  examination  of 
patients  who  supposed  themselves  to  have  simple  indi- 
gestion, “biliousness,”  or  “malaria,”  to  find  a hard 
nodular  tumor  of  the  stomach,  usually  of  the  pyloric 
end,  which  could  be  seen — sometimes  felt — moving  up 
and  down  with  respiration,  and  could  be  fixed  by  the 
palpating  hand. 

In  cases  of  this  kind,  the  movable  nodular  tumor, 
the  age  of  patient,  the  emaciation,  vomiting,  often  of 
foul-smelling  “coffee  ground”  matter;  gastric  pain  and 
perhaps  cachexia  make  a diagnosis  of  cancer  of  the 
stomach  almost  unmistakable  and,  unfortunately,  a 
prognosis  of  early  death  just  as  certain.  The  time  had 
passed,  in  such  cases,  when  life  might  have  been  saved 
by  surgical  treatment.  Had  the  patient  consulted  his 
physician  earlier,  say  before  the  occurrence  of  a visible 
or  palpable  tumor;  before  the  appearance  of  cachexia, 
or  the  occurrence  of  marked  emaciation,  vomiting  or 
gastric  pain;  before  it  was  too  late  for  a successful 
surgical  treatment,  what  would  have  been  the  result? 

Could  the  disease  have  been  recognized  at  this  time 
and  in  the  absence  of  the  old  classical  signs  and  symp- 
toms? I hope  to  be  able  to  show  that  “As  a result  of 
modei’n  diagnostic  methods  cancer  of  the  stomach  may 
often  be  surely  and  early  recognized.”  It  is  not 
claimed  for  these  “methods”  that  they  are  infallible 
and  all-sufficient  in  all  cases.  There  are  some  cases  of 
stomach  cancer  in  which  the  functional  signs  are  ab- 
sent, upon  the  presence  of  which  modern  methods  of 
diagnosing  gastric  cancer  are  based.  And  there  are 
non-cancerous  conditions  where  these  signs  are  pres- 
ent, but  the  signs  hold  good  in  the  large  majority  of 
cases,  and  in  those  cases  in  which  they  fail,  an  explor- 
ing incision  should  be  resorted  to  for  diagnostic  pur- 
poses. 

Motor  insufficiency,  or  insufficiency  of  the  muscular 
power,  whereby  the  stomach  churns  the  food,  turning  it 
over  and  over  and  bringing  it  into  contact  with  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Port  Worth,  April  26,  1906. 
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secreting  mncosa,  occurs  early  and  increases  progres- 
sively in  gastric  carcinoma.  This  condition  is  doubt- 
less brought  about,  first,  by  a cancerous  invasion  of  the 
muscularis;  and  second,  by  cancerous  involvement  and 
partial  obliteration  of  the  gastric  lymphatics.  Eesults 
of  motor  insufficiency  are  food  stagnation  and  finally 
food  retention — with  or  without  pyloric  obstruction. 
The  stagnated  food  sours,  ferments,  develops  gases,  and 
the  already  inflamed  stomach  walls,  especially  the 
mucosa,  are  further  irritated  and  inflamed  by  the  foul 
contents  of  the  stomach,  pain  is  excited,  and  the  vomit- 
ing which  occurs  is  nature’s  method  of  relief. 

Associated  with  motor  insufficiency  is  a marked  de- 
crease in  the  hydrochloric  acid  secretion  of  the  stomach. 
This  also  begins  early,  and  quite  soon  there  is  no  free 
and  often  no  combined  hydrochloric  acid  contained  in 
the  gastric  contents  withdrawn  one  hour  after  the  eating 
of  a test  meal.  With  the  disappearance  of  hydrochloric 
acid  secretion,  there  is  also  a disappearance  of  both 
peptic  and  lab-ferments.  With  motor  insufficiency  and 
diminished  or  absent  hydrochloric  acid  and  ferments, 
there  is,  also,  in  cancer  of  the  stomach,  ^diminished  gas- 
tric absorption. 

Motor  insufficiency  of  the  stomach  may  be  recognized, 
(1)  by  splashing  sounds  produced  in  the  viscus  by  tap- 
ping or  gently  striking  it  two  hours  after  drinking  half 
a pint  of  water;  (2)  by  food  remaining  longer  than 
normal  in  the  stomach,  say,  six  or  eight  hours  after  a 
light  meal;  (3)  by  the  character  of  food  vomited  or 
washed  out  of  stomach,  as,  for  example,  food  eaten  the 
day  before. 

The  presence  of  hydrochloric  acid  may  be  determined 
by  adding  to  a measured  quantity  of  gastric  Juice  an 
indicator  sensitive  to  hydrochloric  acid,  as  an  alcoholic 
solution  of  dimethylamidoazobenzol,  or  congo  red,  which 
produces  a cherry  red  color  in  the  presence  of  free  hydro- 
chlorin  acid,  and  then  titrating  with  a decinormal  solu- 
tion of  sodium  hydrate  until  the  red  color  disappears. 
The  quantity  of  free  hydrochloric  acid  may  then  be 
easily  determined. 

The  absorptive  power  of  the  stomach  is  determined 
by  the  time  potassium  iodid  or  salol  taken  into  the 
stomach  is  first  and  last  detected  in  the  urine. 

In  the  beginning  stages  of  cancer  of  the  stomach, 
while  free  hydrochloric  acid  is  still  found  in  the  gastric 
Juice  of  the  test  meal,  and  the  motor  power  of  stomach 
is  diminished,  but  is  not  lost,  the  fermentation  may  be 
acetic,  but  most  commonly  at  this  stage  of  the  disease 
it  is  butyric.  When  free  hydrochloric  acid  disappears, 
lactic  acid  fermentation  develops  in  the  stagnated  or  re- 
tained food  contents  of  the  stomach,  and  an  abundance 
of  lactic  acid  is  produced. 

Intimately  associated  with  lactic  acid  fermentation 
of  the  stomach  contents  is  the  presence  of  the  Boas- 
Oppler  bacillus.  This  large  non-motile  bacillus  is  be- 
lieved to  be  the  chief  bacterium  concerned  in  lactic  acid 
fermentation ; and  since  the  presence  of  this  acid  in  the 
cleaned  stomach,  in  the  proportion  of  1 to  1000,  or 
more,  is  regarded  as  quite  suggestive  of  cancer,  the  pres- 
ence of  Boas-Oppler  bacillus  is  of  similar  significance. 

Lactic  acid  in  large  amounts,  1 to  1000,  or  more,  is 
found  in  the  stomach  contents  in  two-thirds  or  more  of 
all  cases  of  carcinoma  in  which  the  growth  occupies 
the  body  or  pyloric  end  of  the  stomach.  ^Tn  no  other 
disease  of  the  stomach  is  lactic  acid  so  frequently 
formed  in  large  quantities  when  sufficient  precautions 


have  been  taken  to  prevent  its  introduction  or  reten- 
tion in  the  stomach  from  previous  meals.”  Cancer,  of 
course,  has  no  direct  influence  in  the  production  of 
lactic  acid;  but  it  accomplishes  this  indirectly  by  pro- 
ducing conditions,  more  frequently  and  more  perfectly 
than  are  produced  by  any  other  diseases  of  the  stomach, 
which  favor  lactic  acid  fermentation  of  the  food  con- 
tents. 

The  conditions  of  the  stomach  which  favor  lactic  acid 
fermentation  are,  first,  hypochylia  to  an  extent  that  no 
free  hydrochloric  acid  is  contained  in  gastric  contents 
obtained  one  hour  after  taking  test  meal.  It  is  claimed 
the  presence  of  hydrochloric  acid  even  when  combined 
with  the  food  to  saturation  will  prevent  lactic  acid 
fermentation.  Gastric  motor  insufficiency  wnen  suffi- 
cient to  cause  stagnation,  or  better  retention  of  food, 
is  a second  condition  necessary  to  lactic  acid  fermenta- 
tion of  stomach  contents.  And  since  hypochylia  and 
motor  insufficiency  pre-eminently  characterize  cancer  of 
the  stomach,  it  is  evident  why  lactic  acid  fermentation, 
lactic  acid  ferment  germs  (the  bacillus  geniculatus)  and 
the  production  of  lactic  acid  are  so  common  in  cancer, 
since  the  conditions  of  hypochylia  and  gastric  stagna- 
tion which  characterize  this  disease  are  also  those  which 
favor  lactic  acid  fermentation. 

The  presence  of  lactic  acid  in  the  proportion  of  1 to 
1000  in  the  stomach  contents  withdrawn  one  hour  after 
eating  a non-lactic  acid-producing  test  breakfast,  espe- 
cially when  the  stomach  has  been  washed  clean  the  even- 
ing before,  is  regarded,  therefore,  as  being  strongly  sug- 
gestive of  cancer  of  the  stomach. 

Ten  or  fifteen  per  cent  of  all  cases  of  gastric  cancer 
are  developed  upon  chronic  ulcers;  and  since  gastric 
secretion  in  these  cases  may  remain  normal  or  even  ex- 
cessive to  within  a short  time  of  death,  there  can  be  no 
lactic  acid  fermentation  nor  lactic  acid  production  in 
these  cases,  even  when  motor  insufficiency  with  food 
stagnation  are  present,  since  free  hydrochloric  acid 
present  will  prevent  its  production.  Were  it  then  not 
for  cases  of  cancer  engrafted  upon  ulcer  of  the  stomach, 
in  which  the  secretion  of  hydrochloric  acid  is  normal 
or  excessive,  lactic  acid,  1 to  1000  or  more,  would,  per- 
haps, be  met  with  in  every  case  of  cancer  involving  the 
body  or  pyloric  end  of  the  stomach.  The  value  of  the 
sign  is,  however,  weakened  by  the  fact  that  stagnation 
with  hypochylia  in  non-malignant  pyloric  obstruction 
may  also  develop,  though  rarely,  large  quantities  of 
lactic  acid,  but  in  such  cases  there  are  fortunately  other 
means  of  differentiation.  Among  these  may  be  men- 
tioned the  age  and  history  of  patient,  the  symptoms  of 
onset  and  course  of  disease,  cachexia,  tumor  and  hemor- 
rhage. Finally,  other  means  of  diagnosis  failing,  an 
incision  should  be  made,  through  which  the  parts  may 
be  palpated  and  conditions  recognized. 

The  anatomical  signs  are  inconstant,  but  rarely  are  of 
the  utmost  value,  as,  for  example,  when  small  pieces  of 
cancerous  growth  or  masses  of  cancer  cells  are  obtained 
from  the  wash  water  or  matter  vomited  by  the  patient. 
More  frequently,  but  not  commonly,  the  vomitus,  or 
wash  water,  contains  pus  cells  which,  if  found  in  con- 
siderable numbers,  should  be  looked  upon  with  great 
suspicion. 

The  urine  changes  are  marked,  but,  while  to  be  con- 
sidered in  this  connection,  they  are  not  diagnostic  of 
cancer  of  the  stomach.  The  normal  digestive  curve  of  di- 
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minishing  acidity,  which  reaches  its  highest  point  three 
to  five  hours  after  a meal,  is  usually  not  found  in  cancer 
of  the  stomach.  This  is  doubtless  due  to  the  lessened 
secretion  of  hydrochloric  acid.  The  uric  acid  content 
is  largely  increased;  more  nitrogenous  matter  is  elimi- 
nated than  is  taken  in.  This  is  largely  due  to  excessive 
albuminous  waste  induced  by  a cancerous  toxemia  or 
by  inanition.  Similar  influences  cause  the  production 
of  indican,  which  appears  in  the  urine  in  large  quan- 
tities. 

We  obtain  but  little  information  of  diagnostic  value 
from  blood  counts  in  gastric  cancer  with  a single  ex- 
ception— the  absence  of  digestion  leucocytosis.  A 
moderate  leucocytosis  is  the  rule  in  cancer,  and  this  fact 
should,  of  course,  be  considered  in  determining  the  ab- 
sence of  digestion  leucocytosis.  A leucocytic  count 
should  be  made  a short  time  before  the  meal,  while 
digestion  is  at  rest;  then  three  or  four  hours  after  par- 
taking freely  of  a meal  rich  in  proteids  the  number 
of  leucocytes  should  again  be  determined.  In  normal 
health  and  in  non-malignant  diseases  of  the  stomacii 
the  number  of  leucocytes  will  have  been  increased  from 
10  to  30  per  cent.  This  physiological  phenomenon, 
called  digestion  leucocytosis,  does  not  occur,  as  a rule, 
in  cancer  of  the  stomach — in  82  per  cent  of  144  cases, 
tabulated  by  Da  Costa  from  various  authors.  Since  it 
is  present  in  other  diseases  of  the  stomach  simulating 
cancer,  its  absence  in  cancer  is  very  significant. 

DI&CUSSION. 

Dr.  J.  T.  Moore,  Galveston:  I wish  to  add  another  very 
important  item  in  the  diagnosis  of  ulcer  and  cancer  of  the 
stomach.  Occult  blood  in  the  feces  is  easily  made  out  in  the 
laboratory  and  is  a most  valuable  sign.  I refer  you  to  a most 
excellent  article  on  the  subject  by  Steele,  of  Philadelphia.  One 
should  exclude  all  sources  of  hemorrhage  that  have  no  signifi- 
cance in  the  study  of  these  cases.  The  precaution  should  be 
taken  to  see  that  the  patients  are  not  taking  rare  lean  red 
meats  or  beef  juice  at  least  twenty-four  hours  before  making 
the  test.  Hyperacidity,  where  the  test  is  positive,  points  to 
ulcer,  and  a low  acidity,  as  a rule,  to  cancer.  One,  of  course, 
s:hould  not  forget  the  importance  of  associating  all  of  the 
data  in  a case. 

Dr.  Albert  Woldert,  Tyler:  Laboratory  aids  in  the  di- 
agnosis of  gastric  diseases  strive  to  reach  more  precision  in 
the  treatment  of  gastric  conditions  than  clinical  methods 
alone.  Laboratory  methods  offer  the  best  single  means  of 
arriving  at  a correct  diagnosis,  but  one  should  not  depend 
upon  them  alone.  Ewald,  the  best  authority  on  gastric  dis- 
eases, gives  it  as  his  opinion  that  no  one  should  depend  on 
laboratory  aids,  but  use  them  as  an  adjunct  to  other  clinical 
evidence.  As  to  the  diagnosis  of  cancer  and  ulcer  of  the 
stomach,  an  examination  of  the  gastric  contents  alone  does 
not  always  determine  the  diagnosis.  While  there  is  usually 
an  entire  absence  of  hydrochloric  acid  one  hour  after  a test 
meal  in  cases  of  cancer,  still  there  may  be  other  cases  of 
gastric  cancer  in  which  the  hydrochloric  acid  may  be  actually 
increased  one  hour  after  a test  meal.  The  amount  of  hydro- 
chloric acid  in  a measure  depends  upon  the  stage  of  the  can- 
cerous process,  and  also  upon  the  site,  or  the  portion  of  the 
stomach  involved  by  such  process.  The  same  might  be  said 
of  gastric  ulcer.  Because  hydrochloric  acid  may  be  absent 
one  hour  after  a test  meal  should  not  always  compel  one  to 
make  a diagnosis  of  gastric  cancer.  In  at  least  one  case  (per- 
haps an  obscure  neurosis)  in  which  I found  the  hydrochloric 
acid  totally  absent,  I succeeded  in  bringing  this  acid  up  to 
the  normal  within  three  or  four  days  without  any  drugs.  In 
this  instance,  the  only  measure  I employed  was  to  place  the 
patient  upon  a light  diet  and  daily  lavage,  first  filling  the 
stomach  with  cold  water,  then  siphoning  it  off,  then  refilling 
with  rather  warm  water  and  again  siphoning  it  off.  Such 
was  repeated  several  times,  and  no  doubt  acted  as  a kind  of 
massage,  which  stimulated  the  hydrochloric  acid  cells  to  re- 
newed activity.  This  patient  again  returned  in  about  six 


weeks  with  hydrochloric  acid  again  totally  absent,  but  soon 
recovered  his  • hydrochloric  acid  under  the  same  treatment. 
The  patient  has  always  had  a robust  appearance,  though  ex- 
ceedingly nervous. 

In  certain  cases  of  anadenia  which  I have  treated  by  this 
method  I have  not  succeeded  in  restoring  the  hydrochloric 
acid,  though  many  of  the  troublesome  symptoms  have  been 
improved. 


THE  EBLATION  OF  THE  EAILWAY  SURGEON 
TO  THE  COMPANY  AND  THE 
EMPLOYE.* 

BY 

C.  A.  GRAY,  M.  D., 

BONHAM,  TEXAS 

The  railway  surgeon,  in  some  respects,  occupies  a 
position  entirely  foreign  to  the  general  surgeon.  The 
chief  distinction  is  the  function  of  the  former  of  pre- 
venting damage  suits  and  adjusting  claims.  The  sur- 
geon’s capacity  for  this  work,  if  he  is  competent,  is 
equal,  if  not  superior,  to  that  of  the  claim  agent  or  at- 
torney. 

Knowing  that  in  most  instances  of  injury  of  any 
consequence  a claim  for  damages  will  be  made,  and  that, 
at  some  future  time  we  will  he  called  upon  for  an  ex- 
pert opinion  as  to  the  character  and  extent  of  injury 
sustained,  it  behooves  us  to  give  the  minutest  atten- 
tion to  all  cases  of  injury,  whether  or  not  the  objective 
symptoms  would  warrant  more  than  a casual  examina- 
tion in  ordinary  practice.  This  is  necessary  for  two 
reasons,  namely,  that  we  may  be  thoroughly  informed 
in  regard  to  the  case,  and  that  we  may  so  impress  the 
party  as  to  secure  his  confidence,  the  latter  being  very 
essential  in  order  to  he  of  service  to  either  the  injured 
or  the  company. 

In  cases  of  gross  malingering,  the  same,  if  not  greater, 
effort  should  be  made  to  secure  the  confidence  of  the  pa- 
tient. The  circumstances  connected  with  some  of  these 
pretended  injuries  are  frequently  such  that  it  is  to  the 
financial  interests  of  the  company  to  settle  by  agree- 
ment rather  than  to  go  into  a suit;  and,  if  the  surgeon 
has  succeeded  in  securing  the  confidence  of  his  patient 
sufficient  to  be  continued  in  charge  of  the  case,  he  is  in 
a better  position  to  be  of  service  than  if  he  had  been 
dismissed.  Malingerers  are  of  two  classes : the  one  meets 
with  accidents  without  malicious  intentions,  but  after- 
ward feigns  injuries  not  sustained;  the  other  brings 
about  the  accident  premeditatedly  and  maliciously  in 
order  to  secure  damages.  The  latter  class  are  especially 
dangerous  to  the  company.  They  are  usually  shrewd 
and  capable  of  deceiving  the  laity,  but  it  is  impossible 
or  rather  improbable  that  they  are  sufficiently  informed 
to  mislead  the  surgeon  of  tact  and  ability.  These  al- 
leged injuries,  especially  if  well  planned,  usually,  in- 
volve the  nervous  system.  When  the  railway  surgeon 
is  called  to  give  first-aid  and,  suspecting  malingering, 
treats  the  party  with  indifference,  the  result  will  be  his 
discharge,  a more  congenial  surgeon  called,  and  his  op- 
portunity to  be  of  further  service  to  the  company  in 
that  case  relinquished.  If  he  exhibits  tact  and  sound 
judgment,  he  will  not  ignore  his  pretentions,  but  will 
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give  him  a thorough  and  minute  examination,  noting 
carefully  all  subjective  and  objective  symptoms.  Be 
candid  and  honest  with  him  in  every  particular  except 
your  opinion,  that  he  is  malingering;  this  should  be 
carefully  concealed  from  him  by  guarding  every  word 
and  action.  Lead  him  to  feel  that  you  believe  him  to 
be  honest  in  his  fears  of  serious  injury,  but  that  he  is 
unnecessarily  alarmed  about  his  condition.  If  you  suc- 
ceed in  convincing  him  of  your  confidence  in  him,  this 
of  itself  will  to  a great  extent  inspire  him  with  confi- 
dence in  you.  Offer  him  encouragement  by  telling  him 
that  his  injuries  are  of  but  little  consequence,  and  that 
you  have  no  doubts  as  to  his  ultimate  recovery.  Con- 
tinue to  give  him  the  best  of  attention,  not  forgetting 
to  keep  an  accurate  record  of  all  symptoms.  By  such 
methods  you  may  continue  in  charge  of  the  patient  for 
a sufficient  length  of  time  to  determine  beyond  any 
question  of  doubt  whether  or  not  you  were  correct  in 
your  suspicions,  and  will  furthermore  be  in  better  posi- 
tion to  do  justice  to  both  parties  concerned. 

I will  relate  a ease  in  point.  On  January  11,  1903,  Mr. 
McI.,  a recently  employed  brakeman,  was  injured  at  Paris, 
Texas,  by  falling  from  a box  ear.  The  accident  being  due  to 
a faulty  handhold  which  gave  way  while  he  was  ascending 
the  ladder  in  the  discharge  of  his  duty.  When  picked  up  by 
his  crew,  he  stated  he  had  fallen  to  the  ground,  striking  upon 
his  back,  injuring  his  spine,  causing  paralysis  and  intense 
suffering.  Upon  his  request  he  was  not  sent  to  the  hospital, 
claiming  that  he  was  not  able  to  stand  the  trip,  but  was 
brought  to  his  home  in  Bonham.  I was  wired  to  meet  the 
train  and  take  charge  of  him.  ' I found  him  upon  a stretcher 
in  the  baggage  car.  His  face  was  partially  covered  by  his 
hat,  which  was  pulled  down  over  his  eyes.  Upon  its  removal 
he  kept  his  eyes  closed;  his  pain  and  agony  appeared  to  be 
excruciating,  which  he  made  no  effort  to  conceal.  By  the  aid 
of  several  employes,  he  was  carried  upon  the  stretcher  to  his 
home,  which  was  near  the  station,  but  not  without  complaint 
of  great  pain  upon  the  slightest  motion.  I had  a part  of  his 
clothing  removed,  and  he  was  placed  upon  a bed  prepared  for 
him.  It  was  with  intense  pain  and  reluctance  that  he  sub- 
mitted to  being  turned  upon  his  side  sufficiently  for  my  in- 
spection and  gentle  palpation.  I noted  an  elevated  red  streak 
upon  the  cutis  extending  across  the  lumbar  region.  Other- 
wise his  back  appeared  normal.  No  deformity  of  the  verte- 
brae could  be  seen  or  felt.  No  other  external  evidence  of  in- 
jury was  found.  His  tongue  was  furred,  broad  and  serrated, 
temperature  slightly  increased,  respiration  normal. 

After  my  endeavor  to  alleviate  his  suffering  had  been  par- 
tially successful,  I told  him  that  I would  call  later,  and  see 
him;  that  I would  give  him  the  best  attention  that  my  ability 
would  permit.  He  in  turn  assured  me  that  he  fully  appreci- 
ated my  interest.  Believing  that  the  slight  constitutional 
symptoms  present  were  due  to  malaria,  I prescribed  an  anti- 
periodic  capsule  containing  quinin  and  calomel.  Also  a solu- 
tion of  sodium  and  ammonium  bromid  to  quiet  him.  The 
following  day  his  bowels  and  kidneys  had  acted  freely.  He 
stated  that  he  had  not  rested  well  on  account  of  the  pain.  I 
visited  him  regularly,  noting  all  the  symptoms  carefully.  He 
at  no  time  had  retention  or  incontinence  of  urine,  obstipa- 
tion or  incontinence  of  feces,  nor  any  disturbance  of  the  sen- 
sory nerves,  as  elicited  from  him  unthoughtedly,  while  pre- 
tending to  examine  him  for  some  other  purpose.  His  consti- 
tutional symptoms,  which  I attributed  to  other  causes  than 
the  injury,  gradually  cleared  up.  He  continued  to  insist  that 
he  was  paralyzed,  in  spite  of  my  encouraging  advice.  I as- 
sured him  of  the  complete  absence  of  pathognomonic  symptoms, 
some  of  which  I enumerated.  I also  told  him  that  the  worst 
he  could  possibly  fear  could  be  only  a slight  functional  dis- 
turbance of  some  of  his  spinal  nerves,  which  would  be  of  but 
short  duration.  I did  this  to  give  him  an  opportunity  to  re- 
cover from  the  paraplegia,  if  he  so  chose  without  embarrass- 
ment. 

At  the  request  of  the  claim  agent,  I arran^d  for  him  to 
call  with  view  of  a settlement,  which  was  easily  made  for  a 
few  hundred  dollars.  I had  gone  over  the  case  with  the 
agentj  and  had  given  him  the  symptoms  pro  Rud  con;  and, 


while  he  was  satisfied  that  the  man  had  not  been  injured,  he 
felt  that  a good  settlement  had  been  made.  Included  in  the 
settlement  had  been  transportation  for  the  entire  family.  Im- 
mediately after  the  settlement  a pair  of  crutches  were  rented 
from  uptown.  The  passes  were  received  within  a day  or  two, 
and  about  the  same  time  the  crutches  were  returned,  and  I 
learned  through  the  neighbors  that  he  had  recovered  suffi- 
ciently to  no  longer  need  them. 


THE  TUBEECULOSIS  PEOBLEM  IN  THE  STATE 
OF  TEXAS.* 

* BT 

FRANK  PASCHAL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  importance  of  the  tuberculosis  problem  in  the 
State  of  Texas  is  perhaps  no  greater  than  it  is  else- 
where in  the  United  States.  Its  vast  territory  is  only 
populated  by  11.6  to  each  square  mile,  which  compared 
to  Massachusetts,  with  a population  of  348.9  for  each 
square  mile,  seemingly  makes  the  danger  from  the 
spread  of  tuberculosis  in  Texas  not  great.  A study  of 
the  conditions  that  exist  in  limited  portions  of  this 
State  reveals  the  contrary,  and  in  such  portions  house- 
holds may  well  fear  of  being  invaded  by  the  disease 
that  respects  neither  age,  sex,  race  nor  social  status. 
Tuberculosis  claimed  2965  victims  in  our  State  in  the 
year  1900.  The  percentage  of  deaths  from  consumption 
in  Texas,  based  on  the  total  number  of  deaths  from  all 
causes,  was,  in  the  year  1900,  8.65  per  cent.  The  per- 
centage of  deaths  in  Massachusetts  for  the  same  year 
from  the  same  disease,  based  on  the  total  number  of 
deaths  from  all  causes,  was  10.81  per  cent,  a difference 
of  2.16  per  cent.  <~'ontrasting  the  density  of  the  popula- 
tion of  the  two  States,  the  difference  in  the  percentage 
of  deaths  is  not  marked.  The  death  rate  from  consump- 
tion in  the  whole  United  States  was,  in  1900,  187.3  per 
100,000  of  the  population.  The  death  rate  from  con- 
sumption in  the  State  of  Texas  in  1900  was  97  for  100,- 
000  of  the  population,  a difference  of  90.3  less  per 
100,000  of  our  population.  The  population  of  Texas 
in  1900  was  3,048,710.  In  1900  of  the  total  number  of 
deaths  from  tuberculosis  that  occurred  in  this  State, 
21  per  cent  was  amongst  an  aggregate  population  of 
127,702,  or  about  4 per  cent  of  the  entire  population  of 
this  State  furnished  21  per  cent  of  those  that  died  in 
this  State  in  1900  of  consumption. 

The  report  of  the  committee  appointed  by  the  Suf- 
folk District  Medical  Society  of  Massachusetts,  April 
29,  1905,  to  investigate  the  progress  of  the  crusade 
against  tuberculosis  in  the  city  of  Boston,  reported  in 
part  as  follows: 

“The  existing  conditions  are  appalling.  In  the  year 
1904,  1269  deaths  resulted  from  the  disease  (tubercu- 
losis), representing  a death  rate  of  20.83  per  10,000  of 
the  population,  or  11.33  per  cent  of  the  total  mortality.” 

In  El  Paso,  Texas,  the  percentage  of  deaths  from 
tuberculosis,  based  upon  the  total  number  of  deaths 
from  all  causes,  averaged  during  a period  of  five  years, 
16.53  per  cent;  in  Waco,  Texas,  for  five  years  it  aver- 
aged 10.34  per  cent;  in  Galveston,  for  the  same  pe- 
riod, 8.14  per  cent;  in  San  Antonio  the  death  rate  in 
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1900  was  59  per  10,000  of  the  population,  and  the  per- 
centage of  deaths  from  consumption,  based  on  the  total 
number  of  deaths  from  all  causes,  was,  in  1900,  23.52 
per  cent,  and  in  1902  it  was  27  per  cent. 

In  some  of  our  cities  the  death  rate  from  consump- 
tion is  stupendously  appalling.  Of  course  it  is  well 
known  that  San  Antonio  and  El  Paso  have  reputations 
as  health  resorts,  and  a great  many  consumptives  go  to 
these  cities  to  seek  health,  and  50  per  cent  of  the  deaths 
that  occur  in  these  places,  caused  by  tuberculosis,  are 
amongst  those  who  had  not  lived  long  enough  after  their 
arrival  in  these  cities  to  entitle  them  to  citizenship 
under  the  laws  of  our  State;  but  when  they  die,  their 
deaths  are  charged  up  to  the  mortality  of  the  State,  and 
swells  the  death  rate  of  those  dying  of  tuberculosis  in 
these  cities.  If  the  increase  of  the  death  rate  of  con- 
sumption in  this  State  was  alone  to  be  feared,  it  would 
not  be  so  bad ; but  the  danger  arises  from  health  seekers 
and  residents  ignorant  of  the  method  of  communicating 
the  disease  through  dried  sputum,  and  heedless  in 
their  expectorations.  Nuttall  estimates  that  a pa- 
tient in  not  a very  advanced  stage  of  tuberculosis  ex- 
pectorates from  one  and  a . half  to  four  and  a third 
billions  of  tubercle  bacilli  in  twenty-four  hours.  Osier 
estimates  that  there  are  .1,050,000  cases  of  tuberculosis 
in  the  United  States,  or  that  one  in  every  sixty  of  the 
population  in  the  United  States  is  tubercular.  This  was 
based  on  the  census  report  of  1890.  With  the  public 
unawakened  to  the  importance  of  employing  measures 
to  control  the  spreading  of  the  disease,  it  is  not  strange 
that  one  in  every  sixty  of  the  population  of  the  United 
States  are  infected,  but  that  a greater  proportion  are 
not  suffering  from  this  disease. 

An  interesting  feature  to  study  is  the  effect  that  an 
influx  of  consumptives  has  upon  tuberculosis  being  con- 
tracted in  communities  where  consumptives  seek  health. 
To  ascertain  the  probabilities  of  tuberculosis  being  con- 
tracted in  certain  communities  the  natural  duration  of 
the  disease  must  be  considered.  Osier  says  that  those 
afflicted  with  tuberculosis  usually  live  from  two  to  seven 
years  and  that  exceptional  cases  may  exceed  this  period. 
Taking  the  duration  of  two  to  seven  years  as  the  proba- 
bility of  life  of  a consumptive,  it  is  a pretty  safe  assump- 
tion that  the  majority  of  those  dying  in  a community 
from  tuberculosis,  after  having,  lived  in  that  community 
for  ten  years  and  over,  have  contracted  the  disease  in 
such  community.  The  death  records  of  San  Antonio 
show  that  in  1890  there  were  twenty-three  deaths 
from  tuberculosis  amongst  the  white  population  and 
six  of  the  colored  population,  or  a total  of  twenty- 
nine  deaths  from  this  disease  among  those  who  had 
lived  in  San  Antonio  ten  years  and  over.  In  the 
year  1900  there  occurred  in  San  Antonio  sixty-four 
deaths  from  tuberculosis  amongst  the  white  popu- 
lation and  twenty  deaths  amongst  the  colored,  or 
a total  of  eighty-four  deaths  from  tuberculosis  of  those 
who  had  lived  in  the  city  ten  years  and  over.  This  is 
an  increase  of  deaths  from  tuberculosis  by  nearly  four 
times  the  number  in  ten  years  of  those  who  had  lived  in 
the  city  ten  years  and  over.  In  1890  the  percentage  of 
deaths  from  consumption  of  those  who  had  lived  in  the 
city  ten  years  and  over  based  on  the  total  number  of 


deaths  from  consumption,  was  16  per  cent,  and  in  1900 
it  was  26  per  cent,  or  an  increase  of  10  per  cent  of 
deaths  in  ten  years  from  consumption  of  those  who  had 
lived  in  that  city  ten  years  and  over. 

Unless  proper  safeguards  are  thrown  around  the  peo- 
ple of  our  State  there  is  a real  danger  as  evidenced  by 
the  figures  just  given.  Interesting  facts  are  deduced 
from  a study  of  the  reports  of  the  deaths  from  tuber- 
culosis in  the  cities  of  this  State.  The  duration  of  res- 
idence of  those  dying  from  tuberculosis  was  for  those 
who  had  lived  in  the  communities  one  year  and  under, 
40.71  per  cent;  of  those  who  had  lived  there  from  one 
to  five  years,  11.58  per  cent;  of  those  who  had  lived 
there  from  five  to  ten  years,  6.45  per  cent;  of  those  who 
had  lived  there  for  ten  years  and  over,  13.89  per  cent. 
The  percentage  of  deaths  from  consumption  was  twice 
as  great  amongst  those  who  had  lived  in  the  communi- 
ties ten  years  and  over  than  it  was  amongst  those  who 
had  lived  in  the  same  communities  for  five  to  ten  years. 
I can  only  account  for  this  by  assuming  that  those 
dying  within  the  latter  periods  had  lived  the  average 
duration  of  the  disease,  the  fifth  to  the  tenth  year,  and 
that  the  increase  was  from  amongst  those  who  had 
lived  in  the  city  for  over  ten  years  and  then  contracted 
the  disease;  possibly  some  were  the  descendants  of  those 
who  had  lived  there  for  five  to  ten  years. 

The  tuberculosis  problem  is  an  important  one  and 
measures  should  be  taken  to  prevent  the  spread  of  the 
disease.  There  is  but  one  way  of  doing  this — ^by  arous- 
ing public  opinion  to  favor  measures  to  control  it. 
Public  opinion  can  only  be  secured  by  educating  the 
public  on  the  subject,  and  also  by  educating  our  pro- 
fession. I can  not  do  better  than  use  the  words  of  Dr. 
Edward  L.  Trudeau,  President  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis,  who 
says : 

“The  first  and  greatest  need  is  education;  education 
of  the  people,  and  through  them  education  of  the  State. 
It  is  evident  that  if  every  man  and  woman  in  the 
United  States  were  familiar  with  the  main  facts  relat- 
ing to  the  manner  in  which  tuberculosis  is  communi- 
cated and  the  simple  measures  necessary  for  their  pro-' 
tection,  not  only  might  we  reasonably  expect  as  a direct 
result  of  this  knowledge  a great  diminution  in  the  death 
rate  of  the  disease,  but  the  people  would  soon  demand 
and  easily  obtain  effective  legislation  for  its  prevention 
and  control. 

“When  a State  has  once  become  well  educated,  and 
not  before,  will  the  other  requisites  necessary  to  the  con- 
trol of  the  disease  be  forthcoming.  These  requisites  are 
briefly,  a higher  standard  of  public  hygiene  and  im- 
proved conditions  of  life  for  the  masses;  sanitary  laws 
embodying  the  municipal  control  of  tuberculosis  as  it 
is  now  understood;  the  segregation  of  the  tuberculous 
in  public  institutions  and  prisons;  the  establishment  of 
sanatoriums  for  incipient  cases;  hospitals  for  advanced 
and  hopeless  ones  who  can  not  be  cared  for  safely  at’ 
their  homes;  especially  organized  dispensaries,  labora- 
tories for  research,  etc. 

“Education  should  begin  by  teaching  in  the  public 
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schools  the  main  facts  relating  to  the  transmission  of 
tuberculosis,  insisting  in  such  teachings  on  the  value 
of  hygienic  measures  of  prevention,  and  dwelling  as 
little  as  possible  on  the  details  of  the  bacteriology  of 
the  disease,  which  would  tend  to  produce  in  imaginative 
young  minds  exaggerated  and  fantastic  impressions  of 
the  dangers  of  infection;  education  of  the  masses  by 
distribution  of  suitable  literature,  by  lectures  to  trade 
unions  and  various  organized  bodies,  by  free  museums, 
tuberculosis  exhibitions,  and  through  the  medium  of  the 
public  press  and  periodical  literature.  Education,  by 
teaching  just  where  the  danger  lies  and  the  simple 
measures  necessary  to  avoid  it  will  tend  to  quiet  and 
control  the  unreasoning  and  ignorant  terror  of  infec- 
tion which  often  works  such  hardship  and  injustice  to 
the  consumptive.  Early  detection  of  the  disease  is  the 
first  requisite  for  success  in  its  treatment,  and  it  is 
through  education  alone  that  incipient  cases  will  be 
induced  to  seek  advice  early  and  to  make  at  the  right 
time  the  sacrifices  necessary  to  bring  about  their  recov- 
ery. 

^^Education  will  help  to  crush  the  vampire  of  quack- 
ery which  preys  ever  on  the  misfortunes  and  ignorance 
of  the  poor  consumptive,  appealing  with  devilish  ingen- 
uity, through  specious  advertisements  of  mysterious  spe- 
cifics of  cures,  to  his  credulity  and  hope,  masquerading 
under  the  guise  of  science  and  even  of  philanthropy,  in 
order  to  wring  from  him  his  small  savings,  and  then 
casting  him  off,  when  these  have  been  exhausted  and 
his  disease  is  well  advanced,  doomed  to  a lingering 
death,  helpless,  hopeless,  and  a heavy  burden  on  the 
overtaxed  resources  of  the  charitable  community.” 

I am  glad  to  tell  you  that  the  people  of  our  State  are 
becoming  educated  on  the  subject  of  tuberculosis  and 
its  prevention.  In  the  last  few  years  ordinances  .have 
been  enacted  prohibiting  spitting  on  the  sidewalks,  in 
street  cars,  and  public  halls,  and  placing  tuberculosis 
on  the  list  of  communicable  diseases  made  returnable  to 
the  boards  of  health.  Lectures  on  the  prevention  of  tu- 
berculosis have  and  are  being  given  to  various  women’s 
clubs.  I am  sure  that  physicians  can  be  induced  to  re- 
port their  cases  of  tuberculosis  if  they  understand  that 
no  publicity  will  be  given  the  matter.  This  would  en- 
able health  authorities  to  keep  track  of  cases  of  tubercu- 
losis and  furnish  simple  rules  for  the  care  of  the  af- 
flicted and  for  the  safety  of  others.  Rooms  that  had 
been  occupied  by  consumptives  could  be  fumigated. 

Will  the  prevention  of  tuberculosis  receive  the  atten- 
tion from  you  that  its  importance  to  the  people  of  your 
communities  demands,  or  will  you  be  apathetic  and  allow 
the  disease  to  continue  claiming  many  of  your  people 
and  you  make  no  effort  to  prevent  it  ? Every  one  of  you 
wields  a power  in  your  respective  communities  and  by 
persistent  work  you  can  hope  to  accomplish  a great  deal 
to  prevent  the  spreading  of  the  disease.  You  can  not, 
however,  do  this  by  spasmodic  work  and  by  being  over- 
zealous,  either  of  which,  when  applied  improperly,  often 
does  more  harm  than  good.  Measures  that  have 
a semblance  of  hardship  or  persecution  against  the 
afflicted  will  not  succeed.  Evils  that  exist  in  a com- 
munity can  only  be  corrected  by  public  opinion.  In- 
judicious acts  on  our  part  will  drive  away  the  support 


of  the  people.  We  should  -teach  the  public  that  con- 
sumptives, if  careful,  are  not  a menace  to  communities 
or  households,  and  that  hardships  shall  not  be  added 
to  those  they  already  endure.  It  will  take  years  to  edu- 
cate the  public  on  the  prevention  of  tuberculosis.  I be- 
lieve that  if  the  profession  of  this  State  will  lend  their 
efforts  towards  educating  the  people  that  the  seeds  we 
sow  will  fall  in  good  soil  and  bring  forth  fruit.  Our 
worthy  and  efficient  State  Health  Officer  could  do  a 
vast  amount  of  good  if  he  would  go  to  those  places  in 
our  State  frequented  by  consumptives  and  deliver  an 
occasional  lecture  on  the  prevention  of  consumption. 
He  could  rally  the  profession  around  him  and  get  their 
support  in  educating  the  public  on  tuberculosis,  its 
causes  and  prevention.  I dare  say  that  from  the  day 
that  Texas  gained  her  independence  up  to  the  present 
time  that  during  this  whole  period  yellow  fever  has  not 
caused  in  this  State  2965  deaths,  as  did  tuberculosis  in 
the  year  1900.  Yellow  fever  and  tuberculosis  are  pre- 
ventable diseases.  Yellow  fever  is  merciful  to  those 
who  become  infected,  sparing  and  immunizing  90  per 
cent  and  sparing  the  victims  of  prolonged  suffering. 
Tuberculosis  is  a dread  disease,  causing  annually  in  this 
country  alone  150,000  deaths.  To  prevent  yellow  fever 
requires  an  expenditure  of  enormous  sums  of  money. 
It  costs  thousands  upon  thousands  of  dollars  more  for 
each  case  of  yellow  fever  prevented  than  it  would  cost 
to  prevent  tuberculosis,  the  scourge  of  the  human  race. 

If  the  people  of  this  country  could  only  realize  that 
one  in  every  sixty,  now  embarked  on  life’s  journey,  will 
probably  die  from  a controllable  disease  before  their 
journey  is  ended,  they  would  rise  up  and  demand  that 
every  safeguard  known  to  science  be  thrown  around 
them  to  prevent  such  untimely  deaths.  The  people, 
very  properly,  demand  that  public  conveyances  be  sup- 
plied with  every  known  device  in  order  to  protect  from 
danger  of  death  the  millions  who  travel;  the  courts 
allot  heavy  damages  for  injuries  and  deaths  caused  by 
negligence  on  the  part  of  their  owners.  Public  health 
has  comparatively  little  attention  given  to  the  prevention 
of  deaths  from  controllable  diseases.  If  only  one  thou- 
sandth part  of  those  who  die  prematurely  from  tubercu- 
losis, a controllable  disease,  were  killed  in  wrecks  caused 
by  neglect,  the  world  would  stand  aghast  and  demands 
would  be  made,  and  they  would  be  obeyed,  for  adequate 
protection  against  such  unnecessary  loss  of  life.  Alas, 
deaths  from  consumption,  a communicable  disease,  is 
now  of  such  a common  occurrence  as  to  be  looked  upon 
as  a visitation  of  Divine  Providence,  and  it  is  allowed  to 
go  on  killing  millions  and  yet  no  concerted  effort  is 
made  to  prevent  it.  It  behooves  every  one  of  us  to  lend 
our  aid  in  educating  the  public,  that  they  shall  demand 
adequate  protection  of  the  public  health. 

DISCUSSION. 

Dr.  James  J.  Terrill,  Galveston:  During  some  special 
work  in  the  class  of  bacteriology  at  the  University  of  Texas, 
two  of  the  men  gathered  100  slides  of  sputum  from  the  streets 
and  public  buildings  in  that  city.  These  were  stained  for 
tubercle  bacilli,  and  in  two  cases  positive  results  were  ob- 
tained. This  is  an  additional  argument  for  enforcing  anti- 
spitting laws. 
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SOME  OF  THE  DUTIES  OF  THE  LOCAL  SUE- 
GEON:  (1)  TO  THE  INJUEED  PAETY, 

(2)  TO  THE  EAILEOAD  COMPANY, 

AND  (3)  TO  THE  PUBLIC.* 

BY 


FRANK  L.  BARNES,  M.  D., 

TRINITY,  TEXAS. 


The  duties  of  the  local  surgeon  are  not  distinct,  as  the 
above  title  might  indicate,  but  must  necessarily  overlap. 
For  instance,  it  is  our  duty  to  the  injured  party  to 
save  his  life  and  limbs  if  possible ; it  is  our  duty  to  the 
railroad  company  to  render  such  efficient  first-aid  as 
will  minimize  the  danger  and  assist  the  patient  to  get 
well  with  as  little  impairment  of  function,  and  with  as 
little  deformity  as  possible.  It  is  among  the  duties  we 
owe  to  the  public  to  be  able,  when  called  upon,  to  go 
into  the  courtroom  without  bias  and  without  prejudice 
and  give  an  honest,  fair  and  reliable  professional  ac- 
count of  the  injuries  and  their  results.  It  is  our  duty 
to  all  parties  concerned  to  be  competent,  skillful  and 
honest  physicians,  and  these  characteristics  should  be 
so  constantly  and  faithfully  portrayed  in  whatever  we 
do  or  say  in  regard  to  our  work  that  our  testimony  in 
all  cases  will  carry  with  it  the  weight  of  authority  and 
conviction. 

It  is  then  plain  that  the  interests  of  the  several  par- 
ties are  so  intimate^  associated  that  they  can  not  be 
separated;  it  is  also  plain  that  whatever  best  subserves 
the  interest  of  one  is  best  for  all,  and  whatever  is  detri- 
mental to  the  interest  of  one  is  a disadvantage  to  all. 
He,  therefore,  who  treats  his  patients  best — most  skill- 
fully— is  the  best  servant  of  the  company,  and  is  the 
best  aid  to  the  people  in  determining  controversies  aris- 
ing between  injured  parties  and  railroads. 

Efficient  and  conservative  first-aid  is  doubtless  of  very 
material  assistance  to  the  legal  department  of  a railroad 
in  disposing  of  their  cases,  whereas  the  results  of  un- 
skillful, too  radical,  or  questionable  first-aid  mav  pre- 
cipitate serious  and  prolonged  suits.  It  may  indeed 
happen  that  suit  will  be  brought  more  on  account  of 
the  result  of  the  treatment  than  on  account  of  negli- 
gence or  lack  of  treatment.  It  sometimes,  unfortu- 
nately, happens  that  deformities,  loss  of  limbs  and  im- 
paired functions  are  the  direct  results  of  inefficient  or 
too  radical  first-aid;  and,  of  course,  such  suits  could 
possibly  have  been  avoided  by  proper  efficiency  and  due 
attention  on  the  part  of  the  local  surgeon.  Sometimes 
in  cases  of  multiple  injuries  we  may  make  a mistake 
by  not  making  a sufficiently  thorough  examination — a 
fractured  rib  or  some  injury  under  the  clothing  may 
he  overlooked ; we  may  mistake  a compound  fracture  of 
the  skull  with  little  or  no  displacement  of  bone  for  a 
simple  injury  of  the  scalp,  or  we  may  suture  and  splint 
fingers  without  finding  that  the  tendons  are  cut  across 
and  retracted — these  mistakes  and  a great  many  others 
will  always  give  us  bad  results — indeed,  some  of  the 
patients  will  become  living  monuments  to  the  skill  we 
didn’t  have.  The  importance,  then,  of  the  first-aid 
dressing  would  be  difficult  to  overestimate. 

In  a general  way  the  rendering  of  first-aid  should 
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comprehend  the  arrest  of  hemorrhage,  relief  of  shock, 
prevention  of  infection,  the  dressing  and  immobiliza- 
tion of  the  injured  part,  and  so  far  as  possible  the  pa- 
tient should  be  made  comfortable.  When  these  patients 
can  be  carried  to  the  office  or  operating  room,  their  in- 
juries should  be  treated  according  to  the  well-known 
aseptic  and  antiseptic  method,  but  when  they  must  be 
dressed  in  the  depot  or  caboose,  or  on  the  track,  where 
an  adequate  supply  of  sterile  water  can  not  be  obtained 
for  the  wound  and  the  hands  of  the  operator,  it  is  wise 
to  refrain  from  the  use  of  any  water.  In  all  such 
emergencies  the  wound  may  be  handled  with  sterile  in- 
struments only  to  remove  hair,  pieces  of  bone,  debris, 
etc.,  and  never  touched  with  the  fingers.  Active  bleed- 
ing should,  of  course,  be  arrested,  but  no  effort  need  be 
made  to  cheek  capillary  oozing  except  to  apply  the  dress- 
ing. The  dressing  should  consist  of  a liberal  quantity 
of  plain  sterile  or  bichlorid  gauze  laid  in  and  on  the 
wound  so  as  to  form  a thick,  elastic  absorbent  pad ; this 
may  then  be  covered  over  or  encircled  with  cotton  and 
bandage.  The  wound  will  then  be  as  near  aseptic  as 
we  could  make  it  with  the  means  at  hand,  and  will  be 
easily  cared  for  on  the  arrival  of  the  patient  at  the  hos- 
pital. 

The  articles  necessary  to  m.ake  this  dressing  can  be 
found  in  most  of  the  first-aid  packages  which  are  now 
supplied  on  nearly  all  railway  trains.  These  first-aid 
packages  are  very  useful  and  convenient,  but  could  be 
made  more  so  by  putting  in  a few  pairs  of  sterilized 
cotton  gloves  for  the  use  of  the  surgeon  in  cases  of 
emergency,  where  suitable  water  and  basins  can  not  be 
obtained.  The  use  of  the  gloves  would  practically 
eliminate  the  fingers  of  the  surgeon  as  a means  of 
transmitting  infection,  and  would  give  us  less  concern 
about  the  future  progress  of  the  case  with  reference  to 
our  treatment  of  it. 

After  the  patient  has  been  properly  dressed  and  cared 
for,  our  next  duty  is  to  make  the  railway  company  a 
statement  concerning  the  injury,  including  every  detail, 
because  the  suturing,  dressing,  etc.,  by  the  local  surgeon 
may  hide  certain  features  of  the  injury  from  the  chi.ef 
surgeon  and  the  hospital  attendants;  also  it  often  hap- 
pens that  it  is  not  necessary  or  best  to  change  the  first- 
aid  dressing  for  several  days  after  the  arrival  of  the 
patient  at  the  hospital,  in  either  case  the  statement  of 
the  local  surgeon  would  become  the  sole  reliance  for 
future  reference,  and  action.  In  addition  to  being 
scientifically  accurate,  this  statement  should  be  abso- 
lutely fair  to  both  parties  and  as  near  as  possible  should 
state  things  exactly  as  found. 

DISCUSSION. 

Dr.  Thos.  Dorbandt,  Lampasas,  related  an  instance  of  a 
feigned  injury  to  the  spine  and  abdomen,  where  the  patient 
got  drunk,  and  went  on  a fishing  trip  the  same  day  of  the  set- 
tlement. 

Dr.  Milus  Moody,  Greenville,  said  he  believed  a railway 
surgeon’s  duty  was  exactly  that  of  any  other  surgeon — duty 
to  himself.  The  surgeon  should  be  blind  to  all  other  interests 
save  justice,  using  every  means  to  arrive  at  a correct  diag- 
nosis. 

Dr.  W.  P.  West,  Waxahachie,  said  there  were  two  impor- 
tant points  of  interest — the  gravity  of  the  injury  and  the 
prognosis;  and  urged  the  importance  of  an  honest  and  thor- 
ough examination  and  report. 

Dr.  S.  O.  Moore,  Winnsboro,  said  he  was  surprised  to  see 
so  much  emphasis  laid  on  the  financial  interests  of  both  par- 
ties. He  emphasized  true,  honest  service  with  motive  single 
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to  relieve  suffering,  conserve  tissue  and  save  human  life.  In 
analysis  of  designed  accidents  and  suspicioned  malingering 
the  surgeon  is  justifiable  in  resorting  to  any  methods  of  de- 
ception, or  trickery  to  aid  in  arriving  at  the  real  truth; 
and,  if  an  employe  is  found  pretending,  he  should  be  vigor- 
ously criticised  and  exposed.  The  surgeon  can  not  afford  to 
compromise  his  manly  dignity  in  the  least,  by  leniency  or 
catering  to  the  financial  interest  of  either  party.  He  should 
know  all  he  can  in  the  premises  and  be  prudent  and  reserved 
in  expression.  The  surgeon  is  no  adjuster  of  damage  claims, 
yet  much  and  even  all  may  depend  upon  his  knowledge  and 
testimony;  therefore,  he  should  keep  careful  notes  on  his  cases 
all  the  way  through,  lest  he  be  needed  in  the  courts.  This 
course  executed  with  firmness  and  vigor  will  inspire  the  high- 
est respect  from  all  parties  concerned. 

Dr.  J.  H.  Smart,  Dallas,  emphasized  the  importance  of 
careful  and  complete  examinations  and  records  of  findings  in 
all  cases  where  there  is  question  of  corporation  liability.  All 
statements  should  be  made  in  the  presence  of  representatives 
of  both  interested  parties,  if  possible,  and  avoid  coloring  the 
outlook  for  either  party.  Honesty  is  the  best  guide  in  all 
cases,  and  the  duty  is  then  clear. 

Dr.  Gray,  in  closing,  said  that  from  the  discussion  he 
feared  his  paper  had  been  misconstrued.  He  did  not  advo- 
cate a coalition  with  claim  agent  or  patient,  but  absolute 
fairness  to  both.  The  surgeon  owes  a duty  to  both  parties, 
and  should  be  fearlessly  true  to  both  interests. 


THE  THERAPEUTIC  TREATMENT  OF 
INFANTS.* 

BY 

C.  M.  ALEXANDER,  M.  D., 

COLEMAN,  TEXAS. 

It  is  the  duty  of  those  who  have  lived  many  years  to 
guide  the  footsteps  of  those  who  with  glad  countenances 
are  eagerly  pressing  upon  the  scene.  Their  advent  be- 
comes more  and  more  interesting  and  optimistic.  At 
the  portal  we  should  stand,  offering,  as  our  most  precious 
possession,  the  drugs  received  from  our  ancestors,  the 
remedies  that  our  generation  has  added,  a list  to  which 
each  coming  year  must  contribute  its  portion,  remem- 
bering that  “Our  fathers  did  eat  manna  in  the  wilder- 
ness and  are  dead.”  Did  they  not  give  quinin  for  chills, 
not  knowing  that  the  mosquito  was  the  causative  factor  ? 

The  therapeutic  treatment  of  infants  has  received  as 
much  benefit  from  the  past  as  any  other  branch  of  med- 
icine, a branch  in  which  is  required  the  greatest  amount 
of  knowledge,  and  the  least  amount  of  medicine.  Here, 
to  be  successful,  the  physician  should  have  a thorough 
knowledge  of  hygiene,  emphasizing  plenty  of  fresh  air, 
wholesome  food,  sunshine  and  exercise;  encourage  the 
mother  to  see  that  the  babes  get  out  in  the  garden  to 
romp  and  play,  and  thus  make  nature  the  physician. 

Water  is  one  of  our  best  remedies.  To  some  it  is  en- 
tirely too  common  to  even  recommend  or  prescribe.  We 
m.ay  term  it  the  “elixir  of  life.”  Mothers,  too  many  of 
them,  have  a dread  of  water,  even  before  the  little  one 
becomes  our  patient.  In  such  cases  we  may  prescribe 
some  little  powders  to  be  placed  in  the  bath  in  order  to 
secure  the  advantage  of  more  systematic  application  of 
water.  Cold  sponging  in  fevers  and  the  warm  pack  in 
convulsions  do  wonders.  In  pneumonia  and  bronchitis, 
plenty  of  cold  water  to  drink  will  oftentimes  supply  the 
expectorant,  and  obstinate  constipation  be  overcome.  In 
suppression  of  urine  it  is  our  best  diuretic.  In  colic. 
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and  many  forms  of  dyspepsia  in  infants  at  the  breast, 
a teaspoonful  of  water  or  barley-water  before,  nursing 
will  relieve  the  disorder.  The  vapor  bath  for  dropsy 
following  scarlet  fever  is  best  administered  by  means 
of  bottles  containing  hot  water,  wrapped  with  wet  towels, 
and  placed  around  the  patient  enveloped  in  a blanket. 
Insist  on  the  daily  bath,  for  you  will  find  this  as  im- 
portant as  the  daily  food.  Except  in  cases  of  great  de- 
bility, it  should  be  given  by  submerging  the  body  in 
water  at  a temperature  of  about  90°.  In  hot  Weather, 
there  is  no  objection  to  a morning  and  evening  bath.  In 
rickets,  the  addition  of  salt  is  of  positive  advantage. 
Restlessness  and  insomnia  are  best  controlled  by  the 
warm  bath.  In  congestion  of  the  brain,  with  threatened 
meningitis,  warm  baths  repeated  every  hour  or  so  are 
often  more  effectual  than  medicine.  Itching  and  in- 
flammation in  many  skin  diseases  is  best  allayed  by  the 
W’arm  bath  with  the  addition  of  sodium  bicarbonate.  In 
laryngismus  stridulus  and  false  croup  the  application  of 
the  cold  pack  to  the  throat  gives  almost  immediate  re- 
lief. In  difficult  dentition  great  relief  is  observed  by 
rubbing  the  swollen  gums  with  a bit  of  ice  wrapped  in  a 
napkin. 

The  delicacy  of  the  skin  a^d  the  activity  of  the  capil- 
lary circulation  invites  our  attention  to  inunctions  and 
the  hypodermic  method  of  introducing  medicine.  We 
may  thus  overcome  the  disagreeable  taste  and  save  the 
stomach.  The  inunction  of  mercury  is  best  for  infantile 
syphilis.  Hypodermic  injections  of  minute  doses  of 
morphin  and  atropin  in  the  stage  of  collapse  in  cholera 
infantum  may  work  wonders  in  this  so  often  fatal  dis- 
ease. The  certainty  of  drug  absorption  and  the  accuracy 
of  the  dose  are  among  the  many  advantages  of  this  treat- 
ment. * 

Common  salt  is  a necessary  ingredient  in  every  organ 
of  the  body.  The  most  cruel  punishment  that  could  be 
produced  upon  human  beings  would  be  to  deprive  them 
of  salt.  The  infant  at  the  breast  derives  its  supply  from 
the  mother’s  diet,  but  there  are  thousands  artificially  fed 
who  never  get  the  necessary  supply.  Diarrhea  can  often 
be  checked  by  adding  salt  to  the  diet.  A diet  of  scraped 
raw  beef  with  the  addition  of  salt  is  almost  immediately 
successful.  Every  groom  knows  that  by  keeping  his 
horse’s  skin  in  good  condition  the  animal  will  thrive  on 
half  the  quantity  of  food.  No  doubt  the  same  rule  will 
hold  good  in  pediatrics.  Tissue  growth  and  body  heat 
are  both  dependent  on  fats,  and  their  early  use  in  child- 
hood is  the  best  safeguard  against  consumption  and 
wasting  diseases.  The  ragged  child  with  its  greasy  bacon 
rind  and  coarse  food  stands  a better  chance  for  life  than 
the  petted  pride  of  the  nursery  with  its  sweetmeats.  In 
scarlet  fever,  the  practice  of  thorough  inunction  is  pro- 
ductive of  relief,  and  tends  to  prevent  the  casting  off 
of  the  brany  desquamation.  Thus  used  it  becomes  one 
of  the  most  powerful  means  of  preventing  contagion. 

Cod  liver  oil,  as  a well  known  reconstructive  and  alter- 
ative agent,  deserves  special  mention  in  infantile  ther- 
apeutics. To  restrict  its  use  to  the  cure  of  pulmonary 
diseases  is  to  limit  its  usefulness.  No  better  agent 
exists  for  improvement  in  nutrition  so  essential  in  con- 
valesence  from  acute  and  chronic  diseases,  such  as  the 
general  emaciation  following  scarlet  fever,  rickets,  dis- 
charges from  the  ear,  etc.  Fortunately  children  seldom 
object  to  taking  it;  in  fact,  many  of  them  learn  to  like 
it.  It  should  be  administered  at  first  in  small  emulsified 
dosesj  ten  to  fifteen  drops  after  weals,  During  tfie  ad? 
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ministration  of  oil  you  will  find  small  doses  of  calomel 
required  now  and  then. 

The  frequent  use  of  castor  oil  will  doubtless  consider- 
ably lessen  the  business  of  the  doctor.  It  is  not  only  a 
safe  purgative,  but  also  possesses  sufficient  narcotic  prop- 
erties to  secure  rest.  Many  of  the  alarming  illnesses 
of  infants  are  reflexes  of  intestinal  irritation,  and  a good 
dose  of  castor  oil  removes  the  cause.  We  find  nothing 
better  in  almost  all  forms  of  diarrhea  of  children  with 
pain  and  tenesmus  and  too  frequent  passages,  you  will 
find  the  addition  of  a few  drops  of  laudanum  to  the 
castor  oil  will  greatly  improve  the  remedy. 

The  therapeutic  value  of  emesis  in  childhood  is  very 
great,  not  only  for  relief  of  indigestion,  but  as  an  in- 
itial treatment  in  many  diseases.  Stomach  washing  in 
children  should  receive  more  general  endorsement. 
Wine  of  ipecac  and  turpeth  mineral  are  the  most  reliable 
and  the  least  objectionable  agents  to  produce  emesis. 
Among  cathartic  agents,  such  as  manna,  compound 
licorice  powder,  suppositories  of  glycerin,  or  even  an 
enema  with  a small  quantity  of  glycerin  in  the  water 
will  be  found  good.  Calomel  in  small  doses  is  useful  in 
the  obstinate  constipation  of  infants.  Podophyllin,  one 
grain  in  one  ounce  of  alcohol,  makes  a good  tincture 
from  which  to  give  five  to  ten  drops  on  a little  sugar, 
once  or  twice  daily. 

In  early  infancy  starchy  foods  should  be  avoided  if 
possible,  especially  if  used  for  any  great  length  of  time. 
Tapioca,  corn  starch,  arrow  root  and  barley  (pearl)  are 
often  valuable  additions  to  infant  foods,  and  should  be 
so  arranged  to  be  given  as  found  necessary  by  the  at- 
tending doctor. 

Ammonia  is  quite  an  addition  to  the  list  of  children’s 
remedies,  especially  the  aromatic  spirits.  It  is  quite 
efficient  in  an  expectorant  mixture  combined  with  senna 
and  sanguinaria.  Many  physicians  say  they  do  not  give 
acetanilid,  antipyrin,  phenacetin,  etc.,  the  so-called  coal 
tar  derivatives.  I can  not  but  mentally  question  such 
a statement.  I see  no  objection  to  their  cautious  use 
in  some  of  the  more  acute  diseases  accompanied  by  high 
fever.  I consider  antipyrin  the  safest  of  the  many  tried, 
and  get  much  quicker  results  from  it. 

No  list  of  remedies  of  peculiar  value  in  childhood 
would  be  complete  without  mention  of  diphtheria  anti- 
toxin. I have  used  it  in  more  than  one  hundred  cases 
of  diphtheria,  and  have  never  found  it  wanting  where 
it  was  used  early.  Why,  with  the  past  experience,  any 
reputable  physician  should  hesitate  to  use  it  at  his  first 
visit  I am  at  a loss  to  say.  Why  wait  to  make  a micro- 
scopical examination,  especially  as  most  of  us  are  unable 
to  do  so  ? The  bedside  diagnosis  presents  but  little  diffi- 
culty in  a typical  case.  If  you  are  in  doubt,  use  anti- 
toxin, and  in  good-sized  doses,  from  3000  to  5000  units; 
and  repeat  the  dose  from  four  to  twelve  hours,  if  the 
case  is  severe.  There  is  no  objection  to  the  use  of  sprays 
and  such  other  medication  you  think  is  demanded. 
There  is  no  essential  difference  between  laryngeal  diph- 
theria and  croupous  laryngitis,  also  yet  called  with  us 
membranous  croup,  I am  sorry  to  say,  to  distinguish  a 
condition  other  than  diphtheria.  At  present,  it  is  almost 
criminal  that  physicians  should  permit  children  to  die 
without  giving  them  the  benefit  of  this  same  treatment. 
Tracheotomy  and  intubation  deserve  commendation,  as 
we  have  many  living  witnesses  of  the  value  of  their 
timely  use. 


! EMPYEMA  OF  THE  MAXILLARY  ANTRUM  IN 
j YOUNG  INFANTS— REPORT  OF  A CASE.* 

BY 

JOHN  H.  FOSTER,  M.  D., 

Late  House-Surgeon  Manhattp.n  Eye,  Ear  and  Throat  Hospital, 
New  York  City. 

HOUSTON,  TEXAS. 

From  the  reported  post-mortem  finding  in  infants 
and  young  children  dying  from  diphtheria  and  the  ex- 
anthemata, it  would  seem  that  infection  of  the  antrum 
of  Highmore  is  a comparatively  common  condition. 
Thus  Harke^  reports  that  in  thirty  such  post-mortems 
not  one  was  free  from  suppuration  in  the  accessory  nasal 
cavities,  the  antrum  being  most  frequently  affected.  Of 
twenty-three  cases  dying  of  diphtheria,  examined  by 
Moritz  Wolf,^  twenty-two  showed  in  the  antrum  of 
Highmore  pus  or  muco-pus.  As  a matter  of  fact,  how- 
ever, the  literature  contains  the  record  of  very  few  cases 
which  were  diagnosed  during  life — only  five  in  this 
country,  so  far  as  I can  find. 

On  account  of  the  interest  and  discussion  aroused  by 
the  few  cases  reported,  I am  prompted  to  bring  to  your 
notice  a case  with  some  unusual  features  which  recently 
came  under  my  observation. 

February  15,  1906,  I was  called  to  see  the  infant  son 
of  a fellow  practitioner  on  account  of  some  interfer- 
ence with  its  respiration.  The  child  was  three  and  a 
half  weeks  old  and  had  been  doing  fairly  well  from 
birth,  except  for  some  digestive  disturbance.  On  ac- 
count of  the  persistence  of  this,  prepared  food  had  been 
substituted  for  breast  milk.  The  family  history  was 
good.  The  temperature  was  101.4  degrees  F.,  and  the 
child  seemed  to  be  in  some  pain.  On  account  of  inter- 
ference with  nasal  respiration  nursing  was  difficult. 
The  mucous  membrane  of  the  nose  was  red  and  swollen, 
and  there  was  some  mucous  discharge  from  the  nose. 
A diagnosis  of  acute  coryza  was  made  and  adrenalin 
drops  followed  by  albolene  and  menthol  prescribed. 
This  relieved  the  obstruction  temporarily,  though  some 
discharge  persisted.  On  February  18th,  three  days 
later,  there  was  some  puffiness  and  edema  of  the  face. 
A day  or  two  later  the  mother  called  attention  to  one 
of  two  white  spots  in  the  mouth  along  the  alveolar  bor- 
der. These  were  considered  due  to  a slight  stomatitis 
until  February  20th,  when,  upon  examination,  some  pus 
came  from  either  side. 

When  I saw  the  case  I found  the  following  condi- 
tion : Temperature  103  degrees  F. ; the  nose  closed  by 
swelling  of  the  mucous  membrane;  some  puffiness  under 
each  eye,  extending  along  the  nose ; in  the  mouth  under 
the  upper  lip,  four  yellowish  spots,  two  on  each  side, 
seen  at  the  junction  of  the  buccal  with  the  alveolar 
mucous  membrane.  On  well  raising  the  lip  thick  muco- 
pus  came  from  these.  A probe  introduced  into  an  open- 
ing at  about  the  situation  of  the  canine  fossa  passed 
at  once  upward  and  inward  into  a long,  narrow  cavity 
in  the  bone.  The  same  condition  prevailed  on  the  other 
side,  and  it  was  evident  that  the  pus  came  from  these 
two  cavities.  The  accessory  openings  in  the  soft  parts 
seemed  to  be  through  the  mucous  membrane  only,  which 
was  loosened  from  the  bone  for  a considerable  distance 
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along  the  alveolar  process.  The  ears  were  examined  and 
the  right  canal  found  to  contain  some  thin  pus,  though 
no  discharge  had  been  noticed  previously.  The  canal 
was  cleansed  and  a perforation  in  the  lower  part  of  the 
memhrana  tympani  seen.  The  left  ear  was  normal  in 
appearance.  Smears  of  the  pus  from  the  nose  and  cav- 
ities were  taken  and  an  examination  showed  the  pres- 
ence of  some  form  of  diplococcus  in  considerable  num- 
bers. A diagnosis  of  double  antral  empyema  was  made. 

The  openings  in  the  soft  parts  along  the  alveolar  bor- 
der were  enlarged  somewhat  and  the  cavities  irrigated 
with  warm  boric  solution.  For  this  purpose  a small 
silver  canula  with  a rubber  bulb  syringe  attached  was 
used.  The  irrigating  fluid,  slowly  introduced,  returned 
both  by  way  of  the  alveolar  opening  and  through  the 
nose.  Subsequent  treatment  consisted  of  irrigation  of 
the  cavities  and  nose  three  times  daily,  with  warm  boric 
solution.  The  ear  was  irrigated  every  three  hours.  The 
discharge  was  very  free  during  the  following  four  da3'^s 
after  which  it  became  much  less.  The  right  ear  was 
then  perfectly  dry.  The  temperature  had  declined  to 
100  degrees  F.  and  remained  low  and  the  child  seemed 
to  be  recovering. 

A return  to  breast  feeding  was  tried  and  again  the 
digestive  tract  rebelled  and  the  temperature  rose  to  103 
degrees  F.,  and  continued  high  for  several  days.  About 
this  time  a distinctly  circumscribed  swelling  appeared 
under  the  right  eye.  Fluctuation  could  be  made  out, 
and  it  was  thought  that  an  external  incision  would  be 
necessary,  but  was  not,  as  on  February  26th,  while  wash- 
ing the  cavity,  pressure  was  exerted  over  the  tumor  and 
it  was  felt  to  rupture  internally.  A drachm  or  more 
of  thick  pus  was  washed  out  through  the  alveolar  open- 
ing and  the  nose.  A distinct  dehiscence  in  the  bone 
beneath  the  eye,  about  five  m.  m.  in  diameter,  could  be 
felt,  and  in  irrigating,  the  water  could  be  seen  to  go  up 
into  the  former  pus  cavity  in  the  soft  parts. 

During  this  time  there  had  been  some  swelling  be- 
neath the  left  eye,  but  no  evidence  of  pus  there.  About 
February  28th,  however,  it  became-  evident  that  a local- 
ized abscess  was  forming.  It  was  not  possible  to  empty 
this  internally  as  on  the  opposite  side,  and  on  March 
3d  an  external  incision  beneath  the  outer  canthus  was 
made  and  a large  amount  of  foul,  greenish  pus  evacu- 
ated. No  opening  through  the  orbital  floor  could  be 
found  and  if  one  existed  it  must  have  been  well  back- 
ward. The  flow  of  pus  from  this  sac  was  free  and  con- 
tinued to  some  extent  during  the  following  two  weeks. 
On  March  4th,  in  irrigating  the  left  side,  a loose  bit  of 
bone  was  felt  at  the  site  of  the  alveolar  opening  and  it 
was  grasped  with  forceps  and  removed.  It  was  sub- 
mitted to  a dentist,  who  pronounced  it  the  shell  of  an 
unerupted  milk-tooth  which  had  been  loosened  from  it.- 
bed. 

The  child  continued  to  decline.  There  was  failure  to 
absorb  sufficient  nourishment,  small  abscesses  formed  in 
various  parts  of  the  scalp,  and  one  in  the  right  cheek. 
These  were  drained  and  seemed  to  have  but  little  effect 
on  the  child’s  general  condition.  There  had  been  a ten- 
dency to  general  edema  for  some  time,  and  now.  it  be- 
gan to  develop  more  rapidly,  and  on  March  13th  an  hypo- 
static condition  of  the  lungs,  more  marked  on  the  right, 
was  apparent.  The  condition  grew  worse  until  March 
16th,  when  death  supervened.  At  that  time  the  sup- 
purative condition  had  apparently  almost  ceased.  The 


sinus  beneath  the  left  eye  was  still  discharging  some 
thin  pus,  and  one  or  two  small  abscesses  in  the  scalp 
were  present. 

To  one  whose  resources  and  observations  have  been 
confined  to  antral  empyema  in  adults,  the  diagnosis  of 
this  case  as  such  would  appear  not  only  sustained,  but 
self-evident.  This  view,  however,  has  been  challenged 
by  eminent  authorities,  while  men  equally  eminent  are 
arrayed  as  its  champions.  In  Europe,  George  Avellis 
and  Lenox  Browne  have  contributed  noteworthy  papers 
taking  quite  opposite  views  of  the  subject.  Tinder  the 
title,  “Tuberculosis  of  the  Upper  Jaw  in  Little  Children 
Simulating  Empyema  of  the  Antrum,”  the  former®  en- 
deavors to  show  that  cases  diagnosed  as  empyema  of  the 
antrum  in  children  are  either  cases  of  bone  tuberculosis 
or  of  acute  osteomyelitis.  In  evidence  he  gives  the  his- 
tory of  a case  of  his  own,  which  showed  necrosis  in  the 
beginning,  and  in  which  two  months  later  tubercle 
bacilli  were  found  in  the  discharge.  He  asserts  that 
the  antrum  is  only  half  a millimeter  deep  at  the  age  of 
four  months  and  questions  its  existence  previous  to  that 
time. 

In  reply  to  Avellis,  Lenox  Browne^  shows  that  the 
maxillary  antrum  appears  at  the  fourth  fetal  month  and 
is  well  defined  at  birth.  He  further  says : “It  has  been 
suggested  that  in  these  cases  the  disease  is  not  an  em- 
pyema, but  an  acute  osteomyelitis.  The  symptoms 
might  possibly  represent  an  acute  periostitis,  due  to 
staphylococcal  infection,  but  the  term  osteom5^elitis  is 
hardly  applicable,  for  at  no  period  of  life  do  these  air 
cavities  partake  of  the  nature  of  marrow-holding  cham- 
bers, and  at  early  infancy  the  diploetic  walls  are  so  ex- 
ceedingly thin  as  still  further  to  exclude  the  existence 
of  myeloid  spaces.” 

In  this  country  Mayer  and  Coffin,  of  New  York,  have 
contributed  excellent  papers  with  opposing  views.  To 
the  former  I am  indebted  for  my  references  to  the  lit- 
erature of  the  subject.  Coffin®  has  made  an  exhaustive 
study  of  the  development  of  the  accessory  sinuses  of  the 
nose,  and  while  he  admits  the  presence  of  the  maxillary 
antrum  at  birth  and  the  possibility  of  its  infection,  he 
contends  that  the  antrum  does  not  extend  beneath  the 
orbit  during  the  first  year  of  life,  the  relatively  large 
tooth-sockets  extending  well  up  to  the  orbital  floor. 
From  the  position  of  the  antrum  he  argues  that  if  an 
empyema  ruptured,  it  would  do  so  into  the  nose  or  the 
orbit,  with  chances  in  favor  of  the  former.  He  is  in- 
clined to  class  these  cases  as  disease  of  the  bone  itself  or 
as  infection  of  tooth-sockets.  Mayer,®  on  the  other 
hand,  agrees  with  Lenox  Browne  that  these  cases  are 
true  antral  empyemge.  He  cites  the  post  mortem  re- 
ports of  Harke,  Wolff  and  Pearce,'^  which  show  that  in 
young  children  dying  from  croup,  diphtheria,  measles, 
whnoping  cough,  scarlatina  and  smallpox,  pus  is  found 
in  the  antrum  of  Highmore  in  a very  large  per  cent  of 
the  cases.  He  states  his  conclusion  as  follows : “From 
the  study  of  the  bacteriological  examination  and  from 
the  recital  of  cases  recorded,  we  may  conclude  that  it 
is  established  beyond  question  that  empyema  of  the 
antrum  of  Highmore  in  young  children  is  not  merely 
caries,  or  tuberculosis,  or  osteomyelitis,  but  as  distinct 
an  affection  as  in  later  life.”  In  a recent  letter  to  me, 
after  discussing  the  history  of  my  case,  he  says:  “The 
history  of  your  case  makes  a diagnosis  of  double  antral 
disease  amply  proven.  Your  case  has  some  unique  fea- 
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tures;  one  is  the  extreme  youth  of  the  child,  the  other 
is  that  both  antra  were  affected,  a condition  unusual 
enough  in  adult  life  and  more  so  in  early  childhood.” 

I realize  the  force  of  Dr.  .Coffin’s  arguments,  and  for 
his  opinion  I have  the  greatest  respect,  but  I am  still 
inclined  to  think  that  the  case  here  recorded  was  one 
of  true  antral  empyema  which  burrowed  through  the 
fragile  bone,  separating  it  from  the  alveolus.  The  rea- 
sons for  this  opinion  are  as  follows : 

1.  The  trouble  began  as  a nasal  infection. 

2.  The  pus  which  escaped  from  the  alveolar  open- 
ings was  for  several  days  distinctly  muco-purulent  in 
character,  and  it  was  some  time  before  it  took  on  the 
characteristics  of  necrosis. 

3.  The  openings  in  the  maxillae  went  for  some  dis- 
tance upward  and  inward  in  the  direction  of  the  antrum, 
and  the  irrigating  fluid  readily  returned  through  the 
nose. 
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INDICATIONS  AND  CONTRA-INDICATIONS  IN 
THE  USE  OP  CHLOROPORM,  ETHER 
AND  SCOPOLAMIN.* 

• BY 

NETTIE  KLEIN,  M.  D., 

TEXARKANA,  TEXAS. 

Before  pointing  out  the  indications  and  contra-indi- 
cations governing  the  use  of  chloroform,  ether  and  sco- 
polamine, let  us  pay  tribute  to  Dr.  Morton,  who  flrst 
introduced  ether  anesthesia.  Wells,  Jackson  and  Long 
knew  the  use  of  ether,  but  did  not  carry  their 
experiments  far  enough  to  reach  a decided  result.  Dr. 
Long  made  no  claim  for  himself,  and  said  that  the 
publication  of  anesthesia  did  not  hide  his  time.  As  is 
always  the  case,  a few  after  claimants  sprung  up,  but  of 
those  who  appeared  not  one  could  produce  a written  or 
printed  word,  nor  could  point  to  a publication  in  a 
medical  journal  or  public  press,  to  show  that  he  had 
tried  a similar  thing. 

No  discovery  stands  forth  more  conspicuously  in  the 
history  of  medicine  and  until  this  discovery,  to  quote 
the  eloquent  words  of  the  distinguished  surgeon.  Dr. 
Ashhurst,  Jr.,  “Surgeons  went  on  in  every  country  cut- 
ting and  burning,  and  patients  went  on  writhing  and 
screaming,”  until  the  16th  day  of  October,  1846,  in 
the  Massachusetts  General  Hospital  Dr.  Warren  pain- 
lessly removed  a tumor  from  a man  after  Dr.  Morton 
etherized  the  patient,  and  from  that  day  surgical  anes- 
thesia became  the  priceless  heritage  of  the  civilized 
world.  In  the  London  Lancet  appeared:  “Good  news 
from  America  ! Hail  happy  hour  ! We  have  conquered 
pain.  This  is,  indeed,  a glorious  victory  to  announce, 
a victory  of  pure  intellect  and  from  America  comes  the 
happy  news.”  In  appreciation  of  Dr.  Morton’s  wonder- 
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ful  discovery,  the  citizens  of  Boston  erected  a monu- 
ment upon  which  is  inscribed  this  well-deserved  trib- 
ute: “Wm.  T.  G.  Morton,  M.  D.,  Discoverer  of  Sur- 
gical Anesthesia  by  Whom  Pain  in  Surgery  Was 
Averted  and  Annulled;  Before  Whom,  in  All  Time, 
Surgery  Was  Agony;  Since  Whom  Science  Has  Con- 
trol of  Pain.”  Just  a year  later,  in  1847,  Sir  James 
Simpson,  of  Edinburgh,  introduced  the  use  of  chloro- 
form for  anesthetic  purposes. 

In  the  administration  of  all  anesthetics  much  more 
depends  on  the  skill  and  experience  of  the  administrator 
than  on  the  drug  selected  or  the  inhaler  used.  No  one 
anesthetic  can  be  exclusively  used,  if  you  wish  to  obtain 
the  best  results,  the  reckless  use  and  narrow  knowledge 
of  one  agent  increasing  the  mortality.  Sir  Frederick 
Treves,  of  London,  said,  there  is  a widespread  impres- 
sion that  to  give  anesthetics  is  a minor  act — that  the 
power  comes  with  the  granting  of  the  diploma,  and  I 
have  heard  men  of  seeming  intelligence  say,  “If  a man 
can’t  give  chloroform,  what  can  he  do?”  Such  a re- 
mark does  no  credit  to  a man  of  science;  does  he  not 
consider  the  grave  responsibility  of  the  anesthetist?  No 
inexperienced  nurse  or  student  can  carry  out  the  tech- 
nicalities required  and  meet  the  various  complications 
that  may  arise.  From  the  beginning  to  the  end  of  an 
operation^  an  anesthetist’s  world  should  be  limited  to  the 
patient.  The  existence  of  nothing  save  the  colossal  re- 
sponsibility should  be  thought  of.  No  matter  how  dex- 
terous the  surgeon,  or  how  interesting  the  case,  the 
mind  of  the  anesthetist  must  not  wander. 

Except  in  emergency  cases,  never  administer  an  an- 
esthetic without  examining  the  heart,  lungs  and  urine 
of  the  patient.  The  blood  changes  produced  by  gen- 
eral narcosis  should  be  considered,  and  always  take 
the  per  cent,  of  hemoglobin  in  anemic  patients,  for  the 
hemoglobin  is  invariably  reduced  after  anesthesia,  and 
no  operation  can  he  safely  done  with  the  hemoglobin 
at  30  per  cent,  or  below,  owing  to  the  following  hemo- 
lysis. 

The  effect  of  etherization  on  the  leucocytes  is  prac- 
tically nothing.  Before  anesthesia,  say  half  an  hour, 
unless  contraindicated,  I order  the  patient  to  have 
1-150  grain  of  atropin,  1-30  of  strychnin  and  1-4  grain 
or  morphin.  I always  anesthetize  the  patient  in  the 
operating  room,  as  it  saves  time,  and  I have  never 
found  a patient  at  the  Pine  Street  Sanitarium  who  has 
objected  to  going  with  me  and  doing  as  I suggested. 
After  using  every  kindly  suggestion,  I begin  my  an- 
esthetic. From  the  moment  of  beginning,  the  sound  of 
each  respiration  is  registered  mentally.  Relaxation  of 
muscles  is  one  of  the  necessary  accompaniments  of  true 
anesthesia,  and  often  the  elevators  of  the  tongue  relax 
and  allow  it  to  slip  back  and  partially  occlude  the  open- 
ing of  the  larynx.  Instead  of  immediately  Ashing  away 
for  the  tip  of  the  tongue  with  a forcep  that  makes  the 
patient  uncomfortable  for  days  after,  the  proper  thing 
to  do  is  to  get  the  fingers  behind  the  angle  of  the  jaw 
and  draw  it  forward.  The  muscles  at  the  base  of  the 
tongue  are  attached  chiefly  near  the  mandibular  sym- 
physis, and  by  dragging  it  forward  they  are  put  on  the 
stretch  and  the  tongue  raised. 

Another  pernicious  and  unjustifiable  habit  is  for  an 
anesthetist  to  continually  stick  his  or  her  finger  in  the 
eye  of  a patient  during  the  entire  narcosis.  This  shows 
that  thoge  addicted  tP  this  habit  do  not  know  clearly 
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what  they  are  after.  To  test  an  ocular  reflex  all  that  is 
necessary  is  to  slightly  touch  the  cilia. 

During  the  beginning  of  chloroform  inhalation,  the 
pupil  rapidly  dilates  from  stimulation  of  the  sympa- 
thetic. As  soon  as  the  patient  loses  consciousness,  and 
begins  to  breathe  more  regularly  and  deeply,  the  pupil, 
as  a rule,  gradually  decreases  in  size,  due  to  stimula- 
tion of  the  oeulo-motor  nerve.  Push  the  choloroform 
further  and  the  pupil  will  dilate  again,  being  fixed  and 
not  responding  to  light.  Here  the  dilatation  is  due  to 
paralysis  of  the  oculo-motor  nerve,  and  the  patient  is 
in  a dangerous  condition.  So  the  dilating  and  mobile 
pupil  calls  for  more  chloroform;  a dilated  and  fixed 
pupil  means  stop  the  chloroform.  With  ether  the  pupil 
never  contracts  so  markedly  as  with  chloroform.  The 
ether  may  be  pushed  and  the  pupil  dilate  without  any 
degree  of  danger. 

Chloroform  and  ether  have  been  rivals  for  favor  since 
their  introduction,  and  the  anesthetist  who  is  familiar 
with  both  agents  is  in  better  position  to  obtain  good  re- 
sults than  the  one  who  is  acquainted  with  one  agent. 
Looking  over  the  various  authorities,  I have  selected 
from  Luke’s  the  following  cases  most  suitable  for 
chloroform : 

1.  Operations  on  the  neck,  e.  g.,  plastic  operations 
and  removal  of  tubercular  glands. 

2.  Intracranial  operations. 

3.  Excision  of  tongue  and  the  inferior  and  superior 
maxillae. 

4.  When  the  patient  breathes  too  vigorously  under 
ether. 

5.  In  cases  of  labor,  as  these  patients  usually  have 
vigorous  circulation  and  hypertrophic  hearts. 

In  these  limited  cases  for  the  use  of  chloroform,  the 
choice  must  depend  on  the  condition,  for  it  may  be 
necessary  to  begin  with  chloroform  and  continue  with 
ether.  Formerly  chloroform  was  considered  the  ideal 
anesthetic  for  children.  Chloroform  being  a powerful 
protoplasmic  poison,  should  not  be  used  for  children 
unless  there  is  some  respiratory  trouble.  Chloroform 
produces  grave  symptoms  after  the  anesthetic  effect  has 
disappeared.  This  delayed  chloroform  poisoning  rarely 
results  from  ether  narcosis,  but  follows  chloroform  nar- 
cosis, according  to  Dr.  Wells,  of  Chicago,  in  no  insig- 
nificant proportion.  The  symptoms  generally  appear 
between  twenty-four  and  forty-eight  hours  with  pro- 
found toxemia,  and  in  the  urine  are  found  leucin  and 
tyrosin.  At  autopsy  the  anatomical  changes  are  chiefly 
degenerative  changes  in  the  liver,  these  changes  consist- 
ing of  vacuolization,  swelling,  fatty  changes  within  the 
cells,  and  often  much  necrosis.  The  kidney  usually 
stands  next  to  the  liver  in  amount  of  degeneration. 
Chloroform  being  a protoplasmic  poison  possibly  injures 
the  cells  and  inhibits  its  life’s  process.  Just  what 
^element  of  the  cell  is  inhibited  or  destroyed  by  chloro- 
form can  not  be  definitely  decided  with  our  present 
evidence,  but  most  likely  the  oxidative  ferments  are 
chiefly  involved. 

Ether,  I use  very  nearly  all  the  time,  having  used  it 
many  times  without  a death.  The  cases  according  to 
authorities,  most  suitable  for  ether,  which  may  be  pre- 
ceded by  nitrous  oxid  or  ethyl  chlorid,  are : 

1.  Operations  on  extremities  such  as  amputations, 
osteotomy,  reduction  of  dislocations  and  excisions, 
especially  of  large  joints. 


2.  Operations  on  rectum  for  piles,  fistulas,  stric- 
tures, etc. 

3.  Hernia  and  colostomies. 

4.  Most  ovariotomies,  amputations  of  the  cervix. 

5.  In  all  conditions  of  collapse,  e.  g.,  after  railroad 
accidents,  gunshot  wounds,  strangulated  hernia,  rup- 
tured viscera,  when  the  patient’s  vitality  is  extremely 
low  from  cachexia,  debauchery  and  chronic  inanition, 
and  in  all  dental  extractions  where  the  extractions  are 
prolonged  and  the  anesthesia  produced  by  nitrous  oxid 
and  ethyl  chlorid  is  too  brief. 

6.  In  operations  on  genito-urinary  organs,  lith- 
otomy, urethrotomy,  castration,  varicocele,  nephrotomy 
and  nephrectomy. 

There  is  a widespread  impression  that  ether  effects 
the  kidneys,  by  congesting  the  kidney  and  aggravating 
the  albuminuria.  I make  a routine  practice  of  exam- 
ining chemically  and  microscopically  every  specimen 
of  urine  before  and  after  operation  and  have  never 
found  albumin  and  casts  greatly  exaggerated  after 
ether,  unless  there  was  a previous  renal  trouble.  There 
might  be  transient  albuminuria,  but  this  as  well  a'^ 
glycosuria  niay  be  produced  by  chloroform.  Ether 
bronchitis  is  another  pet  hobby  of  those  who  advocate 
the  exclusive  use  of  chloroform.  Ether  bronchitis  is 
rarely  met  with  if  the  operating  room  is  properly 
heated,  the  drug  administered  properly  and  the  patient 
not  taken  through  a cold  hall  or  into  a ward  and  put 
in  bed  near  an  open  window. 

The  British  Medical  Association  appointed  a com- 
mittee to  investigate  the  relative  safety  of  anesthetics 
and  report  on  same.  The  report  that  appeared  later 
was  a strong  condemnation  of  chloroform  and  a partial 
condemnation  of  ether.  Twenty-six  thousand  cases 
were  looked  into  and  carefully  investigated  by  a com- 
mittee, which  met  over  three  hundred  times.  Of  the 
fatal  cases  twenty-nine  were  recorded,  eighteen  of  these 
deaths  occurred  under  chloroform.  Chloroform  was 
found  to  put  the  patient’s  life  in  jeopardy  once  in  200 
administrations,  ether  once  in  1500.  Severe  and  pro- 
longed vomiting  was  found  to  be  more  common  after 
chloroform,  although  transient  retching  occurred  more 
frequently  after  ether. 

Constant  search  for  less  dangerous  anesthetics  is 
being  made,  and  recently  we  have  had  brought  to  our 
notice  scopolamin  hydrobromate,  which  is  supposed  to 
be  chemically  identical  with  hyoscin  hydrobromate. 
The  contraindications  for  the  use  of  scopolamin  and 
the  knowledge  of  its  lethal  power  demands  prudence  on 
the  part  of  practitioners.  If  it  deserves  a place  among 
anesthetics  it  is  in  combination  with  ether  or  chloro- 
form. On  account  of  the  restlessness  which  is  present, 
unless  morphine  is  given  with  it,  it  is  doubtful  that  it 
would  produce  anesthesia  alone. 

Karl  Voigt’s  results  from  a series  of  100  unselected 
cases  shows  that  the  millennium  in  regard  to  scopolamin 
has  not  been  reached.  Out  of  his  hundred  cases  in  only 
six  was  it  possible  to  finish  the  operation,  although 
slight  in  extent.  In  others  again  to  the  number  of 
fourteen  no  effort  whatever  was  obtained,  and  in  thirty- 
two  cases  unfavorable  sequelae  were  noted.  The  com- 
position of  scopolamin  is  very  inconstant.  If  a prep- 
aration of  scopolamin  can  be  obtained  with  a definite 
composition,  it  may  be  possible  to  find  a reason  for  the 
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idiosyncrasies  which  have  been  observed  and  thus  to 
formulate  indications  and  contraindications  for  its  use. 

To  induce  full  anesthesia  in  the  average  healthy 
adult,  Wood  recommends  0.0006  mg.  (1-100  gr.)  of 
scopolamin  and  0.01  gm.  (1-6  gr.)  of  morphin  hypo- 
dermically, two  and  a half  hours  before  operation  and 
a second  dose  an  hour  later.  If  the  anesthesia  is  not 
siifficiently  complete  half  an  hour  before  operation  a 
third  dose  may  be  given.  The  doses  should  be  less  in 
children,  feeble  patients  and  in  advanced  age.  This 
preparation  is  contraindicated  in  affections  of  the 
pharynx  and  larynx;  in  operations  involving  the  air 
passages ; in  edema  of  the  lungs,  and  in  cases  in  which 
capillary  hemorrhage  may  be  a troublesome  factor. 
While  scopolamin  may  not  prove  to  be  the  ideal  anes- 
thetic it  is  worthy  of  further  investigation,  though  at 
present  the  method  is  surrounded  by  too  many  uncer- 
tainties to  warrant  its  general  adoption  as  an  efficient 
substitute  for  inhalation  narcosis. 

In  conclusion,  I would  say  that  in  regard  to  any  anes- 
thetic the  most  important  factor  is  the  experience  ac- 
quired by  the  administrator,  and  we  should  always  bear 
in  mind  that  the  relationship  between  physician  and 
patient  is  as  sacred  as  it  is  intimate.  The  utter  depend- 
ence of  the  patient  trusting  to  the  integrity  as  well  as 
the  skill  of  the  physician  should  instill  in  every  mem- 
ber of  the  profession  the  deepest  reverence  for  this  re- 
lationship. In  no  instance  is  the  nature  of  the  relation 
between  physician  and  patient,  or  the  responsibility  of 
the  former  and  the  helplessness  and  dependence  of  the 
latter,  more  thoroughly  demonstrated  than  in  the  ad- 
ministration of  anesthetics.  Again  let  me  emphasize 
that  here  the  physician  literally  places  his  finger  upon 
the  brittle  thread  of  human  life;  here  he  seems  to  ap- 
proach the  portal  of  the  grave  and  the  threshold  of  im- 
mortality. With  what  reverence,  with  what  care,  with 
what  self-control,  should  the  true  physician  assume  this 
almost  superhuman  attitude ! A thorough  apprecia- 
tion of  the  responsibilities  involved  should  give  us#  a 
higher  love  for  our  profession  and  a deeper  devotion  to 
humanity  and  God. 


MISCELLANEOUS. 


HOW  THE  NEW  PURE  FOOD  LAW  IS  WORKING  OUT. 


Food  products,  manufactured  under  the  new  pure  food  law 
recently  enaoted  by  Congress,  are  beginning  to  arrive  in  Kan- 
sas City.  A label  showing  a list  of  the  contents  is  pasted 
upon  packages  containing  compounds. 

Fruit  Butter. — The  familiar  wooden  buckets  of  fruit  butter, 
for  instance,  have  lables  that  give  the  actual  ingredients  of 
the  compound.  A bucket  of  apple  butter  received  by  a Kan- 
sas City  wholesale  house  recently  was  labeled  this  way: 
‘‘Fruit  Butter  Compound;  50  per  cent  selected  fruit;  40  per 
cent  corn  syrup;  10  per  cent  granulated  sugar.” 

Jelly. — The  bucket  jellies  that  were  formerly  labeled 
“strawberry  jelly,”  “apple  jelly,”  and  so  on,  now  bear  a label 
on  which  is  printed  “Glucose  jelly  compound.”  Packages  of 
mince  meats  are  marked  “United  States  inspected  and  passed 
under  Act  of  Congress  of  June  30,  1906.” 

Pickles. — After  the  first  of  the  year  one  will  not  see  those 
nice,  bright  green  pickles.  That  color  is  the  result  of  chemi- 
cal treatment — some  manufacturers  admit  they  use  a little 
copperas.  The  new  pure  food  produce  will  be  a yellowish  or 
russet  color.  “They’ll  look  like  a rainbow,”'  said  one  pickle 
seller.  The  new  pickles  will  be  less  firm  than  the  ones  pickle- 
eaters  are  used  to.  Alum  is  used  to  harden  the  cucumbers, 
and  alum  is  now  on  the  barred  list  of  food-makers. 

“Tomato”  catsup  will  assume  a new  appearance,  too,  and 


users  may  read  on  the  bottle  that  it  contains  benzoate  of  soda 
among  its  many  other  ingredients,  the  chief  of  which  is  not 
tomatoes.  Soda  is  used  as  a preservative. 

Sugar. — White  sugar  will  be  more  or  less  dark,  for  the  new 
law  absolutely  prohibits  the  use  of  clarifying  ingredients, 
such  as  white-lead  compounds. 

Vinegar,  too,  will  have  a clear'  color  instead  of  the  amber 
color  it  now  has.  The  “acid”  vinegars  that  are  now  so  preva- 
lent will  disappear;  so  will  numerous  substitutes  and  cheap 
imitations  that  take  the  place  of  real  foods  in  the  markets. 

“Will  it  affect  prices?”  “Well,”  said  a wholesale  grocery- 
man,  “in  some  instances,  probably;  but  I don’t  think  the 
pure  food  law  will  cause  a general  increase  in  the  price  of 
foods.  I believe,  too,  that  it  will  mean  more  profit  for  the 
food  dealers,  because  it  will  create  a demand  for  first-class 
articles.  People  after  January  1st  will  begin  reading  labels 
when  they  purchase  supplies  at  the  grocery  stores,  and  I be- 
lieve it  will  be  the  high-priced,  pure,  straight  goods  rather 
than  the  cheap  compounds  that  will  sell.” — Exchange. 


CHIROPRACTIC. 


Editor  Medical  World; 

What  are  the  methods  of  a Chiropractic?  There  is  a Dr. 
Arnold  (a  woman)  in  Washington,  D.  C.,  who  I understand 
is  doing  an  immense  practice,  claiming  to  cure  every  ill,  with- 
out the  use  of  medicine.  She  visited  our  village  and  created 
quite  a sensation.  I met  her,  and  she  told  me  she  could  abort 
typhoid  fever  and  all  infectious  diseases  in  thirty-six  to  forty- 
eight  hours.  If  you  know  anything  of  her  or  her  methods, 
please  answer  through  the  World. 

Madison,  Va.  J.  N.  Clore. 

[We  do  not  know  anything  of  the  woman.  Her  claims  are, 
of  course,  preposterous.  The  term  “chiropractic”  was  coined 
somewhere  in  our  versatile  West  by  a doctor,  whose  name  we 
have  forgotten.  “Chiro”  is  the  Greek  for  “hand.”  This  doc- 
tor offered  to  teach  his  “method”  (?)  by  mail.  We  sized  up 
the  matter,  when  the  advertisement  caught  our  attention,  as 
merely  an  attempt  at  dollar-getting  from  credulous  doctors. 
The  woman  is  probably  one  of  his  “students,”  disseminating 
knowledge  gleaned  through  a “correspondence  course.”  She 
may  have  excited  your  village,  temporarily,  but  the  excite- 
ment will  not  last  long;  nothing  will  catch  fire  because  of  the 
warmth;  her  dupes  will  soon  be  back  to  you,  expecting  a long 
credit  for  attendance  on  themselves  or  their  families  “because 
money  is  so  scarce.” 

The  “chiropracties”  play  upon  the  spine  with  the  hands. 
Like  the  Osteopaths,  they  give  a pretty  rough  handling.  But 
this  stirring  up  is  really  a pretty  good  thing  for  old  rheu- 
matics, and  those  who  haven’t  had  a thorough  loosening  up 
for  years.  This  is  all  there  is  in  it,  but  this  is  much  for 
some  old  chronics,  Avhose  neglected  and  stiffened  joints  and 
muscles  are  stimulated  to  new  life.  There  is  nothing  mysteri- 
ous in  this,  but  these  people  do  the  manipulating  and  get  the 
results,  and  doctors  neglect  the  manipulation  and  give  drugs. 
That  is  the  difference;  and  in  certain  classes  of  cases  the 
manipulations  are  better  than  drugs. — Editor  Medical  World.} 


THE  ST.  LOUIS  CAMPAIGN  AGAINST  ABORTION. 


As  a preliminary  measure,  the  St.  Louis  Medical  Society 
employed  an  attorney  to  prosecute  violators  of  the  city  or- 
dinance which  forbids  the  placing  of  indecent  or  obscene  ad- 
vertisements in  the  public  press.  A case  against  Dr.  Nathan- 
iel King,  one  of  these  advertisers,  was  made  a test  case.  Dr. 
King  advertised  to  treat  the  private  diseases  of  men.  He  ad- 
mitted the  publication  of  his  advertisements,  but  denied  the 
constitutionality  of  the  law  forbidding  the  same.  He  was 
adjudged  guilty  in  the  police  court  and  fined.  The  case  was 
appealed  to  the  Court  of  Criminal  Correction,  where  Judge 
Hiram  Moore  sustained  the  previous  conviction.  The  case 
was  then  appealed  to  the  Supreme  Court  of  Missouri,  where  it 
is  now  pending. 

The  attorney  was  then  authorized  to  proceed  against  the 
newspapers  publishing  the  objectionable  advertisements.  In- 
formations were  prepared  against  all  the  papers  of  St.  Louis. 
As  here  again  the  constitutionality  of  the  ordinance  was 
brought  into  question,  one  paper  was  selected  for  the  prose- 
cution as  a test  case.  Unfortunately,  the  information  was 
prepared  aginst  the  least  conspicuous  of  the  St.  Louis  papers, 
I the  8t.  Louis  World.  This  through  no  fault  of  the  attorneys. 
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liowever,  of  the  society.  This  paper  was  fined,  and,  like  the 
ease  against  Dr.  King,  was  appealed  to  the  Supreme  Court. 

These  prosecutions  have  already  borne  fruit.  The  adver- 
tisements of  these  charlatans  have  been  “censored”  and  made 
less  indecent.  The  space  usually  devoted  to  these  advertise- 
ments in  the  public  press  has  been  gradually  reduced  until  it 
is  now  50  per  cent  less  in  amount  than  was  formerly  the  case. 

The  Committee  on  Public  Health  was  then  authorized  to 
raise  funds  to  carry  on  this  work.  About  $500  has  already 
been  subscribed  by  members  of  the  society. 

On  March  24,  1906,  a resolution  was  adopted  directing  the 
city  attorney  to  proceed  against  all  illegal  practitioners  in  the 
city.  On  April  12th,  at  the  meeting  in  St.  Louis  of  the  State 
Board  of  Health  of  Missouri,  the  licenses  of  two  physicians 
and  three  mid'wives  were  revoked.  One  of  the  midwives,  Anna 
Myers,  had  already  been  convicted  in  the  State  court  for 
criminal  abortion.  Another,  the  Newland  woman,  had  been 
convicted  in  the  Federal  court  for  violation  of  the  postal  laws. 
Another  midwife,  Mary  Murphy,  had  been  served  with  charges 
by  the  State  board  to  appear  before  it,  and  show  cause  why 
her  license  should  not  he  revoked.  On  request  of  her  attor- 
ney, her  case  was  continued  for  trial  until  the  next  meeting 
of  the  hoard  in  Kansas  City. 

It  will  he  the  policy  of  this  committee  to  secure  revocation 
of  the  license  of  illegal  practitioners  rather  than  convictions 
in  the  criminal  courts,  because  the  way  is  easier,  and  the  evi- 
dence can  he  presented  in  a broader  way  than  is  allowed  in 
the  courts  of  record.  In  addition,  nine  midwives  have  been 
arrested  on  informations  charging  them  with  advertising  to 
practice  medicine.  One  has  already  plead  guilty,  and  has 
been  fined. 

The  attorney  is  now  preparing  informations  against  all  the 
incorporated  medical  companies  doing  business  in  the  city, 
where  the  incorporators  live  out  of  town,  and  hire  other  men 
to  do  their  work  for  them.  These  will  be  in  the  nature  of 
“ouster”  proceedings.  There  are  about  175  of  such  companies 
doing  business  in  the  State  of  Missouri. — The  Councilors’  Bul- 
letin. 


HOMEOPATHIC  RESOLUTION. 


The  following  resolution  was  offered  and  adopted  at  the 
Fort  Worth  meeting  of  the  State  Homeopathic  Medical  Asso- 
ciation, October  10,  1906: 

“Moved  and  seconded  that  the  Homeopathic  Association 
assist  the  Allopathic  Association  in  properly  presenting  an 
anatomical  bill  before  the  Thirtieth  Legislature;  also  that  we 
favor  an  appropriation  for  an  act  to  regulate  the  sale  of  Pro- 
prietary Medicines  and  to  assist  in  passing  a Pure  Food  Bill; 
and  that  the  Secretary  be  directed  to  notify  the  editor  of  the 
TSixas  State  Jouenal  of  Medicine,  and  ask  him  to  publish 
this  resolution.” 


BARBERS’  LICENSE  LAW. 


A SUMMABY  OF  THE  PBOPOSED  ACT  TO  KEeUI.A.TE  THE  PRACTICE 
OF  BARBEEING  IN  THE  STATE  OF  TEXAS: 

Section  1 makes  it  unlawful  to  follow  the  occupation  of 
barber  without  a certificate  of  registration. 

'Section  2 establishes  a board  of  three  barbers  appointed  by 
the  Governor. 

'Section  3 provides  for  officers  of  the  board  and  the  bonding 
of  such  officers. 

Section  4 establishes  a compensation  of  $3.00  per  day  and 
actual  expenses  and  3 cents  per  mile  while  traveling  in  per- 
formance of  the  duty  of  the  board. 

■Section  5 regulates  the  time  and  places  of  meeting,  and 
further  says  “whenever  complaint  is  made  to  the  hoard  of  ex- 
aminers or  to  'the  'State  Health  Officer  that  any  barber  shop 
within  this  'State  is  kept  in  an  unsanitary  condition,  or  that 
a,  contagious  disease  has  been  imparted  to  any  customer  of 
such  shop,  a member  of  the  board  of  examiners  shall  visit  and 
inspect  such  shop,  and  if  he  finds  such  shop  to  be  in  an  un- 
sanitary condition  or  finds  that  a contagious  disease  has  been 
imparted  to  a customer  of  such  shop,  he  shall  proceed  as  pro- 
vided in  'Section  12  of  this  a,ct.” 

Section  6 requires  all  now  engaged  as  barbers  to  within 
ninety  days  after  the  ap'proval  of  the  act  obtain  a certificate 
of  registration  on  payment  of  $2.00. 

Section  7 authorizes  the  issuance  of  a certificate  of  regis- 
tration to  applicants  upon  the  payment  of  $2.00,  provided  the 


applicant  has  studied  the  trade  as  an  apprentice  for  two  years, 
or  practiced  the  trade  at  least  two  years  in  this  or  some  other 
State,  and  demonstrates  to  the  hoard  that  he  is  possessed  of 
requisite  skill  and  “of  sufficient  knowledge  concerning  the 
common  diseases  of  the  face  and  skin  to  avoid  the  aggravation 
and  spreading  thereof  in  the  practice  of  said  trade.” 

Section  8 authorizes  apprentices  under  legalized  barbers  to 
practice  the  trade,  provided  their  names  are  entered  upon  the 
register  of  the  board  as  such. 

Section  9 requires  the  posting  of  a registration  certificate 
in  each  barber’s  place  of  business,  and  further  says,  “said 
card  or  insignia  shall  be  renewed  on  or  before  the  first  day  of 
July  in  each  year,  and  the  holder  of  said  certificate  of  regis- 
tration shall  pay  to  the  treasurer  of  said  board  the  sum  of 
one  ($1.00)  dollar  for  said  renewal  card  or  insignia.” 

Section  10  designates  the  keeping  of  records  of  the  board, 
and  further  says,  “The  examining  board  shall  have  power  to 
adopt  rules  and  regulations  prescribing  the  sanitary  require- 
ments of  barber  shops,  subject  to  the  approval  of  the  State 
Health  Officer,  and  shall  have  said  rules  and  regulations 
printed  and  transmit  a copy  to  each  proprietor  of  a barber 
shop  in  the  State.  The  failure  of  any  proprietor  of  any  bar- 
ber shop  in  the  State  to  comply  with  said  sanitary  rules 
and  regulations  shall  he  sufficient  cause  for  the  revocation  of 
his  certificate  of  registration;  subject  to  the  provisions  of 
Section  12  of  this  act.” 

Section  11  authorizes  the  keeping  of  a register  of  legalized 
barbers. 

Section  12.  “If  any  shop  be  found  in  an  unsanitary  con- 
dition, or  if  the  holder  of  any  certificate  be  charged  with  im- 
parting any  contagious  or  infectious  diseases,  the  board  of 
examiners  shall  immediately  notify  the  local  health  officer 
thereof,  and  such  shop  may  be  quarantined,  and  the  barber  so 
charged  shall  not  practice  his  occupation  until  such  quaran- 
tine shall  be  removed  by  the  health  officer.”  It  further  pro- 
'rides  for  the  revocation  of  certificates  for  crime  and  objection- 
able habits. 

Section  13  defines  the  occupation  of  barber. 

Section  14  sets  the  penalty  for  practicing  without  a cer- 
tificate at  not  less  than  a $10  or  more  than  $100  fine. 


INSURANCE  NOTES. 


Companies  Able  to  Pay  a $5.00  Fee. — A letter  to  the  Jour- 
nal of  the  A.  M.  A.,  November  3d,  clearly  demonstrates  the 
ability  of  companies  under  the  new  New  York  law  to  pay 
a $5.00  flat  fee.  The  new  law  'dearly  contemplates  that  the 
tabulated  amount  of  all  premiums  received  in  any  one  year 
shall  be  used  as  a basis  for  reckoning  the  amount  available 
for  agents,  inspectors  and  examiners,  which  is  by  the  law 
about  76  per  cent  of  the  aggregate  amount  of  the  first  year’s 
premiums.  The  law  neither  stipulates  nor  contemplates  a 
division  of  policies  into  classes  for  the  purpose  of  paying 
graduated  fees  to  examiners.  • 

“The  average  policy  is  not  less  than  $2000,  being  at  the 
end  of  the  year  1905  for  the  Equitable,  $2605;  for  the  Mutual 
Benefit,  $2301;  for  the  Mutual  Life,  $2306;  for  the  Massa- 
chusetts Mutual,  $2241;  for  the  Manhattan,  $2144;  for  the 
Penn  Mutual,  $2354,  and  for  the  Provident  Savings,  $2230; 
but  for  illustration  we  will  place  the  amount  of  the  average 
policy  at  only  $2000.  The  average  premium  for  each  $1000 
of  insurance  on  the  standard  forms  of  policies  provided  for  in 
the  new  legislation  is  not  less  than  $30.  Now,  then,  we  have 
found  that  the  average  premium  on  the  average  policy  is  not 
less  than  $60.  We  have  shown  that  the  “loading  and  mor- 
tality gains’’’  equal  about  75  per  cent  of  the  premium,  which 
on  the  average  'policy  is  $45.  On  each  (average)  policy 
written  the  company  will  not  have  less  than  $45  to  be  paid  to 
the  agent,  the  inspector  and  the  examiner.” 

Fraternal  Societies  Criticising  Physicians  for  Poor  Exam- 
inations at  $1.00. — In  the  September  number  of  the  Fraternal 
Aid,  the  journal  representing  the  Fraternal  Aid  Association, 
and  a very  well-edited  publication,  appears  an  article  en- 
titled, “Educate  'Medical  Examiners.”  It  is  copied  from  the 
Western  Review.  The  article  goes  on  to  say  that  at  a meet- 
ing in  Boston  of  physicians,  who  examine  for  life  insurance 
companies,  the  question  of  raising  the  fees  for  the  same  was 
under  discussion. 

The  editor  of  the  Review  comments  on  the  matter  in  some- 
thing like  the  following  'strain:  Since  the  records  of  mor- 
tality in  life  insurance  show  that  there  are  many  'who  die 
soon  after  being  insured  from  diseases  ■which  they  must  have 
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had  at  the  time  of  insurance,  it  would  be  better  for  the  doc- 
tors to  do  better  work,  before  they  ask  for  an  increase  in 
compensation  for  tlie  same;  and  then  goes  on  to  enumerate 
the  qualifications  which  an  examiner  for  life  insurance  should 
have.  He  says,  “they  should  be  in  possession  of  the  requisite 
information  concerning  heredity,  environment,  habits,  weight, 
height,  as  well  as  the  healthfulness  of  the  applicant  himself.” 

The  fraternal  associations  pay  $1.00  for  an  examination, 
and  they  constantly  impress  it  upon  the  physician  that  they 
demand  and  expect  his  most  skillful,  most  careful,  and  most 
painstaking  services. 

Now,  let  us  see  what  the  insurance  people  get  for  this 
little  $1.00.  First,  they  get  the  time  and  services  of  a man 
who  has  spent  from  four  to  ten  years  in  preparing  for  his 
profession,  also  the  benefit  of  the  skill  and  judgment  which 
he  has  acquired  from  years  of  practice,  study  and  observa- 
tion. I have  just  looked  over  the  examination  blank  of  a 
fraternal  insurance  company,  and  it  is  about  the  same  as  all 
of  them.  I have  counted  the  questions  asked  in  this  blank, 
and  find  196  questions,  which  must  be  answered  more  or  less 
fully.  And  what  is  included  in  these  questions?  Among  the 
most  important  are  examinations  of  the  lungs,  heart  and 
urine.  Let  us  see  what  this  means.  Every  doctor  who 
knows  enough  to  know  anything  about  it,  also  knows  that  an 
accurate  and  reliable  examination  of  the  lungs  draws  heavily 
upon  the  skill,  knowledge  and  experience  of  the  doctor,  and 
often  it  should  be  fortified  by  a microscopic  examination. 
Thousands  of  times  ordinarily  intelligent  patrons  pay  from 
$5.00  to  $15  fqr  such  an  examination,  and  rightly  consider 
it  not  too  much.  A careful  and  reliable  examination  of  the 
urine  is  not  a matter  of  a few  moments.  The  writer  lately 
had  a patient  who  had  all  the  symptoms  of  Bright’s  disease, 
except  albumen  and  easts.  By  this  I mean  that  the  usual 
examination  by  heat,  acid  and  the  microscope  failed  to  show 
other  symptoms,  until  after  the  most  delicate  and  painstak- 
ing tests,  both  chemical  and  microscopic,  had  been  made,  and 
not  until  hours  had  been  spent  in  repeated  examinations. 

But  let  us  lay  aside  all  the  requirements  upon  professional 
skill  and  responsibility.  Let  us  carry  this  blank  to  the  office 
of  a busy  notary  or  any  other  non-professional  man  of  any 
intelligence,  whose  time  is  worth  anything,  and  will  he  write 
the  answers  to  these  196  questions,  even  after  he  has  been 
instructed  as  to  what  to  say,  for  $1.00,  and  would  any  rea- 
sonable person  consider  such  a compensation  too  much? 
********** 

Lately,  the  old  line  companies,  in  their  efforts  to  correct 
illegal  and  in  some  cases,  criminal  extravagances,  have  been 
unwise  enough  to  reduce  the  fees  for  examinations  from  $5.00 
to  $3.00.  The  natural  result  of  this  step  is  to  drive  out  of 
their  employ  their  best  men,  and  to  entrust  this  important 
work  to  the  hands  of  less  skillful  physicians. — V.  E.  Laivrence, 
M.  D.,  in  the  Journal  of  the  Kansas  Medical  Society. 

A Karnes  County  Incident. — It  is  reported  that  the  Karnes 
County  Medical  Society  has  taken  no  action  against  insur- 
ance companies,  but  that  physicians  of  the  county  have  en- 
tered into  a general  agreement  not  to  examine  for  less  than 
$5.00.  Recently  the  Mutual  Life  tried  to  invade  the  county, 
and  imported  a new  doctor  into  the  community  to  make  ex- 
aminations. The  company  held  up  the  business  to  investi- 
gate the  new  doctor,  and  it  was  found,  as  will  usually  be  the 
case  with  a man  who  can  be  induced  to  migrate  under  such 
circumstances,  that  he  had  no  professional  standing,  and  the 
business  w'as  lost.  It  is  not  necessary  to  secure  the  co-opera- 
tion of  every  physician  in  a community  for  the  enforcement 
of  good  fees;  it  is  only  necessary  that  nearly  all  the  best  men 
should  be  secured.  As  soon  as  professional  assistance,  con- 
sultations, etc.,  cease  with  men  who  insist  upon  lowering  pro- 
fessional dignity  and  revenue,  these  outsiders  will  not  long 
be  able  to  subsist  in  a community,  nor  will  they  long  main- 
tain a standing  sufficient  to  warrant  insurance  companies  in 
continuing  their  services. 


The  California  State  Journal  of  Medicine  states  its  pleasure 
of  seeing  the  active  insurance  campaign  for  better  fees  con- 
ducted in  this  JouRNAi..  It  quotes  and  comments  on  our  pres- 
entation of  facts  in  the  November  issue. 


The  Journal  of  the  Medical  Society  of  Kew  Jersey  publishes 
a monthly  list  of  $5.00  companies.  Its  last  issue  referred 
editorially  to  the  work  this  Journal  is  doing  to  secure  just 
insurance  fees,  and  of  our  insurance  tracts,  and  republished 
our  editorial,  “An  Incident  Which  Led  to  Abandoning  Re- 
duced Examiners’  Fees.” 


The  Journal  of  the  Arkansas  Medical  Society  in  its  October 
number  adds  its  commendation  to  the  Texas  State  Journal 
OF  Medicine  for  its  energetic  efforts  in  behalf  of  just  insur- 
ance fees. 


Insurance  Companies  Now  Paying  a $5.00  Examiner’s  Fee 
in  Texas : 

Ailtna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizen’s  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Fort  Worth  Life,  Fort  W’orth,  Texas. 

Manhattan  Life,  New  York  City. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Penn  Mutual  Life.  Philadelphia,  Pa. 

Reliance  Life,  Pittsburg,  Pa. 

These  companies  should  be  favored  in  every  way  possible 
by  the  State  medical  profession.  We  hope  in  the  near  future 
LO  be  enabled  to  largely  add  to  this  list. 


The  Missouri  State  Life  'Won’t  Stand  Suit. — We  noted  edi- 
torially in  October  a controversy  with  the  Missouri  State  Life, 
in  which  they  refused  to  pay  but  $3.00  for  a physical  and 
$2.00  for  a microscopical  examination  in  the  case  of  a $10,000 
policy.  Suit  was  brought  to  recover,  and  they  promptly  re- 
fused to  let  it  come  to  trial  by  settling  the  account  in  full, 
which  they  had  previously  refused  to  do.  Such  cases  are,  of 
course,  acknowledgments  on  the  part  of  the  company  that  a 
jury  would  not  find  their  fee  a just  one  for  the  service  ren- 
dered. 


The  Security  Mutual  Life  of  Binghampton,  New  York,  writes 
the 'Chairman  of  the  Insurance  Committee  that  “the  company 
has  given  the  subject  of  fees  the  most  careful  study,  and  as  a 
result  must  hold  that  it  can  not  pay  $5.00  for  the  examina- 
tion of  $1000  cases.  The  premium  paid  by  the  policy  holder 
does  not  permit  of  such  expenditure.  In  any  locality  where 
this  company  can  not  secure  examinations  on  its  regular  fee 
schedule,  it  will  cease  to  do  business.” 

It  is  unnecessary  to  say  that  a company  which  is  rnn  on 
such  a general  expensive  plan  that  it  uses  up  so  much  of  its 
premium  that  it  has  nothing  left  for  the  doctors,  is  a poor 
one  to  ta:ke  insurance  in. 


COMMUNICATIONS. 


THE  MARFA  DISEASE. 

Our  readers  will  have  noticed  in  the  daily  press  frequent 
references  to  a peculiar  epidemic  existing  at  Marfa,  Texas. 
We  are  glad  to  present  to  our  readers  the  following  intelligent 
description  of  the  disease  from  the  pen  of  Dr.  J.  Allen  Yates, 
of  Marfa,  Texas; 

November  14,  1906. 

Referring  to  the  disease  in  question,  we  have  had  five  deaths 
here  during  the  past  two  months  (and  no  more)  from  what 
I have  seen  fit  to  call  ulcerative  tonsillitis.  The  disease  ap- 
peared simultaneously  thirty-five  miles  south  of  here,  two 
miles  east,  and  three  places  in  opposite  parts  of  the  town. 
There  was  no  isolation  or  attempt  at  quarantine.  The  schools 
were  not  closed,  and  some  of  the  children  in  these  families 
attended  the  public  schools  all  the  time.  None  but  these  five 
families  had  the  disease.  It  begins  as  a typical  follicular 
tonsillitis,  the  small  ulcerated  appearance  at  the  orifice  of  the 
crypts  enlarges,  and  on  the  second  or  third  day  they  coalesce, 
givirig  the  appearance  of  an  ulcer  involving  the  whole  tonsil. 
The  pharnyx  is  also  involved  in  some  cases.  One  tonsil  is 
usually  affected  first,  and  in  a few  hours  the  other  gives  the 
same  appearance.  On  the  second  day,  after  these  spots 
coalesce,  the  tonsil  reminds  one  of  diphtheria.  During  the 
first  twenty-four  hours  the  temperature  reaches  103°  to  105° 
and  remains  high  for  four  or  five  days.  Usually  before  the 
third  day  an  eruption  appears  which,  minus  the  other  symp- 
toms, would  be  diagnosed  as  measles.  All  of  the  eases  had 
measles  last  fall.  In  all  the  cases  the  tonsils  were  enlarged 
and  reddened,  and  in  those  which  went  to  a fatal  termination 
the  tonsils  became  intensely  swollen,  the  cervical  and  sub- 
maxillary  glands  were  also  frightfully  enlarged,  as  was  also 
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the  liver  and  spleen,  and  the  child  died  partly  from  strangu- 
lation and  partly  from  pressure  upon  the  large  vessels  in  the 
neck.  The  tongue  and  buccal  mucous  membrane  were  not  sug- 
gestive of  scarlet  fever,  nor  was  the  eruption.  There  was 
some  desquamation.  The  eruption  occurred  in  about  75 
per  cent  of  the  cases.  There  was  some  sloughing,  but  the 
exudate  was  mostly  a ropy  mucus,  slightly  purulent.  The 
mouth  hung  open  and  a thin  mucus,  or  perhaps  mixed  with 
saliva,  constantly  ran  from  the  corners  of  the  mouth. 

The  disease  has  a self-limited  course,  and  will  run  from  six 
to  ten  days.  The  eruption  produces  intense  itching.  The  dis- 
ease is  not  markedly  influence  by  treatment,  although  swab- 
being out  the  throat,  partly  with  a view  to  removing  the  tough 
ropy  exudate  is  indicated. 

Regarding  the  bacteriology  of  the  disease,  after  making 
repeated  microscopical  examinations,  the  common  buccal  or- 
ganisms were  present.  In  every  case,  however,  the  staphylo- 
cocci were  in  evidence  in  countless  numbers,  and,  rather 
strange  to  say,  I have  never  been  able  to  find  any  streptococci. 
Just  what  role  the  staphylococcus  plays  in  the  disease  I am 
unable  to  say,  but  it  seems  to  be  a simple  staphylococcic  infec- 
tion. The  disease  is  not  contagious;  it  is,  however,  very 
mildly  infectious.  Children  sleeping  together  or  in  the  same 
room  are  apt  to  become  infected.  Those  sleeping  in  other 
parts  of  the  house,  but  in  the  sick  room  occasionally,  may 
escape.  Those  who  have  lived  here  some  years  call  the  dis- 
ease “Mexican  Sore  Throat.”  The  deaths  which  occurred  here 
were  in  families  where  the  most  unhygienic  conditions  pre- 
vailed. In  the  year  1900  the  same  disease  swept  over  Goliad 
and  De  Witt  counties,  and  I saw  no  less  than  one  hundred 
cases  at  that  time.  The  mortality  rate  was  lower  than  in 
this  epidemic.  Dr.  J.  H.  Reuss,  now  of  Dallas,  will  recall  the 
epidemic  I speak  of.  Some  physicians  at  that  time  diagnosed 
it  at  first  as  scarlatina.  The  old  settlers  in  Goliad  county 
also  called  it  “Mexican  Sore  Throat.”  That  it  is  a distinct 
disease  that  will  some  time  be  classified,  I firmly  believe.  The 
disease  is  most  common  to  childhood,  although  two  of  the 
deaths  were  in  infants  under  one  year  of  age.  I also  had  two 
cases  of  unusual  severity  in  adults.  There  have  been  no  new 
cases  in  sixteen  days. 
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The  Texas  Sanitarium  for  Tuberculosis  at  Llano  has 
more  than  doubled  its  capacity  since  January  1,  1906. 

Sanitarium  at  Taylor. — The  citizens  of  Taylor  are  taking 
active  steps  toward  establishing  a public  hospital  and  sani- 
tarium. 

City  Chemist  for  Dallas. — At  a meeting  of  the  Dallas  City 
Board  of  Health,  on  November  5th,  Dr.  J.  E.  Chisholm  was 
appointed  city  chemist. 

The  New  Orleans  Polyclinic,  the  post-graduate  depart- 
ment of  Tulane  Medical  College,  opened  its  twentieth  annual 
session  on  November  5,  1906. 

Dr.  J.  H.  McCormack  spent  a part  of  the  months  of  Oc- 
tober and  November  in  organization  and  addresses  in  Michi- 
gan, and  the  latter  part  of  November  in  Ohio. 

Southwestern  Homeopathic  Association. — An  organiza- 
tion of  the  Homeopathic  physicians  of  Southwest  Texas  was 
effected  at  San  Antonio  on  November  8th  to  meet  four  times 
a year  or  oftener  at  the  call  of  the  president. 

The  Texas  Dental  College,  situated  at  Houston,  opened 
for  the  session  of  1906  with  prospects  very  flattering  for  a 
successful  year  of  college  work,  so  the  President  of  the  fac- 
ulty, Dr.  Thos.  P.  Williams,  informs  us. — The  Texas  Dental 
Journal. 

The  State  Dental  College. — We  learn  from  Dr.  T.  G. 
Bradford,  Secretary  of  the  faculty  of  the  State  Dental  College 
of  Texas,  that  this  institution  is  in  a flourishing  condition, 
having  opened  the  season  of  1906  with  sixty  students. — The 
Texas  Dental  Journal. 

Holland’s  Pure  Food  Campaign. — Holland’s  Magazine  for 
November  gives  further  consideration  to  Food  Adulteration  in 
Texas.  Milk,  oysters,  meats,  vinegar  and  canned  goods  from 


various  points  in  Texas  were  examined  and  found  to  contain 
adulterations  or  poisonous  preservatives. 

The  conclusion  reached  is  stated  as  follows: “The  investiga- 
tions so  far  made  by  Holland’s  while  by  no  means  covering  all 
of  the  food  products  sold  in  the  State,  have  shown  most  con- 
clusively the  needs  of  an  up-to-date  pure  food  law  in  Texas.” 

Death  Penalty  to  Be  Abolished  in  France. — At  a cabinet 
meeting  held  in  Paris  on  October  30th,  a measure  was  ap- 
proved providing  for  the  abolition  of*  the  death  penalty.  This 
■ means  that  the  Chamber  of  Deputies  at  its  coming  session  will 
probably  enact  a law  to  that  effect. 

Applicants  for  State  Health  Officer. — Prominent  among 
the  applicants  for  the  position  of  State  Health  Officer  are 
Drs.  Geo.  R.  Tabor,  of  Austin;  Wm.  Brumby,  of  Houston;  J. 
M.  O’Ferrell,  of  Richmond;  K.  W.  Fields,  of  Beaumont;  A. 
C.  Gillespie,  of  Dallas;  L.  W.  Cock,  of  Mineral  Wells. 

Pure  Food  and  Drug  Measures. — Hon.  W.  L.  Blanton,  of 
Gainesville,  Representative  of  the  Eighty-first  District,  and 
Hon.  J.  A.  Thomas,  of  Leonard,  Representative  of  the  Thirty- 
fourth  District,  have  both  announced  that  they  will  introduce 
pure  food  and  drug  measures  at  the  coming  meeting  of  the 
Legislature. 

Yellow  Fever  on  a Transport. — The  departure  from  Ha- 
vana of  the  transport  Sumner  was  delayed  on  November  3d, 
owing  to  the  discovery  that  one  of  the  infantry  officers  on 
board  was  suffering  from  yello^v  fever.  The  patient,  who  had 
only  recently  arrived  in  Havana,  was  taken  to  Las  Animas 
Hospital. 

Drs.  Smith  and  Miller. — In  the  removal  of  Dr.  M.  Smith, 
of  Sulphur  Springs,  Councilor  of  the  Fourteenth  District,  to 
Olkahoma  City,  and  of  Dr.  R.  F.  Miller,  Treasurer,  to  St. 
Louis,  the  State  Medical  Association  loses  two  live  and  effi- 
cient officers,  and  the  profession  of  Texas  two  of  its  most 
worthy  members. 

St.  Joseph’s  Training  School  for  Nurses. — Fort  Worth 
now  has  an  institute  chartered  under  this  name,  conducted  at 
St.  Joseph’s  Infirmary.  The  course  is  three  years  in  length, 
and  there  are  now  fifteen  students  registered  for  the  full 
course.  The  names  of  seven  prominent  physicians  are  given 
as  composing  the  faculty. 

The  Iowa  State  Medical  Society  adopts  the  idea  of  jour- 
nalizing its  transactions.  Arrangements  have  been  made  with 
the  Iowa  Medical  Journal  by  which  it  became  the  Journal  of 
the  Iowa  State  Medical  Society  with  its  July  number.  We 
are  glad  to  welcome  the  new  journal  into  the  ranks  of  the 
State  Association  journals. 

Santa  Fe  Hospital. — At  a meeting  of  the  trustees  and  offi- 
cers of  the  Santa  Fe  Railway  Employes’  Association,  at  Tem- 
ple on  October  16th,  it  was  decided  to  locate  the  Santa  Fe 
Railway  Hospital  at  Temple.  This  institution  is  to  cost 
$125,000;  $60,000  of  this  amount  is  now  available  for  the  erec- 
tion of  the  main  building. 

The  Journal  of  the  Arkansas  Medical  Society  contains 
the  following  in  the  editorial  column  of  the  October  issue: 
“We  can  say  with  all  sincerity  that  we  feel  that  the  journal 
of  the  State  Medical  Association  of  Texas  is  doing  as  great  a 
work  for  medical  organization  as  any  other  State  journal  in 
the  Union;  and  the  Texas  State  Journal  of  Medicine  is  the 
equal  of  any  State  journal  published.” 

The  Physicians’  and  Surgeons’  Hospital  of  Greenville 
was  chartered  on  October  1st.  The  directors  are  Judges  B.  F. 
Looney,  President,  and  B.  F.  Vaughn,  Secretary-Treasurer; 
Drs.  C.  E.  Cantrell,  S.  G.  Duff'  and  W.  N.  Lemmon.  This  hos- 
pital will  have  a capacity  of  thirty  beds,  and  will  be  equipped 
with  the  most  modern  furnishings  and  appliances.  Drs.  C.  E. 
Cantrell,  W.  N.  Lemmon,  P.  A.  Peak  and  others  are  the  physi- 
cians in  charge. 

Arlington  Heights  Sanitarium. — ^Dr.  Jno.  S.  Turner, 
Superintendent  of  the  North  Texas  Hospital  for  the  Insane  at 
Terrell,  has  purchased  property  at  Arlington  Heights,  a 
suburb  of  Fort  Worth,  and  will  open  a sanitarium  with  a 
capacity  of  twenty-five  beds  for  the  treatment  of  nervous  and 
mental  diseases  and  drug  additions  on  February  1,  1907.  This 
institution  was  chartered  recently  by  Dr.  John  S.  Turner,  of 
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Terrell;  0.  F.  Walton,  and  Ben  H.  Turner,  of  Cleburne,  with 
a capital  stock  of  $15,000. 

Society  Meetings. — Southern  Surgical  and  Gynecological 
Association,  December  11th,  12th  and  13th,  Hotel  Belvedere, 
Baltimore,  Md. 

American  Public  Health  Association,  Mexico  City,  Decem- 
ber 3d  to  7th.  ^ 

Central  Texas  District  Medical  Society,  at  Waco,  Tuesday 
and  Wednesday,  January  8 and  9,  1907. 

The  North  Texas  District  Medical  Society,  at  Dallas,  De- 
cember 11th  and  12th. 

A Veteran  in  Medicine. — The  many  friends  of  Dr.  Joseph 
M.  Fort,  of  Paris,  will  regi-et  to  learn  that  he  is  still  in  quite 
feeble  health.  He  has  a host  of  friends  in  the  State.  Dr. 
Fort  has  spent  over  fifty  years  in  the  active  practice  of  medi- 
cine. He  w'as  always  among  the  foremost  in  all  movements 
looking  to  the  advancement  of  the  profession,  and  one  of  the 
founders  of  the  North  Texas  Medical  Association.  His  serv- 
ices in  the  cause  of  organized  medicine  have  been  recognized, 
and  thoroughly  appreciated. 

A Note  of  Warning. — This  being  the  time  of  year  that 
physicians  usually  make  the  greater  part  of  their  collections, 
the  promoters  of  all  kind  of  enterprises  have  taken  the  op- 
portunity of  flooding  Texas  doctors  with  innumerable  propo- 
sitions to-get-rich  quick  in  copper  mining  stock,  oil  stock,  rub- 
ber plantation  stock,  etc.  We  wish  to  sound  a note  of  warn- 
ing as  to  all  these  propostions.  Some  of  them  may  be  legiti- 
mate, but  no  investment  should  be  made  in  any  of  them  with- 
out a careful  and  searching  examination. 

Texas  Institute  for  the  Blind. — The  report  of  the  super- 
intendent of  this  institution  contains  the  following  items  of 
interest : The  enrollment  for  the  past  year  was  287,  which  is 
23  per  cent  larger  than  any  previous  year.  According  to  the 
census  of  1900,  there  are  1500  children  between  7 and  21  years 
of  age  eligible  to  scholarships  in  this  institution.  The  num- 
ber enrolled  is  only  13  per  cent  of  this  number. 

The  boys’  industrial  department  made  9750  brooms,  251 
mattresses,  68  pillows  and  bottomed  74  chairs  with  cane,  and 
deposited  $1620  in  the  trea.sury. 

There  were  four  boys  and  six  girls  graduated  this  year,  one- 
half  of  whom  can  make  their  own  living.  The  number  of 
graduates  of  blind  schools  capable  of  making  their  own  living 
does  not  exceed  35  per  cent. 

Yellow  Fever  in  Cuba. — Dr.  Finlay,  the  Health  Officer  of 
Cuba,  has  declared  yellow  fever  to  be  epidemic  in  Havana, 
where  about  twenty  cases  have  been  discovered  at  the  date  of 
this  writing.  Cases  have  also  been  reported  from  several 
other  points  throughout  the  island;  and  there  is  evidently 
danger  of  a decidedly  wide  range  of  infection  before  it  can  be 
thoroughly  controlled.  The  situation  is  especially  to  be 
dreaded  now  upon  the  very  outset  of  occupation  by  thousands 
of  American  troops.  Thus  far  it  is  stated  that  all  the  cases 
have  been  among  the  native  population.  It  is  possible  that  a 
vigorous  campaign  against  the  fever  by  the  United  States 
health  officials  may  save  our  troops.  The  theory  that  an  in- 
fected mosquito  is  the  sole  purveyor  of  the  disease  seems  in 
danger  of  failing  to  account  for  this  outbreak  in  a district 
which  has  been  aboslutely  free  from  infection  for  many 
months. — Medical  Review  of  Reviews. 

Christian  Science  and  Legislation. — We  are  informed 
that  the  Christian  Scientists  have  already  supplied  the  sev- 
eral members  of  the  next  State  Legislature  with  literature 
tending  to  show  the  merits  of  Christian  Science  therapeutics. 
This  literature  besides  consisting  of  a large  number  of  ful- 
some testimonials  contains  this  remarkable  language  in  one  of 
the  essays: 

“Owing  to  the  discovery  by  ]\Irs.  Eddy,  hundreds  of  malig- 
nant cancers  have  been  healed  through  Christian  Science 
practice — what  do  you  think  of  the  efforts  to  have  the  Legis- 
lature require  that  people  who  have  cured  malignant  cancers 
shall  be  examined  by  a State  Board  of  Health,  the  members 
of  which  have  never  cured  a malignant  cancer,  and  do  not 
profess  to  know  how  to  do  it?” 

■Wellcome  Research  Laboratories. — The  second  report  of 
Dr.  Andrew  Balfour,  Director  of  the  Wellcome  Research  Lab- 
oratories at  the  Gorden  Memorial  College  at  Kartoum,  has 
been  sent  us  for  review.  This  volume  contains  a scientific  de- 


scription of  the  human  and  animal  pests  common  to  Anglo- 
Egyptian  Soudan,  and  detailed  statements  of  the  bacteriologi- 
cal and  physiological  study  of  the  tropical  diseases  infectious 
to  both  man  and  beast.  The  director  is  assisted  by  a chemist, 
a traveling  pathologist  and  naturalist,  an  entomologist  and 
two  assistants,  and  will  soon  have  at  his  disposal  a floating 
laboratory,  which  will  facilitate  the  study  of  specimens  where 
they  are  found. 

These  laboratories  are  doing  an  invaluable  work  for  tropi- 
cal Africa,  both  scientifically  and  economically. 

The  mechanical  makeup  of  the  book  is  a good  example  of 
the  best  work  in  the  printer’s  art,  far  in  advance  of  most 
American  reports  and  containing  many  full-page  colored  litho- 
graphic cuts  of  peculiar  bacterial  and  insect  life. 

Medical  Association  of  the  Southwest  perfected  its  or- 
ganization at  Oklahoma  City  on  October  30th  and  31st.  The 
plan  of  organization  as  reported  by  the  daily  press  is  as  fol- 
lows: All  physicians  in  good  standing  in  Arkansas,  Kansas, 
Oklahoma,  Missouri  and  Texas  are  eligible  to  membership; 
and  will  be  enrolled  on  the  payment  of  dues;  the  association 
will  meet  once  a year  on  a date  set  by  the  executive  commit- 
tee; a nominating  committee  composed  of  five  members  from 
each  State,  selects  an  executive  committee  composed  of  three 
members  from  each  State.  The  executive  committee  is  to 
transact  all  business  not  of  a scientific  character. 

The  scientific  work  will  be  conducted  in  three  sections,  as 
follows:  General  Medicine;  Surgery;  Eye,  Ear,  Nose  and 

Throat. 

The  officers  elected  are:  Pre.sident,  Dr.  C.  M.  Rosser,  of 
Dallas;  Vice-President,  Dr.  J.  P.  Runyan,  of  Little  Rock;  Dr. 
W.  F.  Sawhill,  of  Concordia;  Dr.  John  Punton,  of  Kansas 
City,  and  Dr.  E.  O.  Barker,  of  Guthrie;  Secretary-Treasurer, 
Dr.  E.  H.  Clark,  of  El  Reno.  Members  of  the  Executive  Conj- 
mittee  from  1 exas : Dr.  E.  H.  Cary,  of  Dallas ; Dr.  D.  R.  Fly, 
of  Amarillo,  and  Dr.  E.  J.  Nethery,  of  Sherman. 

The  section  officers  are : 

General  Medicine. — President,  Dr.  S.  C.  Jame.s,  of  Kansas 
City;  Vice-President,  Dr.  Erank  B.  Young,  of  Springdale, 
Ark.;  Secretary,  Dr.  C.  C.  Goddard,  of  Leavenworth,  Kansas. 

Surgery. — President,  Dr.  Jabez  N.  Jackson,  of  Kansas  City; 
Vice-President,  Dr.  A.  L.  Blesh,  of  Guthrie;  Secretary,  Dr.  B. 
F.  Fortner. 

Eye,  Ear,  Nose  and  Throat. — President,  Dr.  E.  H.  Cary,  of 
Dallas;  Vice-President,  Dr.  H.  Moulton,  of  Fort  Smith,  Ark.; 
Secretary,  Dr.  R.  E.  Runkle,  of  El  Reno,  O.  T. 

The  next  meeting  will  be  held  at  Hot  Springs. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  pres.ided  during  the  or- 
ganization. The  Tri-State  Medical  Association  (Texas,  Okla- 
homa and  Indian  Territories)  was  merged  into  the  new  asso- 
ciation. 

This  association  is  not  to  interfere  with  any  existing  medi- 
cal associations  or  societies,  l^ut,  on  the  other  hand,  its  pur- 
pose is  to  supplement  and  assist  them. 

Commendable  Drug  Enterprise. — We  are  pleased  to  see 
that  one  city,  San  Antonio,  has  a drug  store  in  fact  and  not  in 
name.  Herff  & Wilding,  Moore  building,  have  established  a 
drug  store  for  the  filling  of  prescriptions  and  the  sale  of  drugs 
and  chemicals  only.  The  business  is  already  on  a paying  basis, 
and  has  the  support  of  many  San  Antonio  physicians.  They 
sell  no  patents,  no  soda  water  or  cigars,  and  indulge  in  no 
counter  prescribing.  Mr.  Herff  is  the  son  of  Dr.  Adolph 
Herff.  Both  members  of  the  fii-m  are  graduates  in  pharmacy 
from  the  University  of  Texas.  They  have  a beautiful  little 
store,  and  the  enterprise  is  worthy  of  general  professional 
support. 

Competency  of  Witnesses  to  Testify  to  Poisoning. — ^The 
Court  of  Criminal  Appeals  of  Te.xas  says,  in  Rice  vs.  State, 
that  it  does  not  believe  that  it  required  a woman  to  be  an  ex- 
pert in  order  to  be  able  to  know  that  poison  was  administered 
to  her  through  a syringe  into  her  rectum.  It  was  a statement 
of  a fact  which,  without  any  personal  experience  or  any  ex- 
pert knowledge,  she  might  state.  Again,  it  says  that  two 
physicians  were  permitted  to  give  their  opinion  as  to  the  cause 
of  the  subsequent  death  of  the  woman  in  question,  and  both 
attributed  it  to  strychnin  poison.  Both  of  them  testified  that 
they  had  never  before  come  in  contact  with  a case  of  strychnin 
poison  in  their  practices,  though  both  were  graduates  of 
schools  of  medicine  and  had  practiced  medicine  a number  of 
years;  that  all  their  knowledge  as  to  strychnin  poison  was 
such  as  had  been  acquired  from  reading  the  books  and  study, 
and  from  what  they  had  been  taught  in  school.  This  was 
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objected  to  on  the  ground  that  it  was  hearsay  and  incompe- 
tent; that  said  witnesses  could  not  be  considered  as  experts. 
But  the  couiT  hold.?  that  the  testimony  was  admissible.  Nor, 
in  its  opinion,  does  this  militate  against  the  proposition  that 
medical  works  can  not  be  read  to  the  jury  either  as  evidence 
or  as  argument.  A man,  it  says,  may  become  an  expert  from 
his  knowledge  of  the  human  system  and  from  his  knowledge 
of  stiwchnin  as  a jxjison,  without  having  ever  attended  a case 
of  poison  by  strychnin.  A man  may  become  an  expert  from 
scientific  investigation  without  any  practical  experience. — 
Journal  of  American  Medical  Association. 

The  American  International  Congress  on  Tuberculosis 
met  in  joint  session  with  the  Medico-Legal  Society  of  New 
York  at  the  Hotel  Astor  in  New  York  City  on  November  14th, 
15th  and  16th.  Dr.  F.  E.  Daniel,  of  Austin,  opened  the  Con- 
gress on  Tuberculosis,  delivering  his  annual  presidential  ad- 
dress. Among  the  things  he  is  reported  by  the  daily  press  to 
have  said,  are,  “Whisky  and  consumption  follow  the  flag  and 
the  Bible  in  the  march  of  civilization”;  “Churches  are  the 
veritable  ‘Black  Holes  of  Calcutta,’  ” and  among  the  liveliest 
disease  breeders. 

Dr.  M.  M.  Smith,  of  Austin,  Secretary,  and  Dr.  Geo.  E. 
Tabor  took  a very  active  part  in  the  deliberations  of  the  Con- 
gress. 

Eesolutions  adopted  recited  the  belief  that  it  is  the  impera- 
tive duty  of  all  civilized  governments  to  take  immediate  ac- 
tion for  the  arrest  of  the  spread  of  this  scourge  and  as  far  as 
lies  within  the  power  of  sanitary  science  and  human  endeavor 
to  eradicate  it;  and,  further,  that  it  is  the  sense  of  this  Con- 
gress that  every  government  should  appoint  a commission  of 
the  public  health  with  a seat  in  the  Cabinet  and  give  adequate 
authority  and  means  to  accomplish  the  desired  ends  in  sup- 
pressing tuberculosis. 

The  re.solutions  also  demanded  that  in  all  States  and  Ter- 
ritories boards  of  health  be  given  arithority  to  formulate  and 
enforce  a code  of  regulations  for  the  prevention  of  the  ravages 
of  the  fatal  .scourge. 

Dr.  C.  H.  Irion,  of  New  Orleans,  was  elected  President,  and 
Dr.  Geo.  E.  Tabor,  of  Te.xas;  Charles  W.  Fassett,  of  IMissouri; 
E.  B.  Fess,  of  New  JMe.xico;  W.  F.  Drewry,  of  Virginia,  and 
J.  W.  McDonald,  of  West  Virginia,  Vice-Presidents.  Dr.  M. 
M.  Smith  was  re-elected  Secretary.  The  selection  of  place  of 
next  meeting  was  left  to  the  newly-elected  orticers. 

There  were  about  100  delegates  present,  Te.xas  having  the 
largest  delegation.  The  delegates  from  Texas  were;  Drs.  C. 
B.  Kains,  of  Mineral  Wells;  S.  P.  Eice,  of  Marlin;  M.  M. 
Smith,  F.  E.  Daniel  and  Geo.  R.  Tabor,  of  Austin. 

The  Tri-State  (Arkansas,  Louisiana  and  Texas)  Medi- 
cal Association  met  in  Marshall,  Texas,  November  14th,  with 
about  a hundred  in  attendance.  The  meeting  was  called  to 
order  by  the  President,  Dr.  Oscar  Dowling,  of  Shreveport,  La., 
who  pi-esided  throughout  the  session.  Rev.  J.  L.  Massey  de- 
livered the  invocation,  and  Mayor  Dan  Heyn  and  Dr.  J.  H. 
Taylor  welcomed  the  visitors  in  the  name  of  the  city  of  Mar- 
shall and  the  Harrison  County  Medical  Society,  resi)ectively. 
Dr.  R.  H.  T.  IMann,  of  Texarkana,  responded  to  addresses  of 
welcome  on  behalf  of  the  Association.  The  following  program 
was  rendered:  President’s  Address,  Dr.  Oscar  Dowling,  of 
Shreveport,  La.;  Direct  Bronchoscopy  and  Esophagoscopy,  Dr. 
R.  H.  T.  Mann,  Texarkana,  Ark.;  Carcinoma  of  Breast,  Dr. 
Joe  Beeton,  Greenville,  Te.xas;  Further  Observations  in  the 
Local  Use  of  Cocain  Anesthesia,  Dr.  T.  E.  Schumpert,  Shreve- 
port, La.;  Eleetricity,  Dr.  W.  K.  Read,  Texarkana,  Texas; 
Malarial  Uenwglohinuria,  Dr.  T.  S.  Ragland,  Gilmer,  Texas; 
Intestinal  Ohstruetion,  Dr.  C.  A.  Gray,  Bonham,  Texas;  Re- 
port of  Case,  Dr.  J.  L.  Wilson,  Alexandria,  La.;  Ophthalmia 
hi eonatorum.  Dr.  J.  0.  McReynolds,  Dallas,  Texas.  Upon  the 
completion  of  the  progi'am,  the  following  business  was  trans- 
acted: Drs.  Oscar  Dowling,  of  Shreveport;  R.  H.  T.  Mann, 
of  Texarkana,  and  J.  0.  McReynolds,  of  Dallas,  were  ap- 
pointed-a committee  to  confer  with  the  medical  associations 
of  the  three  States  represented  in  the  meeting,  looking  to  some 
plan  to  prevent  the  spread  of  infectious  diseases  of  the  eye 
among  children;  reports  of  officers  read  and  approved,  and 
bills  ordered  paid;  Secretary  directed  to  request  papers  for 
Publication  Committee  of  all  who  were  on  the  progi'am  but 
not  present;  officers  were  elected  as  follows:  President,  Dr. 
Holman  Taylor,  of  Marshall,  Texas;  Vice-Presidents,  Drs.  A. 
U.  Williams,  of  Hot  Springs,  Ark.;  J.  S.  Wilson,  of  Alexan- 
dria, La.,  and  Joe  Beeton,  of  Greenville,  Texas;  Councilors, 
Drs.  Oscar  Dowling,  of  Shreveport,  La.;  D.  W.  Bright,  Louisi- 


ana; Jno.  0.  McReynolds,  of  Dallas,  Texas,  and  Jas.  F.  Ros- 
borough,  of  Marshall,  Texas.  Shreveport,  La.,  was  selected 
for  next  place  of  meeting;  resolution  of  appreciation  of  cour- 
tesies extended  by  the  members  of  the  Harrison  County  Medi- 
cal Society,  their  ladies  and  the  officials  and  citizens  of  Mar- 
shall and  Harrison  county.  A joint  reception  was  tendered 
the  Tri-State  and  Northeast  Texas  Medical  Associations  in  the 
evening  by  the  Harrison  County  Medical  Society  and  their 
ladies.  The  reception  was  unusually  well  attended,  and  was 
enjoyed  by  all. 


Report  of  the  Board  of  Medical  Examiners  for  the 
State  of  Texas  of  Regular  Examinations  for  Licenses  to 
Practice  Medicine,  Held  at  Houston  on  October  16th, 
17th  and  18th. — Written  examinations  on  12  subjects  were 
held.  There  were  .36  applicants,  7 of  whom  failed,  an  aver- 
age of  75  per  cent  being  required. 


Name. 

School  of  Graduation. 

Year  of 

Grad’n. 

Per 

Cent. 

Akehurst,  R.  L 

Baltimore  Med.  Col 

1906 

82.0 

Adams,  C.  A 

Meharry  Med.  Col 

1906 

82.8 

Blow,  F.  T 

Tulane  University 

1906 

81.0 

Burnett,  Thos.  R. 

Southwertern  Med. 

Col 

1906 

77.3 

Bryan,  Frank  B... 

Louisville  Med.  Col 

1905 

80.4 

Baumhardt,  A.  J.. 

University  of  New 

York 

Louisville  Med.  Col 

1899 

85.0 

Barton,  W.  H 

1906 

75.8 

Bardin,  J.  S 

Port  Worth  Univer- 
sity  

3 yrs. 

82.5 

Cromwell,  R.  L. ... 

Southwertern  Uni- 
yersity 

1906 

77.2 

Coyle,  W.  P 

Southwestern  Uni- 
versity  

1906 

83. 

Felder,  Jno.  L 

Vanderbilt  Med.  Col 

1904 

80.0 

1904 

75.0 

Hyde,  W 

Baylor  Med.  Col 

1906 

77.5 

Hull,  Theo.  Y..'..... 

Columbian  University 

1893 

88.0 

Holt,  Jos.  N 

University  of  Chicago 

1903 

79.0 

Hanson,  Daisy  M.. 

Rush  Med.  Co! 

1906 

88.4 

Hayes,  Karl  L 

Chicago  Col.  of  P.  & S 

1906 

79.6 

Henchen,  Gus- 

tave  E 

Dearborn  Med.  Col 

1904 

82.5 

.ludkins,  Oscar  H. 

University  of  Texas 

3 yrs. 

85.6 

Kosminsky, 

University  of  Mary- 

1906 

85.4 

1906 

82.6 

Kinsey,  Ben  W.... 

Jenner  Med.  Col 

1904 

76.1 

Krause,  Albert.... 

University  of  Texas 

1906 

87.7 

Moursund,  W.  H 

University  of  Texas 

1905 

76.5 

Rope,  R.  J 

University  of  Texas 

1906 

86.8 

Rahm,  Robt.  E 

Kentucky  School  of 
Medicine 

1906 

75.7 

Roberts,  C.  P 

University  of  Texas 

1905 

77.5 

Smith,  Vinny  L... 

Louisville  Med.  Col 

1906 

83.2 

Tinsley,  C.  E 

Louisville  Med.  Col 

1906 

75.0 

Tsukahara,  Kinya 

Baylor  University 

1906 

78.0 

Home  Address  or 
Previous  location. 


Magnolia  

Carthage 

Galveston 

Carrolton 

Childress 

Houston 

Temple 

Fort  Worth 

Dallas 

Dallas 

San  Antonio 

Louisville,  Ky 

Dallas 

Washington,  D.C. 

Sherman 

Lincoln,  Neb 

Pleasant  Plains, 

111 

Llano 

Galveston 

Texarkana 

Fredericksburg ... 

Mackinaw,  111 

Galveston 

Hearne 

Leona 

Dallas. 

Galveston 

Palestine 

New  Waverly 

Dallas 


FAILURES. 


No. 

College. 

Year 

Grad, 

Per 

Cent. 

1 

Fort  Worth  University 

3 yrs. 

58.25 

2 

Louisville  Medical  College 

1906 

71.5 

3 

University  of  South  and  S.  W.  University 

1905 

71.95 

4 

Deardorn  Medical  College 

1905 

74 

5 

Hosp.  Col.  of  Med.,  Louisville,  Ky 

1903 

71.5 

6 

Illinois  Medical  College 

1903 

65.3 

7 

Atlanta  College  of  P.  & S 

1906 

70.4 

GRANTED  LICENSES  BY  RECIPROCITY. 


Name. 

Address. 

State 

where 

exam. 

Date  issued. 

Burnett,  Z.  C.  A 

Bennett,  Wm.  H 

Hardy,  Jno.  W 

Hughes,  Prank  A... 

Miller.  Guy 

Shoemaker,  L.  W... 

Slataper,  F.  J 

Williams,  Robert  E. 

Salem,  Va 

Davidson,  Tenn... 

Alpine,  Texas 

El  Paso,  Texas 

Watsonville,  Cal.. 

Tulia,  Texas 

Alvin,  Texas 

Richmond,  Va 

Virginia ... 
Virginia ... 
Virginia... 
Virginia ... 
Virginia ... 
Virginia .. 
Virginia ... 
Virginia ... 

April  16 

October  27 

July  25 

November  2 

February  15 

May  9 

August  11 

September  28 

Examination  Questions  Given  by  the  Board  of  Medical 
Examiners  for  the  State  of  Texas,  at  Houston, 
October  16,  17  and  18,  1906. 

ANATOMY— Answer  10. 

1.  Describe  a dorsal  vertebra.  2.  Give  origin,  insertion  and  action 
of  the  pectoralis  major  muscie.  3.  Name  the  nerves  that  supply  the 
tongue  and  give  their  function.  4.  Give  the  relations  of  the  radial 
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artery,  and  name  its  branches.  5.  Describe  the  spleen.  6.  Name  the 
points  of  special  interest  of  the  popliteal  space.  7.  Name  the  liga- 
ments which  suspend  the  uterus.  b.  What  area  is  drained  by  the  right 
lymphatic  duct?  9.  Describe  the  elbow  joints.  10.  Describe  the  arti- 
ficial divisions  of  the  abdomen,  and  name  the  contents  of  each  subdi- 
vision. 11.  Describe  the  great  sciatic  nerve.  12.  Describe  the  rectum. 

R.  T.  MORRIS,  M.  D.,  Bouston. 

CHEMISTRY— Answer  10. 

1.  Define  molecular  weight.  2.  Define  potable,  hard,  and  tempo- 
rary hard  water,  b.  How  is  H^S  prepared,  write  formula.  4.  Des- 
cribe the  bismuth  test  for  sugar  in  the  urine.  What  is  the  objection 
to  this  test?  5.  Mention  chemical  and  physical  properties  of  arsenic. 
6.  Upon  what  reaction  does  the  copper  test  for  sugar  in  the  urine  de- 
pend? 7.  What  do  you  understand  by  diffusion  of  gases?  S.  What  is 
the  chemical  antidote  for  bichlorid  of  mercury?  9.  What  are  the 
chemical  incompatibilities  of  iron  and  antipyrin?  10.  What  are  fats? 
what  are  soaps?  11.  Give  atomic  weight  and  valence  of  hydrogen, 
lead,  sulphur  and  mercury.  12.  What  is  the  relation  between  albumen 
and  the  specific  gravity;  and  sugar  and  the  specific  gravity  of  the 
urine? 

R.  T.  MORRIS,  M.  D.,  Houston. 

GYNECOLOGY— Answer  10. 

I.  What  is  vaginismus,  and  how  would  you  treat  it?  2.  Describe  a 
choice  operation  for  recto- vaginal  fistula.  3.  What  are  the  symp- 
toms of  gonorrheal  vaginitis?  4.  What  complications  arise  from 
gonorrhea  in  the  female?  5.  What  symptoms  are  produced  by  a 
prolapsed  uterus?  6.  How  should  a case  of  retroversion  of  the  uterus 
with  adhesions  be  treated?  7.  What  treatment  would  you  adopt  for 
anteflexion  of  the  uterus  associated  with  painful  menstruation? 
8.  After  the  menopause  has  passed,  what  may  account  lor  the  recur- 
rence of  bloody  vaginal  discharge  in  some  women?  9.  Upon  what 
clinical  history,  symptoms  and  physical  signs  would  you  make  a prob- 
able diagnosis  of  tubal  pregnancy  before  rupture?  10.  What  are  the 
disadvantages  of  uterine  fixation  operations  in  young  women?  11.  De- 
scribe Emmett’s  Operation  for  lacerated  perineum.  12.  What  are  the 
disadvantages  of  vaginal  hysterectomy? 

A.  0.  SCOTT,  M.  D.,  Temple. 

HISTOLOGY— Answer  10. 

1.  To  what  part  of  the  anatomy  does  histology  apply?  2.  What  re- 
lation does  a knowledge  of  histology  bear  to  physiology?  3.  Describe 
in  a brief  way  the  histology  of  the  kidney.  4.  Give  the  minute  anat- 
omy of  the  liver.  5.  Name  the  minute  endings  of  the  bronchi. 
6.  What  are  Hav'ersian  canals  and  where  found?  7.  Mention  the 
communication  between  the  great  system  of  blood-vessels.  8.  Men- 
tion the  three  great  groups  into  which  the  tissues  of  the  body  are  di- 
vided. 9.  What  are  the  principal  forms  of  fibrous  tissue?  10.  Men- 
tion principal  difference  between  cartilage  and  bone.  11.  What 
structures  compose  secreting  glands?  12.  What  are  lymphatic  glands 
and  where  are  they  found? 

T.  J.  BELL,  M.  D.,  Tyler. 

HYGIENE-Answer  10. 

1.  What  is  the  difference  between  a contagious  and  an  infectious 
disease?  2.  Describe  two  of  the  best  methods  of  fumigation  to  pre- 
vent the  spread  of  contagious  diseases.  3.  What  steps  are  essential 
to  prevent  the  spread  of  typhoid  fever  from  a patient  to  other  mem- 
bers of  the  household?  4.  Describe  a good  plan  for  ventilating  a 
sleeping  room  in  a temperate  climate  during  winter.  5.  What  are  the 
normal  constituents  of  atmospheric  air?  6.  What  are  the  deleterious 
ingredients  of  exhaled  air?  7.  What  is  meant  by  absolute  and  relative 
humidity?  8.  What  symptoms  are  produced  in  .some  persons  by  sud- 
den changes  from  low  to  high  altitudes?  9.  Why  should  the  principles 
of  hygiene  be  observed  in  construction  of  dwellings?  10.  in  the  se- 
lection of  a building  site,  what  things  are  to  be  sought  and  what 
avoided?  11.  How  would  you  guard  against  the  bowel  disturbances 
of  infants  during  their  first  and  second  summers?  12.  From  what 
foods  does  ptomain  poisoning  arise? 

A.  C.  SCOTT,  M.  D.,  Temple. 
'mEDIC».L  .lURISPRUDENCE-Answer  10. 

1.  Define  Forensic  Medicine.  2.  Briefly  enumerate  the  difference 
between  an  ordinary  and  a medical  expert  witness.  3.  Enumerate  the 
general  rules  to  be  observed  in  testifying  as  an  expert  witness. 

4.  Define  criminal  and  civil  malpractice.  5.  Briefly  enumerate  what 
you  would  do  if  called  to  view  the  body  of  a person  found  dead. 
0.  What  do  you  understand  by  personal  identity?  7.  Give  a practical 
and  reliable  test  for  human  blood.  8.  State  what  is  considered  a live 
birth  by  law  and  what  manifestations  of  life  would  establish  it  medico- 
legally.  9.  If  called  to  see  a person  before  death  suspected  of  having 
been  poisoned,  state  what  steps  you  would  take  to  determine  this  fact 
both  before  and  after  death.  10.  What  do  you  understand  by  a dying 
declaration  and  what  is  its  value  in  court?  11.  Give  a differential 
diagnosis  between  opium  poisoning,  acute  alcoholism  and  apoplexy. 
12.  If  called  to  view  a person  found  dead  from  gunshot  wound,  state 
how  you  would  determine  as  to  whether  it  was  probably  suicide  or 
mniii.  r. 

M.  M.  SMITH,  M.  D.,  Austin. 

MATERIA  MEDICA  AND  THERAPEUTICS-Answer  15. 

1.  What  is  the  dose  of  oleoresina  aspidii.  and  for  what  is  it  used? 
2.  Define  a hypnotic.  What  is  a hemostatic?  3.  Name  (a)  the  most 
efficient  mydriatic,  (b)  myotic,  (c)  analgesic.  Give  dose  of  the  analge- 
sic. 4.  What  is  the  best  remedy,  administered  internally,  for  phos- 
phatic  and  alkaline  urine?  Give  dosage.  5.  What  are  the  antagonists 
of  aconite?  What  is  the  dose  of  the  tincture  according  to  1900  Pharma- 
copeia? 6.  Name  the  antagonists  of  cocain.  7.  State  the  effects  of 
alcohol  and  strychnin  on  the  artei  ioles.  8.  For  what  is  boric  acid 
most  frequently  used  locally?  For  what  purpose  is  it  given  internally 
and  the  dose?  9.  Give  the  formula  for  making  Seidlitz  powders. 
10.  Write  a prescription  for  half  an  ounce  of  a ten  per  cent  solution  of 
cocain.  11.  What  is  the  composition  of  oxide  of  zinc  ointment? 
12.  How  would  you  prepare  wine  whey  for  a patient?  13.  In  what  di- 
sease is  veratrum  viride  most  frequently  used?  What  is  the  dose  of 
the  tincture  1900  Pharmacopeia?  14.  Name  the  ingredients  and  prin- 
cipal use  of  black  wash.  15.  Give  technique  of  enteroclysis  and  indi- 
cations for  its  use.  16.  Name  the  two  best  antidotes  and  the  two  best 


antagonists  to  carbolic  acid.  17.  Name  three  local  and  three  general 
or  systemic  emetics.  18.  What  is  the  adult  dose  of  each  of  the  follow- 
ing remedies:  (a)  morphin  sulphate;  (b)  codeia  sulphate;  (c)  tincture 
opii  deod. ; (d)  tincture  opii  camph. 

S.  T.  TURNER,  M.  D.,  El  Paso. 

OBSTETRICS— Amswer  10. 

1.  (a)  What  is  the  connection  between  ovulation  and  menstruation? 
(b)  What  is  the  average  duration  of  menstruation?  (c)  What  is  the  in- 
terval between  the  menstrual  periods?  (d)  Give  the  average  age  at 
which  menstruation  first  occurs.  2.  Describe  the  axis  of  the  inlet  and 
the  outlet  of  the  pelvis  and  the  axis  of  the  cavity.  3.  How  are  the 
organs  of  generation  divided,  external  and  internal?  4.  Describe  the 
changes  which  occur  in  the  ovum  after  impregnation.  5.  (a)  What  are 
the  uses  of  the  liquor  amnii  during  pregnancy?  (b)  During  labor? 

6.  (a)  What  is  puberty?  (b)  Describe  the  changes  that  take  place  in  the 
female  at  puberty.  7.  (a)  What  comprises  the  puerperal  state?  (b)  De- 
scribe the  maternal  changes  during  that  period.  8.  Describe  the 
lochia  and  the  conditions  that  change  its  composition  and  quantity. 
9.  Give  the  diagnosis  and  treatment  of  trunk  presentations.  10.  In 
what  way  may  delivery  be  arrested  in  twin  births?  Describe  the 
management  of  the  same.  11.  Give  the  causes,  diagnosis  and  treat- 
ment of  purulent  ophthalmia  neonatorum.  12.  Give  causes,  pathol- 
ogy and  treatment  of  thrush. 

J.  T.  WILSON,  M.  D.,  Sherman. 

PATHOLOGY— Answer  10. 

1.  Describe  in  a brief  way  the  pathology  of  yellow  fever.  2.  In 
what  part  of  the  system  would  you  expect  to  find  primarily  the  in- 
fectious element  in  yellow  fever?  3.  From  results  of  recent  investi- 
gations, what,  in  your  opinion,  is  the  infectious  element  in  yellow 
fever,  and  how  is  it  conveyed?  4.  What  other  infectious  disease, 
common  in  the  country,  the  morbid  appearances  of  which  sometimes 
so  much  resemble  those  of  yellow  fever?  5.  What,  in  your  opinion, 
is  the  source  of  infection  in  malarial  diseases?  6.  In  malarial  cach- 
exia, or  chronic  malarial  poisoning,  what  morbid  conditions  are  usually 
found?  7.  A case- -age  26.  Recurring  hematemesis,  profuse— enor- 
mously enlarged  spleen.  Anemia — lemon  tinted  skin— moderate  gen- 
eral dropsy.  Solera  bluish  white;  digestion  poor,  with  inclination  to 
costiveness.  History :— 2 or  3 terms  of  chills  in  boyhood,  each  lasting 
one  year  or  more.  Diagnosis  made  without  microscope.  Gave  him 
quinin  in  acid  solution  for  6 or  8 weeks— nearly  400  grains  in  all.  Spleen 
reduced  like  magic  to  almost  normal  size— no  more  hemorrhage- 
dropsy  disappeared— skin  resumed  more  natural  tint,  when  he  passed 
from  under  my  care.  What,  in  your  opinion,  was  the  morbidity  caus- 
ing the  hemorrhage;  and  what  caused  this  morbidity?  8.  Where  would 
you  expect  to  find  pathological  lesions  in  hydrophobia,  and  mention 
some  of  the  most  pronounced?  9.  What  pathological  lesions  to  be 
found  in  simple  acute  endocarditis?  10.  How  does  endocarditis  differ 
from  acute  plastic  pericarditis  pathologically?  11.  Which  of  these  will 
likely  affect  roost  seriously  the  circulation  of  the  blood,  and  why? 
12.  Mention  .some  disease  which  is  most  commonly  the  cause  of  either 
or  both  of  these  morbid  conditions. 

T.  J.  BELL,  M.  D.,  Tyler. 

PHYSIOLOGY-Answer  10. 

1.  Explain  what  is  meant  by  “blood  pressure”  and  “peripheral  re- 
sistance.” 2.  At  what  point  in  the  circulatory  system  does  the  blood 
flow  most  rapidly?  3.  Which  travels  with  greater  rapidity,  the  pulse 
or  the  blood  stream?  4.  In  what  organ  is  lymph  most  rapidly  formed? 
5.  How  is  digestion  modified  by  the  absence  of  hydrochloric  acid  from 
the  gastric  juice?  6.  To  what  kind  of  diet  is  the  addition  of  sodium 
chlorid  of  most  importance?  7.  What  are  the  limitations  to  the  use 
of  milk  as  the  sole  article  of  diet?  8.  What  is  meant  by  “internal  se- 
cretion”? 9.  What  is  the  chief  source  of  urea?  10.  What  are  the 
functions  of  the  red  blood  corpuscles?  11.  Why  does  the  injection  of 
a large  quantity  of  normal  saline  solution  into  the  vessels  cause  di- 
uresis? 12.  What  are  the  functions  of  the  pancreatic  juice? 

SAM  B.  BURROUGHS,  M.  D.,  Buffalo. 

PRACTICE— Answer  10. 

1.  What  is  intestinal  obstruction  and  its  pathological  anatomy? 
2.  In  acute  indigestion  resulting  in  cholera  morbus,  what  would  be 
your  first  plan  of  treatment?  S.  What  are  biliary  calculi,  their  cause 
and  treatment?  4.  How  would  you  diagnose  and  treat  a case  of  gas- 
tric cancer?  5.  What  is  sciatica,  symptoms  and  treatment?  6.  What 
are  the  symptoms  and  treatment  of  acute  catarrhal  laryngitis?  7.  How 
would  you  diagnose  and  treat  a case  of  diphtheria?  b.  What  are  the 
methods  employed  in  making  an  examination  of  the  heart?  Describe 
the  same  in  normal  condition.  9.  What  is  epilepsy,  its  cause,  and  varie- 
ties? 10.  What  is  nephritis?  11.  What  is  anemia,  its  causesanu  path- 
ological anatomy?  12.  How  would  you  diagnose  a case  of  croupous 
pneumonia? 

D.  J.  JENKINS,  M.  D.,  DaingerfiMd. 

SURGERY- Answer  10. 

1.  Give  the  principal  methods  of  abdominal  drainage  with  which 
you  are  familiar.  What  method  do  you  consider  best?  2.  How  would 
you  treat  a case  of  ingrown  toe  nail?  3.  Mention  the  most  important 
symptoms  of  an  acute  synovitis  involving  the  hip  joint.  4.  Give  your 
treatment  of  a large  varicose  ulcer  of  the  leg.  5.  What  are  the  prin- 
cipal signs  of  a simple  fracture  involving  the  femur?  6.  What  impor- 
tant tissues  may  be  accidentally  wounded  during  an  operation  for 
femoral  hernia?  7.  What  are  the  s.ymptoms  of  acute  intestinal  ob- 
struction? 8.  How  should  an  .aneurism  of  femoral  artery  be  treated? 
9.  How  would  you  treat  a large  varicocele?  10.  Describe  in  detail 
how  you  would  correct  the  deformity  and  dress  a case  of  Coiles’  frac- 
ture. 11.  Describe  in  detail  how  you  would  proceed  to  control  hem- 
orrhage during  an  amputation  of  hip  joint.  12.  How  would  you  treat 
a carbuncle? 

EYE.  EAR,  NOSE  AND  THROAT— Answer  4. 

1 . What  are  the  dangers  of  otitis  media?  2.  How  would  you  make  a 
differentiate  diagnosis  between  a case  of  diphtheria  and  a bad  case  of 
follicular  tonsillitis?  3.  Upon  what  would  you  base  a diagnosis  of  sup- 
purating disease  in  the  antrum  ofHighmoie?  4.  Describe  in  detail 
how  you  would  proceed  to  remove  a small  foreign  body  embedded  in 
the  cornea.  5.  Upon  what  symptoms  would  you  make  a diagnosis  of 
mastoiditis? 

T.  T.  JACKSON,  M.  D.,  San  Antonio. 
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FIRST  AND  SECOND  OR  EL  PASO-BIG  SPRINGS 
DISTRICT. 

The  El  Paso-Big  Springs  District  Medical  Association 
held  its  regular  meeting  at  El  Paso  on  November  20th.  The 
program  announced  was  as  follows : 

Post-Operative  Treatment  of  Abdominal  Sections,  Dr.  James 
Vance,  El  Paso. 

The  Influence  of  Our  Climate  on  Various  Diseases,  Dr.  J. 
H.  Thompson,  El  Paso. 

Treatment  and  Prognosis  of  Brain  Injuries,  Dr.  James 
Camp,  Pecos. 

Operative  Treatment  of  Chronic  Ear  Diseases,  Dr.  E.  H. 
Carpenter,  El  Paso. 

Pneumonia  in  Children,  Dr.  C.  T.  Scott,  Abilene. 

Clinics  at  Hotel  Dieu  and  Providence  Hospitals. 

Election  of  officers.  Auto  ride.  Reception. 

The  El  Paso  County  Medical  Society  held  its  annual 
banquet  October  13th  with  the  best  attendance  it  has  ever 
had.  There  were  toasts  by  a number  of  members;  music  and 
dramatic  selections  by  outside  talent.  Dr.  Werley,  President 
of  the  society,  presided  as  toastmaster.  The  society  is  in  a 
flourishing  condition,  and  this  year’s  banquet  was  one  of  the 
best  in  its  history.  The  committee  in  charge  consisted  of 
Drs.  E.  H.  Irvin,  J.  W.  Cathcart  and  C.  P.  Brown. 

At  the  meeting  of  the  society  on  November  3d  the  evening 
w'as  devoted  to  a thorough  discussion  of  Hydrophobia  and 
Bites  of  Insects  peculiar  to  this  section  of  the  country.  The 
fact  was  developed  that  there  were  no  insects  found  near  El 
Paso  dangerous  to  life,  and  that  snake  bites  were  not  as  fatal 
as  is  generally  supposed. 

Those  present  and  taking  part  in  the  discussion  were : Drs. 
Anderson,  Weeks,  Rawlings,  Alward  White,  Gray,  Ramey, 
Turner,  Baird,  Vilas,  Vance,  Cathcart,  Stevenson,  C.  P.  Brown, 
Shaver,  Miller,  Werley,  Flood,  Staten  and  W.  L.  Brown. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Fifth  or  San  Antonio  District  Medical  Society  met 
i at  San  Antonio  on  November  5th  and  6th.  At  the  first  ses- 
sion the  following  papers  were  read  and  discussed : 

Diagnosis  and  Treatment  of  Abscess  of  the  Liver,  Dr.  Frank 
Paschal,  San  Antonio. 

Relationship  of  Oastro-Intestinal  Tract  to  Diseases  of  the 
Gall  Bladder  and  Bile  Duct,  Dr.  E.  V.  DePew,  San  Antonio. 

The  papers  were  discussed  by  Drs.  W.  K.  Sutherland,  of 
Shreveport,  La.;  William  Myers,  of  Seguin;  S.  Burg,  C.  E.  R. 
King,  E.  S.  Chatten  and  others  of  San  Antonio. 

Drs.  Malone  Duggan,  A.  C.  McDaniel,  S.  Burg  and  William 
: Myers  reported  cases. 

'r  At  the  second  session  the  following  papers  were  presented 
and  discussed: 

j.  A New  Method  of  State  Board  Examinations,  Dr.  J.  H. 
1 Fletcher,  Hondo. 

I •'  Etiology  of  Diseases  of  the  Liver  and  Gall  Bladder,  Dr.  C. 
W.  Taylor,  San  Atnonio. 

Diagnosis  and  Medical  Treatment  of  Diseases  of  the  Liver, 
! Dr.  M.  B.  Grace,  Seguin. 

I Diagnosis  and  Surgical  Treatment  of  Diseases  of  the  Liver, 
j Dr.  G.  G.  Watts,  San  Antonio. 

I Diagnosis  and  Treatmentof  Diseases  of  the  Gall  Bladder,  Dr. 
B.  F.  Kingsley,  San  Antonio. 

! Eye  and  Other  Reflexes  in  Diseases  of  the  Liver  and  Gall 
' Bladder,  Dr.  Jno.  V.  Spring,  San  Antonio. 

; Following  the  afternoon  session  a reception  was  given  at 
Dr.  G.  H.  Moody’s  Sanitarium. 

At  the  third  session  the  following  addresses  were  given: 

I Ethics  of  Medicine,  Dr.  Malone  Duggan,  San  Antonio. 

I Practical  Factors  in  Successful  Practice  of  Medicine,  Dr.  M. 
J.  Bleim,  San  Antonio. 

The  meeting  was  closed  wdth  a banquet  given  by  the  Bexar 
; County  Medical  Society  at  the  Original  Mexican  Restaurant. 
J Toasts  were  responded  to  by  Hon.  Marcus  Davis,  Hon.  J.  E. 
[ Williams,  Hon.  Carlos  Bee,  Drs.  J.  H.  Fletcher,  B.  F.  John- 
rson,  L.  L.  Shropshire,  R.  H.  Harrison  and  Douglas  Largen. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Erath  County  Medical  Society  met  in  Dublin,  Oc- 
tober 17th,  and  rendered  a program  with  Pneumonia  as  the 
subject.  The  following  papers  were  read  and  discussed: 

Pathology  and  Bacteriology,  Dr.  T.  J.  Farmer,  Dublin.  Dis- 
cussion opened  by  Dr.  Minnie  O’Brien,  Dublin. 

Diagnosis  and  Differential  Diagnosis,  Dr.  T.  M.  Greenwood, 
Bluffdale.  Discussion  by  Dr.  W.  E.  Sturgis,  Stephenville. 

General  Treatment  and  Diet,  Dr.  R.  D.  Chunn,  Lingleville. 
Discussion  opened  by  Dr.  S.  J.  Underwood,  Morgan’s  Mill. 

Galbraith,  Quinin  and  Iron  Treatment,  Dr.  J.  G.  O’Brien. 

Dr.  R.  B.  Sellers,  of  Comanche,  was  a visitor,  and  upon  in- 
vitation addressed  the  society. 

District  Personals. — ^Dr.  T.  J.  Hubbert,  of  Hico,  is  spend- 
ing six  weeks  in  St.  Louis  and  Chicago  doing  post-graduate 
work. 

Dr.  D.  T.  Atkinson,  of  Hillsboro,  left  November  2d  for 
Vienna,  Austria,  to  attend  clinics. 

Dr.  J.  E.  Mauney,  of  Stranger,  was  badly  cut  on  the  face, 
shoulder  and  hand  in  Marlin  on  November  17th  by  a negro 
from  whom  he  was  trying  to  collect  a bill. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Grayson  County  Medical  Society  met  November  6th. 
Resolutions  were  passed  endorsing  the  good  work  of  the  State 
Health  Officer,  Dr.  Geo.  R.  Tabor,  and  recommending  him  for 
reappointment  by  Governor  Campbell. 

Resolutions  of  Kentucky  State  Association  were  read,  and 
referred  to  a committee  for  report  later. 

The  Dallas  County  Medical  Society  met  on  November 
5th.  The  paper  by  Dr.  J.  H.  Smart  on  Ideal  Cholecystostomy, 
mth  report  of  a case,  was  one  of  special  value. 

The  following  resolutions  were  passed  by  a unanimous  vote : 

Whereas,  It  having  been  brought  to  this  society’s  attention 
that  Dr.  M.  Smith,  Councilor  of  this,  the  Fourteenth  Dis- 
trict, who  now  resides  at  Sulphur  Springs,  contemplates  leav- 
ing the  State, 

Resolved,  That  the  members  of  this  society  regularly  as- 
sembled do  hereby  express  their  appreciation  of  Dr.  Smith’s 
past  services  to  regular  medicine,  and  that  in  his  departure 
we  lose  a valued  friend  and  Councilor. 

Resolved,  further.  That  this  resolution  be  spread  upon  our 
minutes  and  Secretary  be  instructed  to  furnish  a copy  to  the 
Oklahoma  County  Medical  Society  with  our  felicitations,  in- 
asmuch as  they  gain  both  an  excellent  man  and  physician. 

Hood  County  Medical  Society. — A regular  meeting  of  the 
Hood  County  IMedical  Society  was  held  at  Granbury  on  No- 
vember 6th.  Dr.  E.  L.  Menefee,  Vice-President,  presided.  The 
members  present  were : Drs.  Lancaster,  Menefee,  Carmichael, 
McFall  and  Wilder.  Visitors:  Dr.  Gandy,  of  Tolar;  Dr.  E. 
H.  Morgan,  of  Granbury;  Dr.  E.  F.  Gough,  of  Lipan.  Revs. 
Terry  and  Edwards,  and  Mr.  Mahan. 

Dr.  Lancaster  reported  a case  of  Puerperal  Fever  in  a 
Primipara,  the  cause  being  masked  to  him,  as  he  had  taken 
all  the  precautions  that  were  possible.  Discussion  by  Drs. 
McFall,  Wilder  and  Menefee. 

Dr.  A.  Carmichael  made  further  report  of  a ease  he  re- 
ported at  the  last  meeting.  He  then  brought  a case  before 
the  society  that  was  examined  and  discussed  by  all  present. 

Rev.  Terry  gav'e  an  interesting  and  instructive  talk  on  the 
Relation  of  the  Medical  Profession  and  the  People.  He  was 
given  a vote  of  thanks  for  bis  able  address. 

The  Kentucky  resolutions  in  regard  to  life  insurance  exam- 
ination fees  were  read,  and  endorsed  in  toto.  The  Secretary 
was  instructed  to  notify  the  Journal  of  the  American  Medical 
Association,  and  also  Dr.  McCormack,  of  this  action. 

Dr.  Carmichael  brought  up  the  subject  of  cutting  fees,  as 
practiced  in  some  parts  of  the  county.  Discussion  by  Drs. 
Lancaster,  Wilder,  Gough,  Gandy  and  Menefee  and  Rev.  Ed- 
wards. 

Drs.  Gandy,  of  Tolar,  and  Morgan,  of  Granbury,  applied  for 
membership.  Drs.  McFall,  Gandy  and  Carmichael  will  pre- 
sent papers  at  the  December  meeting. 

The  Hopkins  County  Medical  Society  met  at  Sulphur 
Springs  on  November  8th.  A paper  on  The  Crisis  of  Pneu- 
monia, by  Dr.  L.  Faulk,  of  Reily  Springs,  was  well  presented 
and  freely  discussed. 

A committee,  appointed  to  investigate  the  record  of  physi- 
cians practicing  in  Hopkins  county,  made  a partial  report. 
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The  following  resolutions  were  passed  on  the  removal  of  Dr. 
Smith : 

Whereas,  Dr.  M.  Smith,  an  honored  and  useful  member  of 
the  Hopkins  CoTinty  Medical  Society,  and  Councilor  for  the 
North  Texas  District,  is  about  to  withdraw  his  membershijJ 
from  this  society,  and  remove  to  Oklahoma  City;  and. 

Whereas,  Dr.  Smith  has  done  sjilendid  service,  and  has 
been  untiring  in  his  efforts  for  the  organization  and  upbuilding 
of  the  medical  profession  not  only  in  this  county  but  in  the 
entire  State  as  well;  therefore,  be  it 

Resolved,  That  the  Hopkins  County  Medical  Society  tender 
him  their  sincere  and  heartfelt  thanks  for  his  services  in  be- 
half of  the  profession,  and  assure  him  further  of  the  kindest 
regards  of  its  members.  Be  it  further 

Resolved,  That  we  commend  Dr.  Smith  to  the  profession 
and  people  of  Oklahoma  City  as  a physician  of  exalted  ethi- 
cal ideals ; a gentleman  of  irreproachable  character,  and  be- 
speak for  him  a large  measure  of  success  in  his  new  field.  Be 
it  further 

Resolved,  That  the  entire  membership  of  the  Hopkins 
County  Medical  Society  feel  most  keenly  the  loss  both  per- 
sonally and  jirofessionally  which  Dr.  Smith’s  removal  will  oc- 
casion, and  beg  to  assure  him  that  his  association  with  us 
will  ever  be  remembered  most  pleasantly. 

District  Personals. — Dr.  Charles  K.  Hudson,  of  Glade- 
water,  and  Miss  Edna  Harris,  of  Cincinnati,  were  married  on 
October  3d. 

Dr.  Z.  T.  Bundy,  of  Milford,  has  been  appointed  physician 
at  the  Confederate  Home  at  Austin,  to  succeed  Dr.  Horace 
Gilbert,  resigned. 

Dr.  W.  B.  West  has  been  reajjpointed  county  physician  of 
Tarrant  county. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

We  are  pleased  to  have  you  note  the  completeness  of  re- 
ports of  society  work  in  the  Northeast  Texas  District,  and  to 
say  that  they  come  to  us  more  carefully  prepared  and  edited 
than  any  other.  The  success  of  the  society  work  in  this  dis- 
trict is  no  doubt  to  a considerable  extent  due  to  the  untiring 
and  painstaking  efforts  of  Dr.  Taylor,  the  Councilor. — Editor. 

The  Northeast  Texas  Medical  Association,  met  in  regu- 
lar quarterly  session  in  Marshall  on  November  13th,  with 
about  fifty  members  in  attendance.  In  the  absence  of  the 
President,  Dr.  H.  T.  Thornton,  of  Pittsburg,  Vice-President, 
Dr.  T.  S.  Ragland,  of  Gilmer,  called  the  meeting  to  order, 
and  presided  throughout  the  session.  Rev.  J.  L.  Massey 
offered  prayer,  after  which  addresses  of  welcome  from  the 
city  of  Marshall  and  the  Harrison  County  Medical  Society 
were  delivered  by  Mayor  Dan  Heyn  and  Dr.  J.  H.  Taylor,  re- 
spectively. 

The  following  program  was  carried  out  in  a very  entertain- 
ing and  satisfactory  manner : 

Address  of  Chairman,  Section  on  Surgery,  Dr.  Holman  Tay- 
lor, of  Marshall. 

A Case  of  Tubercular  Rephritis  Treated  by  Replirectomy, 
Dr.  A.  L.  Hathcock,  Palestine. 

Fractures,  Dr.  T.  S.  Ragland,  Gilmer. 

Tumors  of  the  Neck,  Dr.  A.  P.  Howard,  Ashland. 

The  Necessity  for  Early  Diagnosis  in  Tuberculosis  of  the 
Bones  and  Joints,  and  Their  Surgical  Treatment,  Dr.  W.  L. 
Baber,  Winnsboro. 

Tumors  of  the  Nose  and  Naso-Pharynx — report  of  three 
cases,  Dr.  R.  H.  T.  Mann. 

Pi-actical  Suggestions  in  the  Treatment  of  Potts’  Disease, 
Dr.  I.  C.  Chase,  Fort  Worth. 

Facial  Paralysis  (Bell’s  Palsy),  Dr.  W.  H.  Blythe,  Mount 
Pleasant. 

Hysteria,  Dr.  Holman  Taylor,  Marshall. 

At  the  conclusion  of  the  scientific  program,  a vote  of 
thanks  rvas  tendered  Dr.  Chase  for  his  excellent  paper,  and 
the  accompanying  pathological  specimens. 

The  following  business  was  transacted:  Adoption  of  the 
new  Constitution  and  By-Law's,  as  reported  by  a committee 
consisting  of  Drs.  Preston  Hunt,  of  Te.xarkana ; C.  E.  Cantrell, 
of  Greenville;  W.  L.  Baber,  of  Winnsboro,  and  Holman  Tay- 
lor, of  Marshall.  Motion  to  apply  to  the  Council  of  the  State 
^Medical  Association  of  Texas  for  charter  as  the  official  dis- 
trict society  of  the  Fifteenth  or  Northeast  Texas  District; 
notification  by  Dr.  Holman  Taylor,  Councilor,  that  he  had 
ajiproved  the  application  and  formally  declared  the  transfer 


made;  appoint)nent  of  a committee  consisting  of  Drs.  Preston 
Hunt,  of  Texarkana;  W.  L.  Baber,  of  Winnsboro,  and  Holman 
Taylor,  of  Marshall,  to  keep  the  Constitution  and  By-Laws 
under  observation  and  rei)ort  any  recommendations  for  change 
at  the  next  regular  meeting.  Upon  request  of  Dr.  A.  L.  Hath- 
coek,  of  Palestine,  chairman  of  a committee  of  the  East  Texas 
Medico-Chiruigical  Society,  a conference  committee,  consist- 
ing of  Drs.  Preston  Hunt,  of  Texarkana;  W,  H.  Blythe,  of 
Mount  Pleasant,  and  W.  L.  Baber,  of  Winnsboro,  was  ap- 
pointed to  take  up  the  matter  of  redistricting  this  section  of 
the  State  Medical  Association,  with  authority  to  make  recom- 
mendations to  the  Board  of  Councilors.  A resolution  was 
adopted  declaring  it  to  be  the  sense  of  the  Association  that 
nothing  less  than  $5.00  w\as  an  adequate  fee  for  an  adequate 
life  insurance  examination,  w’hich  fee  should  be  invariably 
demanded  by  the  examiner,  and  that  the  unswerving  support 
of  the  Association  be  ])ledged  the  Insurance  Committee  of  the 
State  Association  in  its  effort  to  secure  such  a fee  uniformly 
throughout  the  State.  The  follow'ing  officers  for  the  ensuing 
year  w'ere  elected : President,  Dr.  Preston  Hunt,  of  Texar- 
kana; Vice-Presidents,  Drs.  W.  L.  Baber,  of  Winnsboro,  and 
Holman  Taylor,  of  ^Marshall ; Secretary,  Dr.  R.  H.  T.  Mann, 
of  Texarkana;  Treasurer,  Dr.  C.  A.  Smith,  of  Texarkana; 
Censors,  Drs.  Oscar  Dowling,  of  Shreveport;  0.  M.  Heartsill, 
of  Marshall;  W.  H.  Blythe,  of  Mt.  Pleasant;  T.  S.  Ragland, 
of  Gilmer,  and  R.  J.  Swaim,  of  Pittsburg.  Te.xarkana  was 
selected  as  next  place  of  meeting,  which,  under  the  new  By- 
Laws,  falls  on  April  2,  1907.  A large  number  of  new  mem- 
bers w'ere  elected;  a vote  of  thanks  was  tendered  to  the  physi- 
cians of  Harrison  county,  their  ladies,  the  city  and  county 
officials,  and  the  citizens  of  Marshall  for  courtesies  extended. 
The  Association  was  invited  to  meet  the  next  day  with  the 
Tri-State  Association,  and  to  attend  a reception  to  be  given 
complimentary  to  both  organizations  at  the  close  of  the  day’s 
work. 

The  Camp  County  Medical  Society  met  in  regular  session 
at  Pittsburg,  October  13th.  The  attendance  w^as  unusually 
good,  and  the  discussions  very  interesting.  Resolutions  were 
unanimously  adopted  endorsing  the  application  of  Dr.  R.  Y. 
Lacy,  of  Pittsburg,  for  the  position  of  Superintendent  of  the 
State  Epileptic  Colony  at  Abilene,  and  requesting  the  Gov- 
ernor-elect to  give  favorable  consideration  to  his  claims. 

The  Harrison  County  Medical  Society  held  two  well- 
attended  and  interesting  meetings  during  the  month  of  No- 
vember. Dr.  Holman  Taylor  read  a paper  on  Hysteria  at  the 
regular  monthly  meeting,  and  gave  notice  that  the  paper 
would  be  rewritten,  and  read  before  the  meeting  of  the  North- 
east Texas  Medical  Association,  to  be  held  in  Marshall,  No- 
vember 13th.  A number  of  cases  w^ere  reported  and  discussed. 
All  committees  on  entertainment  of  the  two  associations, 
which  were  to  meet  in  Marshall  as  the  guests  of  the  society, 
reported  their  work  well  in  hand.  The  insurance  situation 
was  taken  up,  and  found  to  be  in  very  satisfactory  condition. 

The  Red  River  County  Medical  Society  met  in  Clarks- 
ville on  November  15th,  with  fifteen  members  present.  The 
meeting  was  given  over  to  voluntary  reports  of  cases.  Quite 
a number  reported  cases,  and  all  reports  were  discussed  fully. 
This  diversion  Avas  found  to  be  both  interesting  and  instruc- 
tive, and  will  be  a prominent  feature  of  the  meetings  here- 
after. The  insurance  resolutions  adopted  by  the  State  Medi- 
cal Association  of  Kentucky  Avere  read,  and  unanimously 
concurred  in.  The  Secretary  Avas  instructed  to  so  notify  the 
Kentucky  Association,  the  State,  and  the  American  Medical 
journals.  Dr.  Fulbright,  of  Fulbright,  Te.xas,  Avas  present 
as  the  guest  of  the  society. 

The  Smith  County  Medical  Society  met  in  Tyler  on  No- 
vember 13th,  Avith  a large  attendance.  Dr.  B.  F.  Chambers 
presided  in  the  absenre  of  the  president.  Typhoid  and  Ma- 
larial Fevers,  as  related  practically  in  the  general  Avork  of  the 
physician,  Avas  the  first  subject  for  discussion.  Drs.  U.  G. 
M.  Walker,  T.  J.  Bell  and  B.  F.  Chambers  reported  interest- 
ing eases  along  this  line,  and  made  some  valuable  obseiwa- 
tions.  Dr.  J.  S.  Christian  presented  an  interesting  clinic, 
Avhich  Avas  freely  discussed.  Dr.  Albert  Woldert  read  an  essay 
on  An  Original  Investigation  of  an  Epidemic  of  La  Grippe, 
followed  by  a large  number  of  cases  of  pneumonia,  AAuth  spe- 
cial reference  to  the  infectious  nature  and  the  period  of  in- 
cubation of  these  two  diseases.  Dr.  Woldert  spent  a year  and 
a half  gathering  data  for  this  report,  wliach  was  complete  and 
conclusi\'e.  The  epidemic  under  investigation  occurred  at  a 
small  town  near  Tyler,  February  14  to  March  28,  1905,  About 
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50  per  cent  of  the  entire  population  contracted  la  grippe,  and 
about  4 per  cent  pneumonia.  The  period  of  incubation  was 
found  to  be  seven  days  for  la  grippe,  and  ten  days  for  pneu- 
monia. A vote  of  thanks  was  tendered  Dr.  Woldert  for  his 
able  and  interesting  presentation  of  this  subject. 

A resolution  was  adopted  endorsing  the  administration  of 
Dr.  Geo.  R.  Tabor  as  State  Health  Oflicer,  and  recommending 
his  reappointment,  providing  that  the  society  at  the  same 
time  go  on  record  as  preferring  a Board  of  Health  to  the 
present  system. 


classed  with  the  quacks.  If  he  is  above  the  average  he  sliould 
give  the  society  the  benefit  of  his  wisdom.  If  he  is  below,  he 
should  go  and  learn.  If  you  have  a good  idea,  bring  it  with 
you.  If  you  have  a fallacy,  the  sooner  you  get  it  knocked  out 
of  you  the  better  for  suffering  humanity.  The  public  would 
do  better  to  inquire:  “Do  you  attend  the  meetings  of  your 
County  Medical  Society?”  than  “Where  did  you  graduate?” — 
The  Councilors’  Bulletin. 


CHANGES  OF  ADDRESS— FROM  OCTOBER  20TH  TO 
NOVEMBER  20TH. 


COUNTY  SOCIETIES. 


DECEMBER— THE  MONTH  FOR  THE  ANNUAL  MEET- 
INGS. 

At  the  December  meetings  of  county  societies,  new  officers 
are  to  be  elected  for  the  ensuing  year,  including  President,  Vice- 
President,  Secretary,  Treasurer,  one  Censor,  and  in  a few 
societies  a Delegate  and  Alternate.  Delegates  hold  offices  for 
two  years.  IMost  county  societies  re-elected  Delegates  last 
year,  so  that  the  personnel  of  the  House  of  Delegates  for  the 
coming  year  will  be  about  the  same  as  at  the  Fort  Worth 
meeting.  The  new  President  should  at  once  appoint  a stand- 
ing committee  of  three  on  Public  Health  and  Legislation  to 
co-operate  with  the  State  Committee  on  Public  Policy  and 
Legislation.  The  apjmintment  of  this  committee  is  exceed- 
ingly important,  as  they  can  be  of  material  assistance  in  the 
county  in  the  legislative  campaign,  which  will  occur  when  the 
Thirtieth  Legislature  convenes.  It  will  be  noted  that  the 
Constitution  gives  the  Board  of  Censors  three  years  in  office, 
the  term  of  one  member  expiring  annually.  This  arrange- 
ment should  be  carefully  carried  out. 

********** 
County  Society  Dues  are  payable  January  1st.  Secretaries 
have  from  January  1st  until  thirty  days  before  the  annual 
meeting.  May  7,  1907,  dn  which  to  make  collections.  Within 
this  period  a new  list  of  members  of  each  county  society,  with 
$2.00  for  every  name  on  the  roll,  must  be  sent  to  the  State 
Secretary. 

********** 
Deport  of  New  Officers. — The  State  Secretary  requests  that 
each  retiring  or  re-elected  Secretary,  immediately  after  the 
election,  send  to  the  State  office  the  results  of  the  election 
with  names  of  new  officers  and  committees,  and  change  of 
time  of  meeting,  if  any.  The  names  of  these  new  officers 
must  be  known  to  the  Secretary’s  office  in  order  that  notices 
and  supplies  for  the  new  year  may  be  sent  to  county  socie- 
ties. As  soon  as  the  names  of  the  new  Secretaries  are  re- 
ceived, report  blanks  will  be  mailed  to  such  Secretaries  for 
their  annual  county  report. 

********** 

A Business  Meeting. — It  is  probable  that  there  has  never 
passed  a year  in  which  the  medical  profession  .has  so  thor- 
oughly considered  and  so  wisely  faced  the  problem  of  fees  and 
professional  income.  In  many  communities  the  remunera- 
tion received  by  physicians  is  so  meager  that  it  is  fitting  that 
the  December  meetings  be  made  the  business  meetings  at 
which  the  professional  affairs  of  the  county  will  be  fully  and 
wisely  discussed,  and  steps  taken  to  insure  better  business 
methods  in  the  society,  encouraging  pro'mpt  collections  and 
uniform  charges,  and  adopting  plans  for  the  education  of  the 
public. 

**»**#♦*♦* 
Subscription  to  the  Journal. — The  annual  subscription  to 
tlie  Journal  begins  with  the  Association  year.  New  mem- 
bers who  pay  in  January  will  often  expect  to  receive  their 
Journal  immediately.  As  far  as  possible,  the  Association 
will  be  glad  to  send  five  months’  complimentary  subscription, 
unless  the  number  of  new  additions  beco.mes  too  large  to  make 
it  financially  impractical.  County  Secretaries  should  explain 
to  all  new  members  who  join  early  in  the  year  that  their  real 
subscriptions  begin  with  the  May  number,  1907,  and  continue 
for  the  Association  year. 

*»***♦  ■*»** 

A Live  County  Society. — ^The  September  announcement  of 
the  Crawford  County  (Illinois)  Medical  Society  contains  the 
following  pertinent  paragraph:  Let  nothing  interfere  with 
your  attendance  at  this  meeting.  The  man  who  does  not  at- 
tend the  meeting  of  his  county  medical  society  should  be 


H.  A.  Englehardt,  from  312  Mason  Bldg.,  Houston  to  Brenham. 
W.  C.  Mayes,  from  Wharton  to  Plano. 

E.  0.  Beaumont,  from  Eddy  to  Sealy. 

Sam  Corley,  from  Abilene  to  Clarksville. 

W.  D.  Littler,  from  Abilene  to  Fort  Worth. 

R.  F.  Miller,  from  Sherman  to  Frisco  Hospital,  St.  Louis,  Mo. 

S.  D.  Howser,  from  Aubrey  to  Hereford. 

T.  S.  Slater,  from  Corsicana  to  R.  F.  D.  No.  1,  Angus. 

J.  M.  Bannister,  fi'om  Oglesby  to  573  Bryan  St.,  Dallas. 

T.  .1.  Turpin,  from  Laredo  to  Corpus  Christi. 

L.  B.  Roebuck,  from  Sweetwater  to  Avoca. 

I.  Van  Vettermann,  from  Shiner  to  Granger. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION— FROM  OCTOBER  20TH  TO  NOVEMBER  20TH. 


Harris  County .—Y urd  H.  Hulen,  Houston. 

McLennan  County.— H.  M.  Lanham,  Waco;  M.  W.  Colgin,  Waco. 
Morris  County.— j.  S.  Richerson,  Naples. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  OCTOBER. 


Allen,  J.  I.,  Cass. 

Bedford,  J.  D.,  Honey  Grove. 
Blassingame,  A.  A.,  Denison. 
Campbell,  N.  W.,  Willspoint. 
Carson,  J.  W.,  Comanche. 
Cochran,  E.  G.,  Greenville. 
Collier,  E.  S.,  Willspoint. 
Decker,  C.  M.,  San  Antonio. 
Easterling,  A.  H.,  Athens. 
Elliott,  O.  C.,  Waco. 

Ellis,  I.  D.,  Troy. 

Gullette,  J.  P.,  Pflugerville. 

Zielinski, 


Hendrick,  J.  P.,  Huntsville. 
Kinney,  Terry,  San  Marcos. 
La  Rue,  R.  L.,  Athens. 
MacGregor,  W.  W.,  Laredo. 
McClure,  R.  Q.,  Gilmer. 
McPherson,  D.  B.,  Longview. 
Mosley,  E.  M.,  Rusk. 
Perkins,  W.  F.,  Tolar. 

Reifel,  ,J.  W.,  Houston. 
Savage,  H.  B.,  Honey  Grove. 
Van  Ness,  J.  M.,  Prairie  Lea. 
White,  F.  S.,  Terrell. 

. J.,  Schulenburg. 


DEATHS. 


S.  D.  Thurston,  M.  D.,  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  1854,  of  Dallas,  died  on  November 
15th,  age  75.  He  was  one  of  the  earliest  and  best  known 
citizens  and  practitioners  of  Dallas.  He  served  the  Confed- 
erate cause  during  the  Civil  War,  rising  from  the  ranks  to 
the  office  of  colonel,  and  held  numerous  municipal  offices  with 
distinction.  He  retired  some  years  ago  from  active  practice. 


BOOK  REVIEWS. 

SOME  NEW-  BOOKS  WORTHY  OF  A WINTER’S  READING. 

Operative  Gynecology.  By  Howard  A.  Kelly,  A.  B.,  M.  D., 
LL.  D.,  F.  R.  C.  S.  (Hon.,  Edin.),  Professor  of  Gy- 
necological Surgery  in  the  Johns  Hopkins  University, 
etc.,  with  plates  and  seven  hundred  and  three  original 
illustrations,  for  the  most  part  by  Max  Brodel,  Asso- 
ciate Professor  of  Art  Applied  to  Medicine,  in  the 
Johns  Hopkins  University.  Second  edition,  revised 
and  enlarged.  In  two  volumes  comprising  1340  pages. 
Price,  cloth,  $15.  D.  Appleton  & Company,  New  York. 

When  the  first  edition  of  Kelly’s  Operative  Gynecology  ap- 
peared, it  set  a new  standard  for  medical  illustrations  as  well 
as  operative  gjmeeology.  The  work  has  remained  incompar- 
ably superior  in  many  respects  to  anything  else  issued  in  this 
line.  It  is  over  nine  years  since  the  first  edition  appeared  so 
that  the  advancement  since  made  has  necessitated  radical  re- 
vision and  large  additions.  Every  teacher  and  operator  in 
the  field  of  gynecology  will  not  be  satisfied  until  they  have 
seen  a copy  of  this  new  edition. 

The  characteristic  and  matchless  illustrations  have  been 
kept  and  200  new  ones  added.  The  most  marked  revision  has 
been  in  the  first  volume  in  the  chapters  on  Topographical 
Anatomy  and  Complete  Tear  and  Relaxed  Vaginal  Outlet,  as 
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well  as  in  those  dealing  with  the  Urethra  and  Bladder,  Ure- 
ters and  Kidneys.  For  the  benefit  of  the  general  practitioner, 
Dr.  Kelly  has  added  a new  chapter  on  Local  and  Palliative 
Treatments,  as  well  as  chapters  on  Displacements  and  Pes- 
saries, and  'Menstruation  and  its  Anomalies.  There  is  a new 
chapter  on  Bacteriology  and  one  on  the  Use  of  the  X-Ray  in 
Diagnosis.  There  is  a chapter  on  Diseases  of  the  Hymen. 
The  chapter  on  Inversion  of  the  Uterus  has  been  rewritten. 
The  sections  on  Vaginal  Glands  and  on  Bartholin’s  Glands 
are  remodeled  in  accordance  with  the  recent  work  by  Dr.  T.  S. 
Cullen.  There  is  a new  chapter  on  Anesthesia. 

In  Volume  II  there  is  a new  chapter  on  Abdominal  Extir- 
pation of  the  Cancerous  Uterus  with  fifty-six  new  illustra- 
tions. The  Alexander  operation  has  been  fully  described,  and 
a new  chapter  has  been  added  in  Gynecological  Diseases  in 
Children. 

The  Prophylaxis  and  Treatment  of  Internal  Diseases. — 
Designed  for  the  Use  of  Practitioners  and  of  Ad- 
vanced Students  of  'Medicine.  By  F.  Forchheimer, 
M.  D.,  Professor  of  Theory  and  Practice  of  Medicine 
and  Clinical  Medicine,  Medical  College  of  Ohio,  Medi- 
cal Department  of  the  University  of  Cincinnati. 
Pages  650.  Cloth.  Price,  $6.00  net.  D.  Appleton  & 
■Company,  Nenv  York. 

This  work  covers  the  field  usual  in  a work  on  Practice  of 
Medicine  with  the  difference  that  it  leaves  out  the  considera- 
tion of  etiology,  pathology,  diagnosis,  etc.,  and  confines  its 
treatment  of  the  various  diseases  to  Prophylaxis  and  Treat- 
ment. Many  works  on  Practice  dwell  lightly  on  the  very 
practical  subjects  here  emphasized.  Dr.  Forchheimer  has  un- 
dertaken a difficult  task,  but  has  produced  a most  excellent 
work.  He  seems  to  have  brought  to  the ' work  a ripe  experi- 
ence and  strong  personality.  The  work  is  very  readable  and 
impresses  one  with  the  strong,  practical  character  of  the 
writer.  It  is  often  epigrammatic,  as,  for  instance,  in  'speak- 
ing of  typhoid  he  uses  the  alliterative  statement  that  “food, 
fingers  and  flies”  are  accountable  for  typhoid.  It  is  refresh- 
ing to  find  a practical  writer  to  whom  the  making  of  a cor- 
rect diagnosis  is  but  the  beginning  rather  than  the  end  of  hia 
craft.  This  work  closes  with  a useful  list  of  drugs,  prescrip- 
tions, etc.,  and  will  be  found  an  eminently  practical  work  for 
the  general  piactitioner. 


A Treatise  on  Diagnostic  Methods  of  Examination. — -By 
Prof.  Dr.  H.  Sahli,  of  Bern.  Edited,  with  additions, 
by  Francis  P.  Kinnicutt,  M.  D.,  Professor  Clinical 
Medicine,  Columbia  University,  K.  Y., ; and  Natli’l 
Bowditch  Potter,  M.  D.,  Visiting  Physician  to  the 
City  Hospital  and  to  the  French  Hospital;  and  Con- 
sulting Physician  to  the  Manhattan  State  Hospital, 
N.  Y.  Philadelphia  and  London.  Octavo  of  1008 
pages,  profusely  illustrated.  Cloth,  $6.50  net;  half 
Morocco,  $7.50  net.  W.  B.  'Saunders  & Company. 

The  first  edition  of  Dr.  Sahli’s  work  appeared  i^n  1894. 
Since  then  four  editions  have  been  printed,  the  present  being 
the  fifth.  The  author  is  director  of  the  medical  clinic  at  the 
University  of  Bern,  Switzerland,  and  is  one  of  the  most  able 
and  distinguished  of  European  'physicians.  The  work  is  a 
classic  and  a master  work  in  this  field,  covering  the  ground 
more  fully  than  is  usual  in  American  works  on  this  subject. 
It  includes  physical  diagnosis  and  clinical  examinations  of 
urine,  feces,  stomach  contents,  'blood,  laryngoscopy  and  trache- 
oscopy, rhinoscopy  and  ophthalmoscopy,  X-ray  examinations 
and  tlie  examination  of  the  nervous  system.  The  work 
abounds  in  new  tests,  and  new  methods.  A mere  list  of  the 
additions  to  the  old  volume  would  require  three  pages  to 
enumerate.  There  is  probably  Qiere  more  new  material  on  the 
subject  of  accurate  clinical  diagnosis  than  can  be  found  in  any 
other  single  work  in  the  English  language.  We  commend  it 
to  workers  in  this  field  as  perhaps  the  most  extensive  and  au-^ 
thoritative  treatise  now  published. 


Abdominal  Operations.  By  B.  G.  A.  Moynihan,  M.  S.  (Lon- 
don), F.  R.  C.  S.,  Senior  Assistant  Surgeon  at  Leeds 
General  Infirmary,  England.  Second  revised  edition, 
greatly  enlarged.  Octavo  of  815  pages,  with  305  orig- 
inal illustrations.  W.  B.  Saunders  & Co.  1906. 
Philadelphia.  Cloth,  $7.00  net;  half  Morocco,  $8.00 
net. 

The  author  is  one  of  the  most  accomplished  and  justly 
famous  English  surgeons  who  has  added  to  his  local  study 


wide  continental  experience  and  American  acquaintanceship. 
The  work  abounds  in  references  to  Drs.  W.  J.  Mayo,  J.  B. 
Murphy  and  Mayo  Robinson.  The  volume  is  beautifully 
printed  and  illustrated,  and  the  text  covers  the  usual  abdom- 
inal operative  field.  The  technique  is  modern  in  every  respect 
and  abounds  in,  helpful,  and  to  most  American  surgeons,  new 
suggestions  concerning  general  surgical  procedure,  technique 
and  after-treatment.  For  instance,  the  description  of  the 
face  mask  suspended  from  a spectacle  frame  and  postural 
after-treatment  are  two  examples  of  the  practical  helps  to  be 
gained  from  its  perusal. 

Moynihan.  has  produced  a 'text  which  few  abdominal  sur- 
geons can  afford  to  be  without.  It  is  so  attractively  issued 
that  its  mere  persual  is  a stimulation.  The  young  surgeon 
will  find  in  its  pages  the  clearest  possible  description  of  the 
Connell  'suture  and  other  methods  of  intestinal  anastomosis. 
In  the  last  revision  gastric  and  gall-bladder  surgery  has  re- 
ceived thorough  treatment,  a field  in  which  the  author  has 
made  exten.sive  study,  for  the  issuance  of  his  special  surgical 
work  on  gall  stones.  For  those  who  are  studying  abdominal 
surgery  this  work  is  most  heartily  recommended. 


Di'seases  of  the  Dlgesti-ve  Tract,  being  Volume  III  of  Mod- 
ern Clinical  Medicine,  an  Authorized  Translation  from 
“Die  Deutsche  Klinik’’’  under  the  general  editorial 
supervision  of  Julius  L.  Salinger,  M.  D.,  edited  by 
Frank  Billings,  'M.  D.,  Professor  of  Medicine  in  the 
University  of  Chicago,  etc.,  with  45  illustrations;  825 
pages.  D.  Appleton  & Company,  New  York. 

The  first  volume  of  this  series  was  on  Infectious  Disease's, 
edited  by  J.  C.  Wilosn,  A.  M.,  M.  D.,  Philadelp'hia ; the  second 
volume,  “Diseases  of  Metabolis'm  and  of  the  Blood,  Animal 
Parasites  and  Toxicology,  edited  by  Richard  C.  Cabot,  M.  D. 

This  third  volume  'should  receive  a very  warm  reception,  for 
today  Diseases  of  the  Digestive  Tract  stand  in  the  forefront 
of  subjects  which  interest  the  practitioner  and  the  surgeon. 
Much  that  was  formerly  theoretical  in  relation  to  this  sub- 
ject has  now  become  almost  absolute  knowledge. 

The  work  includes  articles  from  many  of  the  most  eminent 
men  of  Europe,  'specialists  in  Internal  'Medicine  and  in  Dis- 
eases of  the  Digestive  Tract,  such  as  Rosenheim,  Fleiner,  Leo, 
Strauss,  Riegel,  Ewald,  Boas,  Hirschfeld,  Oser,  'Minkowski, 
Stadelmann,  Kraus,  Neusser,  Vierordt,  Strasburger,  Hoppe- 
Seyler  and  Ncthnagel. 

The  subjects  are  treated  very  fully  and  at  the  same  time 
in  a concise  and  practical  manner.  Modern  methods  of  ex- 
amination, including  physical  and  chemical  measures,  are 
clearly  set  forth.  The  diagnosis  of  t'he  various  diseases  is 
fully  discussed,  and  the  treatment,  including  the  dietary,  is 
satisfactorily  full  and  complete. 

This  work  will  be  found  a valuable  complement  to  the  two 
preceding  volumes.  Such  names  as  Wilson,  Cabot  and  Billings 
as  editors  give  assurance  of  the  worth  of  this  series,  which 
should  be  in  the  library  of  every  up-to-date  physician. 


BOOKS  RECEIVED. 

Transactions  of  the  Wew  Hampshire  Medical  Society.  D.  E. 
Sullivan,  M.  D.,  Secretary.  'Concord,  N.  H. 

A Text-Book  of  Ohstetrics — Hirst.  W.  B.  Saunders  & Com- 
pany, Philadelphia. 

Tigerstedt’s  Text-Book  of  Physiology — ^Murlin.  D.  Apple- 
ton  & Company,  New  York. 

Diet  in  Health  and  Disease — Friedenwald  and  Rurah.  W. 
B.  ^Saunders  & 'Compnay,  Philadelphia. 

The  Americam,  Illustrated  Dictionary — Borland.  W.  B. 
Saunders  & Company,  Philadelphia. 

Prevalent  Diseases  of  the  Eye- — ^Theobald.  W.  B.  Saunders 
& Company,  Philadelphia. 

Practice  of  S'Mrgerj/-- Edited  by  Dr.  W.  W.  Keen ; first  of  five 
volumes.  W.  B.  'Saunders  & Company,  Philadelphia. 

Practical  Dermatology — ^Wolf.  The  Cleveland  Press,  Chi- 
cago. 

Non-Surgical  Diseases  of  the  Prostate  and  Adnexa-Overall. 
Rowe  Publishing  Company,  Chicago. 

The  Test  Diet  in  Intestinal  Diseases— Schmidt.  F.  A.  Davis 
Company,  Philadelphia. 

Saunders’  Pocket  Medical  Formulary — W.  B.  Saunders  & 
Company,  P'hiladelphia. 

Rythmo-Therapy — Wallian.  Ouellette  Press,  Chicago. 
Compend  of  Operative  Gynecology — Brainbridge  and  Meeker. 
Grafton  Press,  New  York.  , 


Texas  State  Journal  of  Medicine 


IRA  CARLETON  CHASE,  Editor-in- Chief. 

Editorial  Office:  Room  417  Port  Worth  National  Bank  Building,  Fort  Worth,  Texas. 


1.  S.  T.  Turner,  El  Paso. 

2.  Li.  A.  Gbizzard,  Abilene. 

3.  D.  R.  Ply,  Amarillo. 

4.  J.  W.  McOarver,  Brownwnod. 

5.  W.  B.  Russ,  San  Antonio. 


ASSOCIATE  EDITORS  AND  COUNUIRORS. 

6.  H.  J.  Hamilton,  Laredo. 

7.  T.  J.  Bennett,  Austin. 

8.  Green  Davidson.  Wharton. 

9.  John  T.  Moore,  Oalveston. 

10.  B.  F.  Calhoun.  Beaumont. 


11.  H.  VV.  Udmmings,  Hearne. 

12.  W.  E.  Sturgis,  Stephenville. 

13.  J H.  McCracken,  Minei-al  Wells. 

14.  M.  Smith,  Sulphur  Springs. 

15.  Holman  Taylor,  Marshall. 


Yoh.  II. 


JANUARY,  1907. 


No.  9. 


A JOURNAL  DEYOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


The  Association  in  1907. — This  issue  of  the 
Journal  brings  you  the  best  wishes  of  the  New  Year 
from  the  State  Association — that  is,  an  exchange  of 
“good-will”  from  reader  to  reader.  During  1906  our 
organization  has  grown  in  usefulness  and  power.  We 
are  beginning  to  do  things,  as  evidenced  by  our  insur- 
ance campaign,  our  legislative  measures,  our  work  on  a 
better  directory,  our  public  meetings  and  awakened  in- 
terest in  public  health  affairs,  our  fight  against  nos- 
trums, our  attempt  at  friendly  co-operation  with  the 
various  schools  of  medicine,  our  interest  in  the  increased 
efficiency  of  medical  colleges,  our  agitation  for  the  Na- 
tional yellow  fever  quarantine  and  the  enlargement  of 
the  duties  of  our  State  Health  Officer  to  enable  him  to 
cope  with  internal  diseases  and  enforce  pure  food  and 
drug  laws.  Two  thousand  physicians  meeting  fre- 
quently throughout  the  State  have  advanced  personal 
efficiency,  obtained  better  fees,  and  increased  kindly 
feeling,  ethical  spirit  and  professional  courtesy. 

In  1907  we  hope  to  grow  much  and  to  accomplish 
much.  We  solicit  the  active  co-operation  of  every  mem- 
ber in  the  work  we  have  undertaken.  T^he  new  A.  M. 
.A.  directory  indicates  that  there  are  about  5250  physi- 
cians in  Texas.  Our  present  State  membership  is  about 
2850;  probably  about  a thousand  more  physicians  are 
eligible.  The  work  of  further  organization  is  so  ardu- 
ous that  the  Councilors  have  arranged  to  employ  agents 
to  assist  county  secretaries.  Beginning  with  January 
we  will  have  six  to  twelve  men  in  the  field,  ivho  will 
cover  the  most  populous  counties,  visit  all  physicians, 
lay  before  them  the  advantages  of  organization,  obtain 
corrected  data  for  the  A.  M.  A.  directory  and  secure,  if 
possible,  their  application  for  membership  in  their 
county  society.  The  future  extent  of  the  work  will  de- 
pend upon  its  expense  and  the  results.  We  believe  this 
movement  vdll  largely  increase  our  membership  and 
efficiency,  and  feel  sure  that  county  secretaries  will  wel- 
come this  assistance  and  co-operate  in  every  possible  way 
with  our  agents. 

Schools  of  Medicine.  — The  people  believe  that 
the  various  schools  of  medicine  are  eternally  and  essen- 
tially different.  In  reality  each  school  is  but  a body  of 
practitioners  peculiarly  emphasizing  some  few  prin- 


ciples. How  the  laity  would  open  their  eyes  to  see  the 
courses  offered  and  the  text-books  used  by  the  different 
schools,  printed  in  another  column.  These  lists  prove 
that  all  students  of  all  schools  study  practically  the 
same  subjects,  and,  strange  to  say,  they  all  study  prac- 
tically the  same  boohs,  and,  stranger  still,  they  all 
practically  study  boohs  written  by  members  of  the  reg- 
ular profession — i.  e.,  those  w'ho  do  not  peculiarly  em- 
phasize any  one  idea.  Look  at  the  Physio-Medical  Col- 
lege courses  and  text-books.  How  can  members  of  this 
school  be  considered  a peculiar  people  when  they  study 
the  same  courses  and  text-books  used  in  the  University 
of  Texas?  To  what  extent  are  Homeopaths  and  Eclec- 
tics essentially  removed  from  regular  medicine  when 
all  study  the  same  subjects,  and  out  of  over  175  text- 
books used  in  their  two  leading  schools  more  than  150 
are  written  by  members  of  the  regular  profession  and 
less  than  25  by  the  members  of  those  two  schools?  But 
for  the  absence  of  a course  on  drugs,  and  the  addition 
of  four  texts  on  Practice,  the  curriculum  of  the  Amer- 
ican School  of  Osteopathy  at  Kirksville,  Mo.,  as  repre- 
sented in  their  catalogue,  might  be  mistaken  for  the 
course  offered  by  the  University  of  Virginia.  These 
facts  demonstrate  the  fairness  and  practicability  of  the 
one  board  bill;  men  who  study  the  same  courses,  from 
the  same  books,  to  do  the  same  work,  may  fairly  be 
expected  to  come  up  to  the  same  standard. 

The  Homeopathic  and  Eclectic  Resolutions 

recently  sent  to  all  State  Senators  and  Representatives, 
doubtless  through  ■ a lack  of  information,  grossly  mis- 
represent the  proposed  Practice  Act.  These  resolu- 
tions declare  the  proposed  act  to  be  formulated 
and  promulgated  by  “certain  persons,”  whereas 
the  bill  is  the  result  of  three  years’  study,  by 
three  legislative  committees,  and  was  adopted  sub- 
stantially as  it  stands  by  the  last  House  of 
Delegates  of  the  State  Medical  Association.  They  de- 
clare that  the  present  law  “protects  the  people  from 
admission  to  practice  of  unqualified  physicians,”  for- 
getting that  it  now  exempts  all  “drugless  healers”  of 
whatever  stripe — vitopaths,  electropaths,  chiropractics, 
osteopaths,  etc.  They  affirm  that  the  act  will  “work 
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injury  and  injustice”  to  the  Homeopaths  and  Eclectics 
and  'T)e  in  violation  of  the  State  Constitution,”  whereas 
nothing  is  more  plainly  set  forth  than  that  all  schools 
are  to  be  treated  alike.  The  new  act  is  declared  to 
possess  “no  advantage  not  easily  obtained  by  certain 
minor  amendments  to  the  present  law,”  which  shows 
an  utter  lack  of  comprehension  of  the  diflBculties  to  be 
met  by  new  legislation — namely,  to  obtain  laws  that 
shall  be  fair  to  Physio-Medicals,  Osteopaths  and  all 
other  classes  of  men  who  desire  to  enter  the  State,  and 
forever  settle  the  incessant  clamoring  for  boards  by 
those  who  affirm  that  they  are,  and  probably  are,  treated 
unfairly  by  the  present  law. 

These  mis-statements  are  calculated  to  unjustly  prej- 
udice our  lawmakers  against  the  proposed  new  legisla- 
tion. The  resolutions  do  not  reflect  the  spirit  of  fair- 
ness which  pervades  the  broader  men  of  the  Homeo- 
pathic and  Eclectic  schools.  The  proposed  bill  is  the 
best  measure  to  effectively  meet  the  present  State  needs. 
It  is  fair  to  all ; partial  to  none,  and  in  accord  with  the 
broadest  interpretation  of  the  Constitution,  advocating 
one  board  for  the  establishment  of  one  standard  of 
medical  knowledge,  the  possession  of  which  shall  render 
all  men  capable  of  safely  caring  for  human  life. 

The  Work  of  the  Legislative  Committee. — 

The  legislative  committee  has  just  completed  the  issu- 
ance of  a campaign  pamphlet  on  The  Proposed  Med- 
ical Practice  Act.  This  pamphlet,  together  with  one  on 
the  Proposed  Anatomical  Act  previously  issued,  is  now 
in  the  hands  of  every  county  secretary,  every  legislative 
committee,  and  every  State  Senator  and  Representative. 
The  Practice  Act  pamphlet  contains  an  outline  of  the 
bill  as  well  as  the  full  text;  a brief  statement  of  the 
imperfections  of  the  present  law;  a list  of  text-books 
and  courses  from  the  catalogues  of  various  schools  of 
medicine  as  reprinted  in  this  issue;  an  outline  of  how 
a similar  law  works  in  Kentucky;  letters  from  Homeo- 
paths and  Eclectics  in  Kentucky  advising  and  urging 
a one-board  bill,  and  a comparison  of  the  medical  laws 
of  other  States. 

No  such  comprehensive  and  just  medical  bill  has  ever 
before  been  presented  to  the  lawmakers  of  this  State. 
Never  before  was  the  need  of  new  legislation  more 
clearly  demonstrated,  or  a more  systematic  effort 
made  on  the  part  of  the  profession  to  secure  for  the 
people  medical  laws  which  should  fully  protect  them.  It 
remains  for  the  medical  profession  of  Texas  to  stand 
as  a man  for  this  legislation.  To  many  physicians  this 
bill  may  not  seem  all  that  they  would  personally  wish, 
but  legislation  is  always  a compromise,  and  the  pro- 


posed measure  is  equally  just  to  all  schools,  and  would 
be  an  immense  advance  over  any  legislation  we  have  as 
yet  possessed.  If  there  be  physicians  in  the . regular 
profession  who  oppose  this  measure,  we  do  not  know  it. 
If  such  exist,  we  urge  that  they  communicate  their  ob- 
jections at  once  to  the  legislative  committee.  Above  all, 
let  there  be  no  division,  but  a united  effort  for  the 
passage  of  this  act. 

The  legislative  committee  has  carefully  considered 
the  proper  men  in  the  Senate  and  House  to  introduce 
these  bills.  No  matter  how  willingly  the  legislators 
from  various  counties  would  undertake  this  work,  the 
presentation  of  these  measures  should  be  left  to  the 
representatives  selected  by  the  committee. 

An  Auxiliary  Legislative  Committee.  — The 

Ohio  State  Medical  Association  has  adopted  a plan  for 
extending  the  influence  of  its  legislative  committee. 
An  auxiliary  legislative  committee  composed  of  one 
member  from  each  county  society  is  appointed  by  the 
State  Association.  An  energetic,  active  member  is 
selected  quite  independent  of  the  committee  on  Public 
Health  and  Legislation  of  the  local  society.  In  Texas 
we  have  found  that  the  appointment  of  county  com- 
mittees on  Public  Health  and  Legislation  has  so  often 
been  injudiciously  made,  if  made  at  all,  and  the  names 
of  the  committees  so  imperfectly  reported  that  they 
were  of  little  service  in  co-operating  with  the  State 
legislative  committee.  The  plan  works  well  in  Ohio 
and  might  be  a good  one  for  consideration  at  the  hands 
of  our  House  of  Delegates. 

Working  for  the  Anatomical  Bill.- — Dr.  W. 

S.  Carter,  Dean  of  the  Medical  Department  of  the 
University  of  Texas,  has  recently  issued  a circular  letter 
to  county  secretaries,  legislative  committees  and  promi- 
nent physicians,  enclosing  a copy  of  the  proposed  ana- 
tomical bill,  reviewing  the  need  of  such  a law  and  re- 
questing that  every  effort  be  made  to  bring  the  matter  to 
the  attention  of  our  legislators.  The  same  effort  should 
be  made  by  every  medical  college  in  the  State  of  Texas. 
Medical  societies  are  working  for  the  bill,  but  each 
medical  college  has  an  influence  peculiarly  its  own,  and 
can  do  much  to  secure  this  measure. 

School  Inspection;  A Work  for  County  So= 
cieties. — Inspection  of  public  schools  is  rapidly  being 
adopted  throughout  the  United  States.  The  movement 
is  very  recent;  beginning  in  Paris  in  1842,  it  was  un- 
dertaken in  Boston  in  1890,  and  in  Chicago  in  1895, 
and  in  New  York  in  1897.  It  has  been  introduced  in 
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several  cities  in  Texas,  where  its  great  value  has  been 
demonstrated.  Until  the  aims  and  results  of  such  in- 
spection become  known  to  the  public  many  municipal- 
ities will  not  be  willing  to  pay  for  its  introduction. 

As  physicians,  we  recognize  that  the  segregation  of 
children  in  schools  affords  the  most  favorable  conditions 
for  the  transmission  of  prevalent  contagious  and  in- 
fectious diseases.  It  is  feasible  for  county  societies  to 
appoint  committees  to  advise  with  city  councils  and 
school  boards  of  all  municipalities  looking  to  the  adop- 
tion of  the  inspection  system.  There  is  no  county 
society  but  cmdd  provide  from  among  its  members  suit- 
al)le  men  who  would  be  willing  to  inaugurate  the  work 
and  demonstrate  its  value,  at  least  for  a time  without 
pecuniary  reward.  The  inspection  should  look  to  the 
milder  forms  of  disease  which  usually  escape  the  keen 
oliservation  of  teachers,  including  defective  vision,  such 
as  inability  to  read  figures  on  the  blackboard  or  to 
decipher  print,  conjunctivitis,  diseases  of  the  skin  and 
pediculosis,  enlarged  cervical  glands,  chorea,  cardiac 
and  pulmonary  diseases,  hypertrophied  tonsils,  be- 
ginning of  scoliosis,  serously  bad  teeth  and  de- 
fective mentality.  The  result  of  a single  year  of  in- 
spection in  any  community  will  demonstrate  its  great 
value  and  prove  likewise  to  the  public  the  usefulness 
of  medical  organization  in  the  interests  of  public 
health. 

A Committee  on  Publicity  Needed.  — Judge 
Yancey  Lewis  in  his  address  at  Dallas  before  a public 
meeting  under  the  auspices  of  the  North  Texas  iUedical 
Association,  emphasized  one  of  the  weaknesses  of  the 
medical  profession.  He  said  in  substance : 

“This  age  looked  back  upon,  will  be  considered  barbaric;  so 
much  was  known  and  so  little  done.  Ten  million  dollars  were 
last  year  spent  to  prevent  the  infringement  of  property 
rights,  and  yet  such  illegalities  were  as  one  to  ten  thousand 
compared  to  the  number  who  suffered  from  preventable  dis- 
eases. The  medical  profession  is  guilty  of  gross  neglect  in 
not  more  publicly  urging  preventative  measures  against  such 
diseases  as  malaria,  consumption,  etc.  This  remissness  may 
perhaps  be  traced  to  the  spirit  of  the  code  of  ethics  which 
tends  to  inhibit  the  exploitation  of  the  individual.  Your  or- 
ganizations should  plan  systematic  efforts  to  educate  the  peo- 
ple On  public  health  matters;  school  teachers  should  receive 
instructions;  a knowledge  of  infectious  diseases  should  be 
taught  in  public  schools  by  representatives  of  the  medical 
profession,”  etc. 

Judge  Lewis  stated  the  truth.  The  Principles  of 
Medical  Ethics  declares  that  physicians 

“Should  ever  be  ready  to  give  counsel  to  the  public  in  re- 
lation to  subjects  especially  pertaining  to  their  profession,  as 
on  questions  of  sanitary  police,  public  hygiene  and  legal  medi- 
cine. It  is  the  province  of  physicians  to  enlighten  the  public 
in  regard  to  quarantine  regulations;  the  location,  arrange- 
ments and  dietaries  of  hospitals,  asylums,  schools,  prisons  and 


similar  institutions;  in  regard  to  measures  for  the  prevention 
of  epidemics  and  contagious  diseases,”  etc. 

The  State  Association  should  have  a committee  on 
publicity  for  the  purpose  of  systematically  supplying 
the  daily  press  of  the  State  with  reliable  information 
on  sanitary  and  public  health  matters.  Likewise,  every 
county  society  might  well  have  such  a committee  to 
furnish  similar  information  to  local  papers.  Articles 
might  be  signed  by  the  committee,  and  not  individually. 
This  would  tend  to  diminish  professional  jealousy 
which,  although  reprehensible,  seems  wide-spread  and 
hinders  professional  efforts  at  publicity.  As  an  ex- 
ample, at  a recent  public  meeting  of  one  of  our  county 
societies  a paper  was  read  by  a prominent  member  of 
the  local  medical  profession  on  “Pure  Poods.^’  Public 
discussion  was  participated  in  by  physicians,  lawyers, 
grocers,  butchers,  milkmen  and  other  citizens.  The 
discussions  were  taken  down  by  a newspaper  reporter, 
and  when  he  requested  the  paper  for  publication  the 
right  to  give  it  to  the  press  was  then  and  there  denied 
the  author  by  a vote  of  the  local  society.  The  State 
profession  should  rapidly  come  to  realize  that  their 
most  urgent  public  duty  is  the  education  of  the  public 
in  matters  relating  to  hygiene  and  preventable  dis- 
eases. 

The  Abandonment  of  Smallpox  Quarantine. 

— The  prevalence  of  smallpox  in  Texas  during  the  past 
few  years  has  demonstrated  the  uselessness  of  quaran- 
tining smallpox  patients  in  private  homes,  although 
isolation  has  proved  of  value  in  suitably  located  isola- 
tion hospitals.  Necessary  communication  between  pa- 
tients, inmates,  servants,  guards,  etc.,  makes  the  spread 
of  smallpox  from  private  houses  exceedingly  probable. 
In  1902  the  Board  of  Health  of  New  Jersey  declared 
against  private  house  quarantine  on  the  ground  that  it 
was  inefficient  and  unnecessary,  and  that  those  rejecting 
vaccination— -the  only  safeguard  against  smallpox — 
should  be  made  to  bear  the  burden  of  an  epidemic  due 
to  their  ignorance  and  wilfulness,  rather  than  the  gen- 
eral public  the  inconvenience  of  quarantine.  The 
State  Board  of  Health  of  Minnesota  proposes  after 
January  1,  1908,  to  abandon  attempts  to  control  small- 
pox in  that  State  by  means  of  quarantine.  Its  board  of 
health  has  just  issued  the  following  statement: 

“It  having  been  established  that  smallpox  will  not  spread 
in  a well  vaccinated  community,  and  believing  that  all  at- 
tempts to  restrain  smallpox  in  a community  not  protected  by 
vaccination,  by  means  of  quarantine,  will  fail ; that  quaran- 
tine in  a well  vaccinated  community  is  unnecessary;  that 
attempts  to  control  the  spread  of  smallpox  by  means  of  quar- 
antine is  unscientific,  irrational,  expensive,  and  misleading; 
that  in  laying  down  strict  rules  for  the  quarantine  of  small- 
pox, sanitary  authorities  are  favoring  unscientific  and  illogi- 
cal methods  for  its  control,  and  are  conveying  false  ideas  as 
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to  the  safety  of  the  public,  the  Minnesota  State  Board  of 
Health  advdses  that  after  January  1,  1908,  further  attempts 
to  control  smallpox  in  Minnesota  by  means  of  quarantine 
shall  be  abandoned.’’ 

Anti=Vaceination  Agitation.  — Speaking  of 
smallpox,  one  of  the  most  pernicious  publications  of 
the  past  month  was  the  tirade  against  vaccination  in 
the  December  number  of  the  Phillistine.  Elbert  Hub- 
bard, the  editor,  has  Just  completed  a lecture  tour  of 
Texas;  and  as  one  of  the  most  brilliant  writers  of  the 
day,  his  magazine  has  great  influence  with  thousands  of 
intelligent  people.  The  following  extracts  show  Ms 
mental  trend: 

‘‘Vaccination  has  got  to  go  along  with  black  cat  salve  for 
itch,  sheep-nannj^  tea  for  mumps  and  that  gentle  assumption 
that  we  must  all  take  sulphur  and  molasses  in  the  spring.” 

* * * “Forty  years  ago  doctors  were  a deal  more  sure  of 

their  position  than  now."’  * * * “The  plan  of  deliberately 
acquiring  one  disease  in  order  to  become  immune  from  an- 
other, is  founded  on  a medical  superstition.”  * * * “The 

immunitj'  is  all  assumption,  absolutelj^  unproved.”  * •*■  « 

‘‘Vaccination  has  not  as  much  in  its  favor  as  the  belief  in 
witches,  nor  is  it  as  reasonable,  for  witchcraft  has  the  en- 
dorseiiicnt  of  scripture.”  * * * “The  degree  of  M.  D.  is 
given  on  the  pupil’s  proficiency  in  memorizing  things  told  him 
bj'  lecturers  and  printed  in  books.  These  lecturers  get  their 
knowledge  from  books  and  the  men  who  wrote  the  books  got 
their  information  from  lecturers  and  books.”  * * * “.go 

you  .see  how  the  tendency  is  to  make  ignorance  and  supersti- 
tion perpetual  in  medicine,  exactly  the  same  as  in  theology.” 

* * * “To  introduce  disease  into  the  healthy  bod}"  under  the 

plea  that  you  are  fortifying  the  individual  against  disease  is 
the  very  acme  of  scientific  stupidity.”  * * * “But  the 

world  is  moving,  and  moving  towards  the  light.  Fully  one- 
half  of  all  physicians  now  know,  in  spite  of  text-books  and 
colleges,  that  vaccination  is  a fallacy,  and,  moreover,  a dan- 
gerous fallacy,  unlike  black  cat  salve.”  * * * “go  today 

the  best  doctors  decline  to  vaccinate;  they  may  not  say  much 
about  it,  but  they  refuse  to  mix  up  in  it  any  more  than  they 
take  to  blood-letting  and  bee  stings  for  bronchitis.” 

Elbert  Hubbard  sees  some  things  very  clearly;  on 
these  themes  he  is  deliciously  stimulating,  but  a tele- 
scope for  the  study  of  nebulae  is  often  not  well  focused 
for  darning  socks.  Mr.  Hubbard  is  out  of  focus  on  the 
practical  problem  of  vaccination,  and  looks  through  the 
myopic  gaze  of  a friend  whom  he  quotes — one  “Dr.  Z. 
T.  Miller,  an  eminent  physician  of  Pittsburg.”  Dr. 
Miller  proves,  on  investigation,  to  be  a homeopath  who 
graduated  at  that  critical  period  mentioned,  “forty 
years  ago,”  from  a philosophical  school  of  medicine 
which  had  no  experimental  foundation.  While  it  sad- 
dens Mr.  Hubbard’s  friends  to  see  him  thus  betrayed 
and  humiliated,  their  greatest  regret  is  that  his  in- 
fluence should  be  exerted  in  behalf  of  the  destruction 
of  the  lives  and  beauty  of  the  innocent  youth  of  the 
future.  The  protective  power  and  innocent  process  of 
vaccination  are  among  the  most  firmly  established  of 
scientific  truths.  That  a man  of  such  intelligence 
should  be  unaware  of  the  broad  experimental  and  scien- 


tific basis  upon  which  modern  medicine  rests  is  ap- 
palling and  demonstrates  the  necessity  of  public  educa- 
tion on  matters  medical.  Mr.  Hubbard  would  hardly 
venture  to  lay  down  fundamental  laws  in  astronomy, 
geology,  botany,  assaying,  engineering  or  any  other  ap- 
plied science;  but  does  not  hesitate  to  dogmatize  upon 
the  more  complex  laws  of  living  things.  He  demon- 
strates his  utter  ignorance  of  the  nature  of  contagious 
disease;  surely  never  heard  of  Koch’s  experimental 
laws;  knows  nothing  of  the  nature  of  toxins  and  anti- 
toxins, the  germicidal  properties  of  serum,  alexins,  pre- 
cipitins,  lysins  and  antolysis,  agglutinins,  opsonins  — 
all  the  active  agents  that  experimental  biology  has  re- 
vealed in  the  study  of  animal  life,  and  the  knowledge 
of  which  explains  and  furnishes  protection  to  man 
against  disease.  One  so  unenlightened  as  to  his  body 
can  well  be  questioned  as  to  the  “cock-suredness”  of  his 
knowledge  of  the  moral,  intellectual  and  social  nature. 
To  be  a well-rounded  man,  Mr.  Hubbard  needs  to  go 
into  some  biological  laboratory,  and  learn  from  living 
tilings  more  wonderful  facts  concerning  life  than  are 
dreamed  of  in  his  philosophy.  If  he  is  not  so  inclined, 
the  first  law  of  nature  should  urge  him  to  conceal  his 
ignorance  and  not  go  bumping  along  and  unnecessarily 
disturbing  and  shaking  the  public  with  his  fiat  wheel. 

The  Relationship  Between  Druggist  and 
Physician  is  such  an  intimate  one  that  we  regret  to 
see  such  an  estimable  journal  as  the  National  Druggist 
of  St.  Louis  unwarrantedly  criticise  the  American 
Medical  Association.  The  cause  of  its  displeasure  ap- 
parently arises  from  the  influence  the  medical  profes- 
sion had  in  the  passage  of  the  recent  pure  food  and 
drugs  law.  The  American  Medical  Association  is  re- 
ferred to  as  a “political  organization,”  its  members  as 
“political  doctors”;  and  it  farther  affirms  that  they 
have  formed  “an  immense  political  organization,  with 
emissaries  in  every  town  and  village  in  the  United 
States,  all  of  whom  are  instructed  to  work  up  senti- 
ment in  furtherance  of  legislation  favorable  to  their  As- 
sociation, the  openly  avowed  aim  of  which  is  to  destroy 
all  competition  with  themselves  in  the  healing  of  the 
sick.” 

The  National  Druggist  is  an  organ  representing  the 
National  Association  of  Retail  Druggists.  Glancing  at 
its  advertising  we  infer  that  sales  of  some  of  the  fol- 
lowing of  its  advertised  remedies  will  possibly  be  cur- 
tailed by  the  new  law : Orangine,  Mrs.  Summers’s 
Line  of  Cures,  Bromo  Seltzer,  Anasarcin,  Antikainnia, 
Coca-cola,  St.  Jacob’s  Oil,  Munyon’s  Homeopathic 
Remedies,  Peruna,  etc.  A Journal  exploiting  such 
remedies  would  hardly  be  in  sympathy  with  the  aims 
of  the  American  Medical  Association.  The  anti-nos- 
trum crusade  will  doubtless  diminish  druggists’  sales, 
but  we  believe  that  most  conscientious  druggists  favor 


1907. 


EDITORIAL. 


229 


the  proper  regulation  of  proprietary  remedies.  We  are 
glad  to  confess  that  physicians  as  a body  were  in  no 
small  measure  instrumental  in  the  passage  of  the  pure 
food  and  drugs  bill,  and  will  continue  to  be  active  in 
every  w'ork  looking  to  the  advancement  of  public  health 
interests. 

“Lest  we  forget,”  the  constitution  of  the  American 
^ledical  Association  plainly  sets  forth  the  object  of  the 
organization : 

“The  object  of  this  Association  shall  be  to  promote  the 
science  and  art  of  medicine.  Contributing  to  this  end,  the 
Association  sliall  endeavor  to  unite  into  one  compact  organi- 
zation the  medical  profession  of  the  United  States  for  the 
purpose  of  fostering  the  growth  and  the  diffusion  of  medical 
knowledge,  of  promoting  friendly  intercourse  among  Ameri- 
can physicians,  of  safeguarding  the  material  interests  of  the 
medical  profession,  of  elevating  the  standard  of  medical  edu- 
cation, of  securing  the  enactment  and  enforcement  of  just 
medical  laws,  of  enlightening  and  directing  public  opinion  in 
regard  to  the  broad  problems  of  hygiene,  and  of  representing 
to  the  world  the  practical  accomplishments  of  scientific  medi- 
cine.” 

Outdoor  Labor  for  the  Insane. — Dr.  Turner’s 
suggestion  of  putting  insane  negroes  at  work  in  the 
open  air  in  place  of  confining  them  in  our  asylums  and 
Jails  reminds  us  of  the  newspaper  report  that  a consid- 
erable number  of  the  insane  in  the  recent  earthquake 
at  the  Agnew  Hospital,  California,  recovered  by  reason 
of  the  shock ; at  least  as  ' a result  of  their  out- 
door occupation  incident  to  clearing  the  grounds 
150  were  discharged  cured.  Out-door  labor  is  not  only 
good  for  insane  negroes,  but  good  for  the  sane  or  insane 
white  men.  Hard  labor  can  not  be  expected  of  many 
classes  of  the  insane  indiscriminately,  but  labor  suited 
to  the  ability  of  the  various  classes  is  highly  desirable. 
Too  little  emphasis  has  been  laid  on  the  curative  effect 
of  suitable  occupations  for  the  insane  and  too  little  ef- 
forts made  in  our  institutions  to  adapt  some  work  to 
the  various  insane  classes.  The  Wisconsin  Medical 
Journal  states  that  in  the  hospital  for  the  insane  at 
Wauwatosa  70  per  cent  of  the  men  are  employed;  in  the 
summer  months  at  farming  and  gardening;  in  the  win- 
ter months  at  carpenter  work,  brick  making,  and  mat- 
tress, brush,  mat  and  basket  work.  The  women  are 
likewise  employed  in  wards  and  gardens. 

The  Progress  of  the  Insurance  Agitation. — 

Our  readers  should  not  fail  to  notice  the  report  of  the 
Committee  on  Insurance  of  the  A.  M.  A.,  reprinted  in 
another  column.  This  report  substantiates  in  every  de- 
tail the  contention  of  our  State  Insurance  Committee, 
and  shows  that  the  recent  reduction  in  fees  was  arbi- 
trary; that  the  companies  insist  upon  being  left  to  deal 
with  individual  members  of  the  profession;  that  they 
have  entered  into  an  agreement  to  maintain  low  fees ; 
that  such  fees  are  not  necessitated  by  the  Hew  York 


law,  and  that  fees  have  been  chiefly  reduced  in  the 
medical  department,  which  alone  remained  free  from 
criticism  in  the  recent  insurance  investigation.  The 
Hational  committee  res])eetfully  refers  the  problem  to 
county  and  State  societies  for  solution,  and  urges  that 
they  take  steps,  as  far  as  possible,  to  enforce  the  $5  fee 
by  general  agreement,  without  the  use  of  force  or  meth- 
ods of  professional  ostracism  and  exclusion. 

During  the  last  month,  the  Guarantee  Life  Insurance 
Company,  of  Houston,  has  announced  a $5  rate  begin- 
ning /with  January  1st.  Three  of  the  five  Texas  insur- 
ance companies  now  pay  a $5  fee;  the  other  two  will 
consider  the  adoption  of  such  a fee  on  January  1st.  The 
recognition  of  tlie  Justice  of  tlie  demands  of  the  medical 
profession  by  local  insurance  companies  is  the  fir.st  step 
in  the  general  adoption  of  this  fee  in  Texas. 

Most  county  societies  have  passed  resolutions  of  pro- 
test and  request  for  a $5  fee  of  all  companies  not  now 
paying  it.  There  is  a general  movement  among  county 
societies  toward  the  enforcement  of  this  fee  in  case  the 
advance  is  not  voluntarily  met.  We  publish  in  another 
column  the  names  of  the  counties  that  have  by  general 
agreement  already  refused  to  make  insurance  examina- 
tions for  less  than  $5. 

Dietetics  and  Physieo»Mechanical  Thera= 
peutics.  — Dr.  Fenton  B.  Tiirck,  of  Chicago,  who  re- 
cently visited  Texas,  is  earnestly  advocating  the  intro- 
duction into  medical  college  courses  of  better  instruc- 
tion in  dietetics,  hydro-therapy  and  physico-meclianical 
therapeutics.  From  the  demands  of  commerce,  the  gov- 
ernment established  a Bureau  of  Animal  Industry  and 
has  spent  millions  of  dollars  in  investigating  the  proper 
care  and  diet  of  animals  to  produce  the  best  commercial 
results.  A similar  expenditure  has  been  made  investi- 
gating the  problems  of  agriculture  and  forestry.  So  far 
there  has  been  little  demand  upon  the  government  for 
similar  investigation  of  problems  relating  to  the  suit- 
able care  and  development  of  the  human  body.  Hot 
even  in  medical  colleges  do  the  subjects  of  dietetics 
and  exercise  receive  attention  commensurate  with  their 
importance.  Dr.  Tiirck  has  communicated  with  most 
of  the  medical  colleges  of  the  country  and  is  using  his 
influence  to  urge  medical  schools  to  prepare  for  and  an- 
nounce proper  courses  in  these  important  subjects.  The 
attention  of  the  faculties  of  the  medical  schools  of 
Texas  is  respectfully  called  to  this  movement. 

Authorship  of  Texl=Books. — We  wish  to  thank 
Messrs.  P.  Blakiston’s  Son  & Company,  of  Philadel- 
phia, medical  book  publishers,  for  the  valuable  assist- 
ance rendered  us  in  determiing  and  verifying  the  au- 
thorship of  the  text-books  published  in  another  column. 
Without  this  aid,  we  would  have  been  unable  to  make 
this  complete  and  telling  exhibit. 
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A PLEA  FOR  INDIVIDUAL  SCHOLARSHIP.* 

BY 

IMILUS  L.  MOODY,  M.  D., 

GRBENVIBLE,  TEXAS. 

As  a change  of  climate  at  times  assists  in  effecting 
a ci;re,  and  new  surroundings  aid  convalescence,  so, 
after  feasts  of  thought,  diversion  is  essential  to  the 
preservation  of  a healthy  and  active  mind.  For  two 
days  we  have  labored  in  business  and  scientific  thought, 
and  I now  address  you  in  a lighter  vein. 

There  are  no  walks  of  life  by  the  side  of  which  the 
flower  of  scholarship  would  not  grow  luxuriantly  and 
make  more  beautiful  the  jiathway.  The  mind  which 
has  been  thoroughly  trained  from  youth,  and  which  has 
become  a master  through  faithful  labor  and  diligent 
research,  will  grace  any  occasion  and  leave  visible  marks 
of  distinction  in  every  field  of  effort.  While  strolling 
through  a flower  garden,  we  often  notice  a lovely  climb- 
ing rose  with  its  runners  artistically  clinging  to  a frame 
as  they  leap  higher  and  higher,  until  far  above  the  sur- 
roundings they  wave  to  and  fro,  kissing  and  fanning 
the  breezes,  the  ivliole  dotted  with  roses  of  delicate  hue 
and  magnificent  proportions.  Then,  farther  on,  we  may 
find  a similar  shrub,  with  pale  and  slender  body,  with 
runners  covering  the  ground  in  a matted  condition  and 
bearing  roses  of  faulty  petals  and  miniature  size.  The 
former  represents  preparation,  care  and  training.  It  is 
to  the  flower  what  scholarship  is  to  the  individual.  So, 
in  the  garden  of  every  avocation,  the  flower  of  scholar- 
ship should  be  prominent. 

A solid  foundation  is  all-important  in  the  erection  of 
every  structure.  Beauty  and  strength  are  dependent 
upon  tasty  architecture  and  careful  execution.  In  the 
structure  of  an  education,  thinking  and  training  from 
very  youth  must  be  thorough  and  symmetrical,  else  its 
perfection  and  usefulness  will  be  marred.  The  edu- 
cated mind  acquires  an  inquiring  nature,  a prowling  dis- 
position. It  ventures  into  fields  unknown  to  the  un- 
trained mind.  Go  into  the  hidden  and  unexplored 
fields  of  electricity,  and  you  find  master  minds  seek- 
ing for  knowledge.  Over  the  field  of  art  and  science,  in 
the  valley  of  thought  and  upon  the  mountain  of  reason, 
through  the  woods  of  research  and  over  the  plains  of 
conclusion,  the  cultivated  mind,  as  persistently  active 
as  the  bee,  endeavors  to  bring  to  view  the  presence  of 
new  facts  and  theories. 

Special  lines  of  thought  should  always  be  subsequent 
to  thorough  scholarship.  If  such  had  been  the  require- 
ments of  all  medical  colleges,  our  ranks  today  would  be 
suj^plied  with  much  more  able  and  scientific  men  and 
more  efficient  guardians  of  public  health.  While  prog- 
ress is  being'  made,  yet  the  profession  still  does  not  oc- 
cupy the  plane  of  scholarship  that  is  its  right.  This 
deficiency  is  more  keenly  felt  and  appreciated  by  the 
men  who  in  their  youth  sought  and  even  made  oppor- 
tunities whereby  a liberal  education  and  scientific  train- 
ing were  possible,  and  who,  by  their  zeal,  energj^  and 
pride,  have  become  real  scholars.  It  is  these  men,  whose 

*The  annual  oration  delivered  before  the  thirty-eighth  annual  meet- 
ing of  the  State  Medical  Association  of  Texas,  Fort  Worth,  April  25, 
1906. 


training  and  association  with  master  minds  causes  them 
to  feel  lonely  and  embarrassed  among  the  medical  pro- 
fession of  some  communities.  A worker’s  learning 
should  be  commensurate  with  the  work’s  needs  and  de- 
mands, else  will  the  worker  become  a stumbling  block. 
The  day  has  arrived  when  the  best  medical  service  abso- 
lutely demands  the  highest  intellectual  accomplishments 
of  the  medical  profession. 

Our  young  men  should  not  allow  the  love  of  money 
to  terminate  their  schooldays  until  they  have  plowed 
deep  the  furrows  of  knowledge;  not  decide  to  early 
“leave  home  and  make  a start,”  but  remain  under  the 
parental  roof,  be  guided  by  the  example  of  father  and 
mother  to  a stalwart  moral  character  and  by  their  wis- 
dom to  a careful  training  in  school  and  college, 
and  foster  but  one  aim,  to  be  a man  and  a scholar. 
Doubtless,  there  are  men  in  this  presence  who 
have  sons,  daughters  or  friends  contemplating 
the  study  of  medicine.  These  young  people  will 
seek  the  advice  of  some  physician.  Let  us  do  our  duty 
— if  they  are  not  prei)ared,  let  us  tell  them  so — picture 
to  them  the  manifold  advantages  to  be  derived  from  a 
thorough  and  scientific  training,  as  compared  to  the 
great  toil,  difficulty  and  disappointments  in  store  for 
an  iindeveloped  mind.  Present  them  higher  ideals  and 
show  them  how  utterly  impossible  it  is  to  become  effi- 
cient without  effort  and  training.  And  if,  by  persua- 
sion, you  can  delay  their  entering  the  study  of  medicine 
until  properly  prepared,  you  will  have  become  to  them  a 
benefactor,  thereby  enabling  them  to  begin  the  study  in 
real  earnest,  and  with  the  hope  of  abundant  success  and 
usefulness. 

On  the  other  hand,  let  us  lend  oifr  encouragement  to 
the  present  movement  to  elevate  the  entrance  require- 
ments of  our  medical  colleges.  The  matriculation  re- 
quirements of  every  medical  school  should  be  a literary 
degree  from  some  reputable  college  as  evidence  of 
thorough  preparation. 

This,  seemingly,  might  be  a discrimination  against 
the  poor  boy,  but  not  so;  if  he  is  able  to  take  a medical 
course,  he  can  a literary  one.  With  a will,  a way  will 
later  be  provided  for  his  special  education.  Then  it  is 
he  will  appreciate  the  great  difference  in  his  ability  to 
think  and  reason,  and  apply  the  scientific  knowledge  of 
modern  medicine.  Ignorance  has  a sphere  in  which  it 
dwells  and  is  recognized,  but  remember  that  the  whole 
world  tips  her  hat  to  intellect.  The  man  who  has  no 
ability  to  think  and  reason  for  himself,  must  necessarily 
subsist  ujoon  the  crumbs  of  his  superiors,  and,  therefore, 
success  is  attained  with  great  difficultly.  While  there 
are  some  whom  nature  has  endowed  with  an  unusual 
native  ability,  who  have  striven  and  become  sound 
philosophers ; still,  such  men,  with  the  proper  training, 
would  have  become  greater  intellectual  giants. 

The  absence  of  proper  medical  laws  in  Texas  requir- 
ing college  graduation  as  a prerequisite  to  practice  has 
led  to  the  entrance  of  much  ignorance.  Perhaps  many 
of  you  remember  the  parting  advice  given  his  graduat- 
ing class  by  Dr.  Stone,  when  he  said,  “upon  receiving 
a call,  respond  quickly,  obtain  a history  of  the  case, 
make  a careful  examination,  give  a guarded  prognosis, 
prescribe  and  leave  at  once;  for,  if  you  tarry,  some  old 
woman  will  ask  you  a question  which  no  man  on  earth 
can  answer.”  While  upon  the  stand  as  an  expert  witness, 
an  attorney  asked  a physician  what  was  meant  by  “ob- 
jective and  subjective  symptoms,”  and  received  the  fol- 
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lowing  reply:  “Objective  symptoms  is  where  the  pa- 
tient objects  to  being  examined  and  subjective  is  where 
the  patient  submits  himself  to  an  examination.”  Re- 
cently, a very  successful  practitioner  was  asked  on  the 
stand  what  part  of  the  body  was  supplied  bv  the  sixth 
dorsal  nerve,  when  he  promptly  replied,  “the  legs.”  It  is 
indeed  bad  enough  to  be  “a  goose,”  but  to  be  a '‘whole 
drove”  is  positively  criminal.  Such  ignorance  robs  the 
profession  of  honor,  the  individual  of  good  repute  and 
the  people  of  that  Avhich  is  dearest  of  all — life. 

The  young  man  who  eagerly  accepts  his  degree  and 
opens  an  office  is  just  in  the  primer  of  his  chosen  work. 
Sufficient  inducement  is  offered,  and  in  medicine 
ample  means  are  provided  for  the  continuation  of  the 
intellectual  structure  already  begun.  One  of  these  is 
membership  in  the  State  and  county  societies.  He  who 
ignores  the  value  of  such,  has  stunted  his  growth  in 
medicine.  Turn,  if  you  please,  to  the  program  of  this 
meeting;  review  the  many  valuable  essays  in  medicine 
and  surgery;  regard  the  personnel  of  this  body,  and 
then  tell  me  you  are  not  made  a better  man  and  a more 
progressive  and  scientific  physician  by  being  present. 
The  same  idea  prevails  with  the  county  societi^  which 
offers  more  frequent  opportunities.  This  I believe  to  be 
the  most  potent  factor  in  progressive  medicine,  it  is  the 
embryo  of  better  and  greater  things,  the  one  means  of 
banishing  personal  differences  and  petty  jealousies  and 
getting,  individually  and  collectively,  upon  a higher 
plane  of  thinking  and  living.  Attendance  upon  these 
societies  is  prima  facie  evidence  of  progression ; and,  as 
we  progress,  we  become  scholars.  It  is  the  very  height 
of  folly,  a travesty  on  good  manners  and  an  insult  to 
ambition,  to  compare  the  man  who  is  actively  identified 
Avith  the  society’s  every  interest,  to  the  one  who,  for 
reasons  best  knoivn  to  himself  and  Satan,  diabolically 
Avithholds  his  sympathy  and  co-operation.  Xow  is  the 
time,  above  all  others,  when  everv  man  should  be  in  the 
society’s  harness.  Xo  period  in  the  history  of  medicine 
offers  such  splendid  opportunities  for  achievement  along 
the  line  of  preventive  medicine.  Opportunity  is  knock- 
ing at  your  door  and  begging  admittance — Fame  her- 
self, seated  on  yonder  pinnacle,  is  earnestly  pleading 
with  you  to  grasp  her  outstretched  arm,  and  reminding 
you  that  no  time  could  be  riper  for  you  to  become  a man 
among  men.  It  is  yours,  it  is  mine,  to  heed  or  ignore. 

Another  means  of  progress  is  research.  Beside  the 
various  text-books,  a goodly  number  of  the  very  best 
neriodicals  should  be  frequent  and  regular  visitors  in 
the  office,  that  one  may  keep  abreast  Avith  observation 
and  research.  It  costs  something  to  maintain  a library, 
but  he  Avhose  office  contains  it  not,  fails  to  be  progressive 
in  the  true  sense — can  never  be  a thorough  and  canable 
phvsician,  and  is  known  in  common  parlance  as  a “back 
number.”  He  AAffio  reads  may  fail,  but  he  aaFo  reads 
not  has  already  failed. 

Again,  travel  and  clinical  study  should  be  carefully 
planned  to  secure  breadth  and  enable  one  to  keep 
abreast  of  the  latest  advances. 

The  reasons  for  pleading  for  scholarship  are  numerous 
and  apparent.  In  the  first  place  we  owe  it  to  ourselves 
for  the  personal  profit  arising  from  the  ripest  intellectu- 
al intercourse.  Then,  we  owe  it  to  our  constituency,  who 
honor  our  ability  by  entrusting  their  dearest  treasure — 
life — into  our  hands.  They  are  deserving  of  the  A’ery 
highest  accomplishments  of  skill  and  application.  They 
have  a perfect  right  to  demand  our  highest  efficiency, 


and  when  we  fail  to  give  it  they  are  not  only  privileged 
but  should  discontinue  our  services.  Only  the  man  Avith 
a broad  training  is  really  capable  of  handling  the  various 
and  perplexed  questions  and  conditions  AAffiich  may  arise. 
When  ruin  and  fatality  lurk  round  and  about;  Avhen 
life,  Avith  its  pleasures  and  trials,  seems  to  be  fast  ebbing 
aAvay  and  the  angels  of  mercy  are  beckoning  the  very 
soul  AA'ithin  the  bosom,  it  is  power  and  Avisdom  humanity 
desires  at  the  bedside.  Upon  the  bed  of  every  affliction, 
mankind  is  entitled  to  the  ablest  counsel  to  be  com- 
manded. Each  family,  in  choosing  the  one  AA'hom  they 
call  their  family  physician,  should  select  him  AA'hom 
they  conceive  to  be  the  most  Avorthy  and  capal)le,  and 
positively  eschew  the  man  aaFo  has  no  office,  Avho  does 
no  reading,  attends  no  societies,  frequents  the  AA’hisky 
and  gambling  dives  and  lounges  around  on  the  street. 
In  any  town,  where  men  are  thus  chosen,  the  physician 
AA’ould  soon  learn  that  residence  there  means  to  be  a 
gentleman  and  scholar;  and  to  practice  there,  an  ex- 
penditure of  study,  toil,  ambition,  determination  and 
persistent  effort. 

Again,  scholarship  will  protect  suffering  humanity 
from  that  “huge  parasite”  knoAvn  as  the  “quack.”  Ig- 
norance on  our  part  is  the  greatest  boon  possible  to  such 
men.  If  every  physician  Avas  Avhat  he  should  be,  suc- 
cess would  more  often  crown  his  efforts,  and  every  suc- 
cessful effort  is  a ^ffilack  eye”  to  the  pretender.  It  is 
largely  upon  our  imperfections  and  failures  these  bloody 
fakirs  feed  their  vicious  ambition  and  clothe  their  alli- 
gator hides.  There  are  many  people  who  have  only  a 
very  vague  comprehension  of  the  degree  of  ability  requi- 
site to  cope  with  intricate  problems  and,  therefore,  are 
not  prepared  to  discriminate  closely  between  a man  of 
ability  and  adaptation  and  the  notorious  fakir  with  his 
oily  tongue  and  flashy  advertisements.  But  because  of 
this  AA'e  should  not  be  deterred  one  moment  in  our  best 
endeavors  to  be  the  brightest,  most  energetic,  conscien- 
tious and  useful  men  possible.  Should  the  Avorld  then 
fail  to  appreciate  it,  we  shall  have  a feeling  of  satisfac- 
tion within  our  own  bosom  and  be  at  peace  with  our 
OAvn  conscience.  Every  decent  and  high-minded  physi- 
cian, as  he  gazes  upon  such  flashy  advertisements, 
should,  in  behalf  of  the  poor,  maimed,  halt  and  blind, 
resolve  to  attain  a greater  proficiency  of  service. 

Then,  again,  more  efficient  medical  attention  and  ad- 
vice would  limit,  in  a large  measure,  the  present  indul- 
gence in  nostrums.  Hoav  often  one  is  heard  to  say,  “Oh, 
Avell,  I have  tried  so  many  doctors’  medicine,  and  it  does 
me  no  good;  so,  I decided  to  try  SAvamp  Root,  Peruna, 
Mother’s  Friend,  Pink  Pills  for  Pale  People,  Manola, 
Prickly  Ash  Bitters,”  etc. 

I Avould  that  I could  arouse  Avithin  every  physician 
present  a burning  desire  for  a higher  scholarship  *and 
efficiency.  The  great  achievements  of  medicine  have 
come  from  a determination  to  be  somebody,  and  to  do 
something  for  somebody.  The  man  who  can  revicAv 
the  lives  and  Avork  of  our  great  men,  and  nurse  caress- 
ingly their  memories,  and  not  gather  unto  himself  re- 
newed pride,  aspiration,  energy  and  Avisdom,  can  only 
hope  to  be  classed  as  a congenital  dummy.  I pray  we 
may  count  carefully  the  value  of  the  great  names  in 
our  profession  and  then  determine  to  forever  part  com- 
pany with  idleness  and  ignorance;  to  spend  the  re- 
mainder of  life  in  observation  and  research,  endeavor- 
ing to  see  that  future  history  shall  contain  at  least  a 
paragraph  complimentary  to  our  achievements. 
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EUPTUEE  OF  THE  DIAPHEAGM.* 

BY 

J.  EDWAKD  HODGES,  B.  S.,  M.  D., 

HOUSTON,  TEXAS. 

Injuries  of  tlie  diaphragm  are  quite  frequent,  and 
are  either  compound  or  simple;  compound  in  stab,  gun- 
shot or  penetrating  wounds,  opening  both  pleural  and 
peritoneal  cavities.  Force  applied  to  the  body  at  right 
angles  to  the  surface  ma)^  cause  rupture,  owing  to  the 
dome-like  shape  of  this  muscle.  The  abdominal  or 
pleural  viscera  are  usually  injured  at  the  same  time. 
In  the  event  of  rupture  the  thoracic  viscera  rarely 
escape  into  the  peritoneal  cavity,  but  one  or  more  of  the 
abdominal  viscera  usually  escapes  partially  or  wholly 
into  the  pleural  cavity.  This  is  said  to  occur  more  often 
on  the  left  side  on  account  of  the  protection  of  the  liver 
on  the  right. 

Svnnptoms  of  rupture  vary  according  to  the  compli- 
cations present,  and  we  can  get  no  typical  picture  on 
this  account.  There  will  usually  he  some  or  all  of  the 
following  symptoms:  (1)  Pain  in  the  diaphragmatic 
region,  radiating  toward  shoulder;  (2)  on  motion, 
coughing  or  difficult  respiration;  (3)  dyspnea,  if  the 
alxlominal  viscera  press  on  the  lung;  (4)  displacement 
of  the  heart  from  the  same  cause;  (5)  disturbances  of 
the  digestive  tract,  mild  or  grave,  depending  on  the 
amount  of  visceral  involvement.  The  abdominal  viscera 
may  be  suspected  to  he  in  the  chest  if  (a)  there  is  a 
sink  in  the  abdomen  on  that  side,  with  bulging  of  the 
chest  immediately  above;  (b)  tympanic  percussion  note 
in  the  chest:  (c)  an  absence  of  respiratory  murmur  ex- 
cept at  the  apex  of  the  lung;  (d)  splashing  sounds  fol- 
lowing the  swallowing  of  fluid;  (e)  the  “Sardonic 
Grin,”  which  is  said  to  be  present  in  some  cases  from 
the  time  of  injury  until  after  death. 

Diagnosis  of  rupture  of  the  diaphragm  is  not  easy, 
and  may  not  be  made  until  the  post  portem,  or  be  cov- 
ered under  the  phrase,  “Death  caused  by  internal  in- 
juries,” Avhen  no  post-mortem  examination  is  made, 
Tbe  chief  signs  are  depression  of  the  abdomen,  bulging 
of  the  thorax  yielding  a tympanitic  note,  a dripping 
sound,  a sense  of  fullness  in  chest,  eructation  of  gas, 
nausea,  dyspnea,  and  symptoms  of  visceral  strangula- 
tion. All  of  these  symptoms  may  be  masked  by  the 
complicating  injuries. 

The  prognosis  depends  on  the  complications,  but  is 
usually  grave  on  account  of  the  accompanying  injuries. 

The  treatment  is  immediate  operation ; and,  if  diag- 
nosis is  made  early  and  the  complicating  injury  not  too 
severe,  recovery  may  follow.  It  is  usually  preferable  to 
cut  down  on  the  diaphragm  from  the  abdominal  side 
only,  although  it  may  be  necessary  to  open  the  thoracic 
cavity,  if  the  contents  of  the  stomach  or  bowel  have 
been  poured  into  the  pleural  cavity  from  rupture  of 
these  organs.  The  rent  should  then  be  repaired  quickly 
and  the  incision  properly  closed.  The  accompanying 
injuries  are  usually  so  grave  that  the  result  is  often  as 
detailed  in  the  following  case  which  recently  came  un- 
der my  observation. 

Mr.  R.,  sitting  on  the  rail  of  a railway  track  one  Sunday 
afternoon,  was  knocked  off  by  a locomotive.  He  Avas  picked 
up  in  an  unconscious  condition  and  carried  to  town,  several 


*Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
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miles  away,  tvhere  he  was  attended  by  a physician.  1 saw 
him  the  following  morning,  and  found  him  in  profound  shock. 
He  was  about  4.5,  a laborer,  well  nourished  and  of  good  physi- 
cal appearance.  His  skin  was  cold,  clammy  and  covered  with 
perspiration.  His  pulse  was  weak  and  rapid,  respirations 
quick  and  shallow,  pupils  widely  dilated.  There  was  a severe 
contusion  of  the  left  side,  extending  from  the  clavicle  above 
to  about  the  tenth  rib,  and  from  the  sternum  in  front  to  the 
post-axillary  line  behind.  His  left  side  did  not  expand  in 
respiration.  In  response  to  questions  asked  his  answers  were 
A’ague  and  incoherent. 

His  left  leg  was  encased  in  a plaster  dressing  whicli,  for 
lack  of  time,  had  probably  been  hurriedly  applied  the  Sunday 
before.  Examination  of  the  left  foot  revealed  that  it  was 
very  cold  and  that  the  circulation  Avas  almost,  if  not  com- 
pletely, cut  off.  The  dressing  was  quickly  removed,  the  pa- 
tient wrapped  in  Avarm  blankets  and  hot  water  bottles  ap- 
plied. Hypodermic  injections  of  strychnin,  atropin  and 
Avhisky  AA’ere  given  and  repeated  as  often  as  necessary.  Al- 
though he  had  a double  fracture  of  the  femur  and  a fractured 
rib,  he  did  not  complain  of  pain  on  moving  the  fractured 
limb  nor  of  much  pain  in  the  side. 

In  the  afternoon  he  began  to  react.  The  skin  became 
Avarmer  and  his  pulse  slower  and  stronger.  He  began  to  com- 
plain of  pain  in  his  side,  and  on  moving  his  leg.  However,  he 
Avas  not  yet  clear  mentally,  had  not  yet  passed  his  urine,  nor 
had  his  boAATls  moved;  and  his  abdomen,  Avhich  was  someAvhat 
tympanitic  before,  now  grew  more  and  more  distended. 

About  7 p.  m.  he  was  catheterized,  and  about  8 p.  m.  Avas 
given  a hypodermic  of  morphia,  as  his  pain  seemed  very  great. 
He  rested  very  little  that  night. 

Early  Tuesday  morning  cellular  emphysema  over  the  region 
of  the  sixth  rib  was  noticed,  wliich  became  more  and  more 
perceptible  all  day.  His  urine  was  again  draAvn,  but  later  in 
the  day  he  Avas  able  to  pass  it  unaided.  His  symptoms  im- 
proved during  the  morning,  and  at  noon  he  took  nourishment 
for  the  first  time.  His  abdomen  was  distended  and  tender, 
his  chest  very  tender,  so  that  no  percussion  was  allowable. 
Symptoms  during  the  afternoon  Avere  about  the  same  except 
that  the  pain  gradually  grew  more  and  more  severe.  About 
8 p.  m.  another  hypodermic  of  morphia  Avas  giA^en.  His  con- 
dition then  remained  unchanged  until  about  12  p.  m.,  when 
I saw  him  for  the  last  time  that  night.  At  that  time  his 
condition  AA^as  unsatisfactory.  His  pulse  Avas  slightly  AA'Caker, 
his  skin  colder  and  slightly  clammy,  and  he  seemed  to  be 
sinking.  A hypodermic  of  stryclinia  helped  him  for  a time, 
but  he  began  to  fail  again. 

About  6 a.  in.  Wednesday  morning  I Avas  called  hurriedly 
to  his  bedside  to  find  his  condition  grave.  He  was  clutching 
Avildly  at  his  injured  side  and  groaning  in  agony  at  every 
breath.  His  pain  Avas  so  excruciating  and  breathing  so  diffi- 
cult that  he  could  scarcely  be  restrained  in  bed.  His  eyes 
AA'ere  Avide  open  and  had  a Avild  stare.  He  seemed  to  be 
clearer  mentally  than  at  any  time  during  his  illness.  His 
skin  Avas  covered  Avith  perspiration,  rolling  off  his  body  in 
places.  His  pulse  was  about  50  per  minute.  Auscultation 
over  the  region  of  the  cardiac  apex  revealed  a fairly  strong 
beat,  but  it  seemed  muffled,  and  following  CA’cry,  or  nearly 
CA'ery  beat  Avas  a peculiar  gurgle  and  then  a distinct  splash. 
This  Avas  very  perplexing  and  difficult  to  understand.  The 
patient  Avas  giA’en  one-fourth  grain  of  raorphin  hypodermati- 
cally  Avith  no  relief,  Avhich  in  one-half  hour  was  repeated. 
Still  there  Avas  no  relief  and  in  an  hour  it  vv^as  again  re- 
peated Avith  little  relief.  He  died  about  8:30  a.  m. 

The  autopsy  shoAved  the  right  lung  in  a normal  condition. 
The  right  pleural  cavity  contained  an  increased  amount  of 
fluid.  The  left  side  rcA-ealed  an  interesting  condition.  There 
was  a considerable  quantity  of  gas  in  the  left  pleural  cavity 
and  an  enormous  quantity  of  fluid.  The  pericardium  con- 
tained about  three  times  the  normal  amount  of  fluid.  The 
sixth  rib  Avas  fractured  about  its  middle,  and  the  left  lung 
collapsed.  When  the  pleural  cavity  was  first  opened  I saw 
an  organ  very  much  distended  Avith  gas  and  resembling  in 
general  outline  the  colon.  On  putting  my  hand  into  the  cavity 
and  pushing  this  aside  I saw  another  organ  resembling  in  all 
appearances  the  stomach,  but  distended  very  much  with  gas. 
Closer  examination  confirmed  the  presence  of  the  entire  trans- 
verse and  part  of  the  descending  colon  and  the  stomach  in 
the  left  pleural  cavity  extending  high  up  and  obscuring  the 
collapsed  left  lung  entirely.  Tracing  these  organs  down  I 
found  the  rupture  in  the  diaphragm,  through  which  they  had 
escaped.  It  Avas  close  to  the  attachment  of  the  left  crus,  two 
and  one-half  inches  in  diametei-,  it  seepied  remarkabla 
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that  these  large  organs  could  have  escaped  through  so  small 
an  opening.  Of  course,  the.se  organs  were  secondarily  dis- 
tended with  gas.  The  peculiar  gurgle  and  s])lash  accom- 
panying each  heartbeat  heard  just  before  the  death  of  the 
patient  was  now  explained.  The  cardiac  impulse  against  the 
distended  abdominal  viscera  caused  tliem  to  gurgle  and  move 
in  the  fluid  of  the  pleural  cavity  with  the  production  of  a 
distinct  splashing  sound. 


OVARIAN  SECRETIONS  IN  THE  ECONOMY  OF 
WOMAN— A PLEA  FOR  CONSERVATIVE 
OPERATIONS  ON  THE  UTERINE 
APPENDAGES.* 

BY 

]\L\LONE  DUGGAN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

First. — The  Economy  of  the  Ovarian  Secretion 
IN  Women. 

That  there  is  an  internal  ovarian  secretion,  aside  from 
ovulation,  acting  on  the  system  through  the  blood  and 
lymphatic  system,  independent  of  the  central  or  spinal 
nervous  system,  is  now  generally  accepted ; and  the 
ovary,  as  a special  secreting  organ,  is  classed  with  the 
thymus,  thyroid  and  pineal  glands. 

A. — What  Ovarian  Secretion  Accomplishes. 

Ovarian  secretion  is  the  essential  factor  in  the  de- 
velopment of  the  uterus,  genitalia  and  breasts,  and  by 
its  continued  presence  maintains  the  functionating 
power  of  these  organs,  as  well  as  the  sexual  instinct. 
It  influences  and  regulates  the  condition  coincident 
with  puberty,  menstruation,  pregnancy,  and  the  meno- 
pause. Before  and  after  inenstruation  and  pregnancy, 
it  is  the  cause  of  the  constitutional  changes  that  are  in- 
dicated by  the  increase  in  the  pulse  rate,  temperature, 
muscular  activity,  lung  capacity,  and  e.xcretion  of  urea. 
It  is  likewise  the  cause  of  uterine  contractions,  and 
probably  of  the  contractions  normally  occurring  during 
pregnancy. 

It  has  been  further  suggested  that  labor  pains  are 
produced  by  an  excess  of  the  secretion;  and  that 
eclampsia  is  due  to  an  accumulation,  in  the  system,  of 
the  secretion  in  a pathological  amount.  Its  constitu- 
tional effect  is  further  indicated  by  that  peculiar  phe- 
nomenon of  vicarious  menstruation,  the  congestion  of 
the  vocal  cords,  the  increase  in  intestinal  secretion  and 
perspiration,  and  the  swelling  of  the  lower  turbinated 
bones  during  the  menstrual  period.  Either  an  over  or 
under  production  of  the  secretion  will  result  in  patho- 
logical conditions  causing  definite  constitutional  symp- 
toms. 

In  pregnancy  this  secretion  stimulates  the  enlarge- 
ment of  the  uterus,  and  produces  the  changes  occurring 
in  the  vascular  system.  It  stimulates  the  functions  of 
the  breast,  and  after  labor,  through  lactation,  it  diverts 
the  action  of  the  secretion  from  acting  on  the  uterus, 
thereby  favoring  involution. 

It  is  the  direct  cause  of  the  decidua  menstrualis  in 
the  process  of  menstruation.  It  produces  both  men- 
struation and  ovulation.  It  determines  the  relation  be- 
tween these  two  functions.  While  ovulation  may  occur 
independent  of  menstruation,  menstruation  never  oc- 
curs without  ovulation.  Menstruation  is  merely  the 

*Read  before  the  Section  on  Gynecology,  State  Medical  Association 
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evidence  of  the  fact  that  a fecundated  ovum  does  not 
exist  in  either  the  tube  or  uterus. 

B. — Hoiv  the  Sijstem  is  Affected  When  the  Ovarian 
Secretion  is  Absent. 

The  usual  changes  incLrlent  to  puberty  do  not  occur 
if  for  any  reason  the  ovaries  are  not  developed,  and  if 
they  are  prematurely  removed  the  further  development 
of  the  uterus,  genitalia  and  breasts  are  checked. 

Experiments  on  the  liuinan  body  liave  shown  that 
transplantation  of  the  ovary  in  the  same  person  does 
not  prohibit  the  ovary  in  producing  either  ovulation  or 
its  internal  secretion ; and  when  ovarian  tissue  from  an 
animal  is  transplanted  in  one  of  like  kind  the  ovary 
will  often  continue  its  function  for  several  months,  after 
which  it  usually  degenerates.  So  long  as  it  is  able  to 
produce  its  secretion,  the  system  is  in  no  wise  harmfully 
affected.  A normal  menstruation  is  evidence  of  a nor- 
mally functionating  ovary.  The  ability  of  the  ovary 
to  develop  the  organs  of  generation  is  conditioned  on 
its  ability  to  form  ripe  ova. 

Menstruation  has  been  restored  and  health  re-estab- 
lished by  the  successful  transplantation  of  the  ovary 
after  two  years  of  artificially  induced  climacteric. 

After  castration  the  corpus  uteri  becomes  atrophied 
and  the  cervix  shows  the  same  tendency.  The  large 
vessels  of  the  uterus  become  sclerosed,  the  glands  all 
atrophy  and  the  connective  tissue  is  increased. 

When  the  ovary  is  poorly  developed,  or  at  the  meno- 
pause, the  uterus  is  found  to  be  shrunken,  with  thin  and 
flabby  walls,  the  connective  tissue  is  more  prominent, 
the  mucous  membrane  is  atrophied  and  ciliated  epi- 
thelium has  disappeared. 

Following  operations  where  the  ovaries  are  com- 
pletely removed,  besides  the  trophic  changes,  there  is 
induced  constitutional  symptoms  similar  to  those  fol- 
lowing the  climacteric.  The  suffering  and  disorders 
caused  by  the  diseased  condition  is  substituted  by  a 
long  train  of  distressing  nervous  symptoms,  gastro-in- 
testinal  disturbances  and  symptoms  referable  to  the 
vaso-motor  system — e.  g.,  hot  flushes,  chilliness  followed 
hy  sensations  of  heat  and  perspiration,  impairment  of 
the  vision  and  hearing,  dizziness,  sleeplessness,  feeling 
of  faintness  and  an  uncontrollable  depression  of  spirits. 

While  insanity  is  probably  not  directly  caused  by  this 
loss  of  the  secretion,  in  the  neurasthenic  patients  the 
nervous  manifestations  are  accentuated,  and  they  are 
apt  to  manifest  mental  symptoms  that  may  last  for  a 
long  time.  In  case  of  young  women  who  are  unsexed, 
the  knowledge  of  their  inability  to  conceive  increases 
the  desire  for  a family  and  the  disappointments  that 
follow  often  leads  to  despondency  and  melancholia. 

The  interpretation  of  the  foregoing  is  that  indepen- 
dent of  ovulation  and  menstruation  the  uterus  secretes 
an  internal  secretion  that  is  an  essential  factor  in  the 
economy  of  women  and  which  alone  will  maintain  their 
proper  physical  balance. 

The  disappointment  and  utter  sorrow  resulting  from 
the  failure  of  the  surgeon  to  restore  health  on  his 
promise  that  after  operation  all  would  be  well  is  a re- 
proach to  his  professional  integrity,  to  say  nothing  of 
the  lasting  and  irreparable  injury  inflicted  upon  the 
unfortunate  patient.  In  the  light  of  this  knowledge, 
the  ruthless  sacrifice  of  these  organs  is  absolutelv  un- 
justifiable, and  the  practice  should  be  regarded  as  being 
little  short  of  criminal  conduct. 
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Second. — Conservatism  of  the  Uterine 
Appendages. 

A. — Relating  to  Operations  on  the  Ovaries. 

The  prime  thought  should  be  in  every  operation  of 
this  character,  to  preserve  the  sexual  integrity  of  the 
woman.  No  ovary  should  be  sacrified  for  merely  tech- 
nical reasons,  or  when  healthy,  along  with  a diseased 
tube.  Adhesions  do  not  warrant  extirpation,  but  they 
should  be  broken  up  and  the  ovaries  left  in  place. 

Cysts  of  the  Graafian  follicle  and  corpus  luteum  never 
call  for  the  sacrifice  of  the  ovary  unless  its  substance 
has  been  entirely  destroyed.  These  cysts  can  always  bo 
enucliated  and  some  portion  of  the  ovary  saved.  Der- 
moid cysts,  by  some,  are  considered  very  dangerous  and 
should  not  be  temporized  with,  while  others  would 
enucliate  them  without  destroying  the  ovary.  Person- 
ally, I have  had  no  experience  with  dermoid  cysts. 
Parovarian  cysts  should  be  removed  without  sacrificing 
the  ovaries,  so  should  glandular  cysts.  Benign  tumors 
and  hematomata  are  no  indication  for  extirpation,  nor 
is  an  ectopic  gestation,  in  experienced  hands. 

A prolapsed  ovan^  should  never  be  removed  but  in- 
stead, if  necessar}^  it  should  be  suspended.  Nor  should 
oophorectomy  be  performed  for  painful  menstruation. 
Its  beneficial  effect,  however,  on  certain  psychic  condi- 
tions is  still  a subject  for  further  investigation.  Septic 
conditions  would  seem  to  be  a contra-indication  to  con- 
servatism, but  in  cases  of  small  abscesses  of  the  ovary 
there  is  no  valid  reason  why  they  should  not  be  enucli- 
ated and  the  ovary  saved. 

In  fact,  only  in  malignancy  should  total  ablation  be 
practiced.  Even  tuberculosis  of  one  ovary,  while  call- 
ing for  radical  measures  on  the  diseased  organ,  does  not 
justify  the  removal  of  the  opposite  ovary  when  it  is  not 
also  infected.  Large  abscesses  had  best  be  removed  en- 
tirely, but  fortunately  in  such  cases  the  corresponding 
ovary  is  usually  sound.  When  the  menopause  had  been 
established,  or  perhaps  in  women  who  were  approaching 
that  period,  there  would  be  no  object  in  saving  the 
ovary. 

B.  — Relating  to  Operations  on  the  Tubes. 

In  treating  the  tubes,  we  should  show  less  considera- 
tion for  preserving  their  integrity.  When  the  diseased 
condition  does  not  include  the  ovary,  the  tube  can  be 
extirpated  alone.  But  when  the  question  of  pregnancy 
is  considered,  much  can  be  done  in  removing  the  dis- 
ease and  yet  maintain  the  function  of  the  tube.  Hydro 
salpinx  or  hematosalpinx  can  be  removed  without  de- 
stroying the  integrity  of  the  tube  or  endangering  the 
result  of  the  operation.  When  the  tube  is  occluded 
from  chronic  catarrhal  salpingitis  it  can  be  saved  when 
a probe  can  be  made  to  pass  through  its  lumen.  In 
case  of  pus,  or  pyosalpinx,  if  it  can  be  ascertained  that 
it  is  not  septic,  the  abscess  can  be  aspirated  and  the  tube 
washed  out  and  saved,  provided  the  uterine  end  can 
be  made  patent.  But,  in  all  septic  conditions,  total  ex- 
tirpation is  the  only  safe  procedure.  However,  in  the 
hands  of  some  operators,  extensive  resections  have  been 
made  and  an  anastomosis  with  the  divided  ends  estab- 
lished, whereby  the  function  of  the  tube  has  been  saved. 
Adhesions  should  be  merely  broken  up,  and  bands 
snipped  that  are  distorting  the  tubes.  Benign  tumors 


should  always  be  removed  separately.  Most  ectopic 
gestations  do  not  necessarily  demand  complete  extirpa- 
tion, but  the  tumor  can  be  removed  and  the  tube  re- 
stored to  its  normal  condition. 

In  all  operations  of  this  character,  two  important 
factors  should  be  remembered.  The  uterus  should  be 
first  thoroughly  curetted  and  pure  carbolic  acid  applied 
to  the  endometrium,  thereby  rendering  it  as  aseptic  as 
possible.  Thi-s  precaution  is  not  only  necessary  to  cure 
the  usually  accompanying  endometritis,  but  it  will  in 
a great  measure  prevent  the  occurrence  of  secondary 
infection  from  the  uterus.  The  same  procedure  is  in- 
dicated also  in  any  plastic  operation  which  would  be 
necessary  to  restore  a lacerated  perineum  or  cervix  to 
their  normal  condition,  and,  in  case  of  conservative 
operations  on  the  tubes,  suspension  of  the  uterus, 
whether  primarily  retroverted  or  not. 

This  viewpoint,  the  preservation  of  the  ovarian  secre- 
tion, is  very  materially  changing  the  surgical  procedure 
in  gynecologic  work.  The  higher  aim  now  is  to  prevent 
those  conditions  that  would  eventually  lead  to  the  sacri- 
fice of  the  ovaries.  To  this  end,  better  methods  in  diag- 
nosis are  being  practiced  and  greater  attention  is  given 
to  the  treatment  of  this  class  of  patients.  Under  proper 
aseptic  conditions,  we  no  longer  hesitate  to  open  the  ab- 
dominal cavity  for  exploratory  purposes,  and  to  perform 
such  minor  operations  as  would  prevent  the  occurrence 
of  more  serious  complications.  Gynecology,  like  other 
branches  of  our  noble  profession,  is  rapidly  progressing, 
all  to  the  honor  of  the  surgeon  and  the  heartfelt  grati- 
tude of  women. 


SURGICAL  OPERATION  OF  THE  LABIUM 
FRENUM.* 

BY 

T.  G.  BRADFORD,  D.  D.  S., 

DALLAS,  TEXAS. 

This  subject  is  of  especial  interest  to  the  dentist,  and 
it  is  equally  so  from  a general  surgical  standpoint.  The 
attachment  of  the  labium  frenum  is  from  the  upper 
lip  to  the  gum  tissue,  just  above  and  between  the 
central  incisors;  its  position  is  at  the  median  line,  and 
its  removal  surgically  is  indicated  when  its  attachments 
are  very  low,  and  when  its  peripheral  fibers  extend  be- 
tween the  central  incisors  and  attach  to  the  gum  tissue 
on  the  anterior  palatine  portion  of  the  mouth  just  back 
and  between  the  linguo-gingival  ridge  or  cingulum  of 
the  central  incisors.  Such  an  attachment  causes  the 
separation  of  the  central  incisors,  thereby  resulting  in 
the  mal-occlusion  of  the  teeth,  and  impairment  of  the 
speech  by  the  escape  of  air  between  the  teeth. 

“Nature  never  corrects  a deformity  unaided” ; and, 
if  such  a deformity  is  inherited,  it  is  intensified.  In 
pathological  and  physiological  conditions  if  a cure  is  to 
be  effected,  the  cause  must  be  removed.  It  is  an  easy 
matter  to  draw  these  central  incisors  together,  but  it  is 
very  difficult  to  make  them  stay.  Retaining  appli- 
ances may  remain  on  these  teeth  one  to  two  years  and 
longer  and  when  they  are  removed  the  teeth  will  assume 
their  former  abnormal  position,  because  the  constant 


*Kead  before  the  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Port  Worth,  April  25,  1906. 
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tion and  illustrated  the  paper  with  models. 


1907. 


OEIGINAL  AKTICLES. 


235 


moving  of  the  lip  moves  the  muscle,  'which  extends  be- 
tween the  teeth. 

The  first  part  of  the  work  is  mechanical.  Bands  of 
German  silver,  which  is  superior  to  any  other  metal  for 
this  work  on  account  of  its  durability,  strength  and 
lightness,  are  made  for  each  central  incisor,  and  spurs 
are  soldered  to  the  mesio-labial  surface  of  each  band  at 
right  angles;  these  spurs  must  be  at  the  same  distance 
from  the  incisal  edge  of  the  tooth;  if  not,  when  brass 
ligatures  are  applied  to  draw  the  teeth  together,  one  of 
the  teeth  will  elongate  and  be  in  supra-occlusion.  If 
these  spurs  were  soldered  to  the  center  of  each  band  or 
to  the  distal,  when  pressure  was  applied  there  would  be 
a rotation  of  the  tooth  in  its  socket,  and  an  additional 
mal-occlusion  would  be  established  in  trying  to  correct 
another.  These  bands  are  now  ready  for  cementation. 
Place  the  bands  in  boiling  sulphuric  acid  and  then 
water;  remove  and  dry  thoroughly;  place  cotton  under 
the  lip  and  dry  the  teeth,  using  alcohol  and  hot  air; 
mix  your  cement  very  thin,  and  well  spatulated  to  the 
consistency  of  thick  cream,  and  then  with  a spatula 
place  the  cement  in  the  bands  and  press  home,  using  a 
band  driver  to  assist  a more  perfect  adaptation  of  the 
band.  Then  burnish  well  the  bands  that  they  may  fit 
accurate^,  and  this  Avill  also  prevent  an  accumulation 
of  food.  Dry  thoroughly  with  hot  air,  and  remove  all 
excess  of  cement  to  prevent  any  future  irritation  of  the 
tissue  by  the  cement;  dismiss  your  patient  until  next 
day,  when  the  cement  will  have  set  sufficiently  so  that 
pressure  will  not  loosen  the  bands. 

Concerning  tire  second  or  surgical  part  of  the  work,  it 
is  useless  for  me  to  even  mention  asepsis  to  the  medical 
profession.  The  dentist  or  physician  who  does  not  per- 
form his  operations  aseptically  will  be  relegated  to  the 
past  by  his  own  acts. 

A general  anesthetic  is  not  indicated.  This  opera- 
tion is  painlessly  performed  with  a hypodermic  injec- 
tion of  a of  1 per  cent  eucain  solution  or  the  same 
amount  of  cocain.  Never  use  over  a 1 per  cent  solution 
of  either  of  these  anesthetics  in  any  condition.  I prefer 
the  eucain  to  all  local  anesthetics,  because  it  is  not  as 
toxic,  can  be  sterilized  and  keeps  its  strength. 

“After  the  parts  are  anesthetized,  use  a lancet  to  cut 
between  the  teeth.  This  will  be  a guide  to  you  so  that 
when  the  electric  or  an  actual  cautery  is  applied  you 
will  not  destroy  any  of  the  peridental  membrane  of 
either  tooth.  It  is  not  necessary  that  any  of  the  alveolar 
process  should  be  destroyed,  only  the  abnormal  amount 
of  muscular  tissue  should  be  removed  between  the  teeth. 
The  object  of  this  cautery  is  that  scar  tissue  is  formed 
and  it  draws  the  proximal  fibers  together.  The  cicatrix 
thus  formed  aids  in  retention.  The  cause  of  the  sepa- 
ration of  the  centrals  is  removed,  and  nature  does  the 
rest.^’  At  the  same  time  a V-shaped  part  of  the  muscle 
IS  cut  out. 

Let  the  soreness  subside  and  use  annealed  brass  wire, 
31  gauge,  to  encircle  the  spurs,  and  twist  the  wire  a lit- 
tle every  third  day.  It  will  be  but  a short  time  until 
the  space  is  closed.  Never  use  rubber  ligatures,  as  they 
make  the  teeth  too  sore  on  account  of  the  continual 
pressure,  besides  Amu  can  not  judge  the  amount  of  force 
that  is  applied  in  using  rubber. 

The  lateral  incisors  will  move  proportionately  with 
the  centrals  on  account  of  the  attachments  of  the  fibers 
at  the  gingival  third  that  attach  from  tooth  to  tooth. 

At  succeeding  visits  of  the  patient  the  lip  should  be 


gently  manipulated  that  the  parts  may  not  grow  to- 
gether, and  you  can  force  the  attachment  of  the  muscle 
higher  on  the  alveolar  process  and  also  on  the  lip,  so 
that  in  using  the  lip  afterward  in  talking  the  fibers  will 
not  be  moved  that  go  between  the  teeth. 

After  the  teeth  are  drawn  together,  let  them  rest  for 
a few  weeks  that  all  tenderness  may  disappear,  then 
make  bands  for  each  central  and  solder  these  bands  to- 
gether at  their  incisal  portion  only.  Then  cement  in 
the  manner  described  before.  These  bands  are  to  re- 
main undisturbed  in  this  position  for  at  least  a year 
or  more,  the  time  of  retention  depending  upon  the  age 
of  the  patient  and  the  occlusal  contact  of  the  teeth. 


A STUDY  OF  FOUE  HUNDEED  MISCELLANE- 
OUS UEINES  WITH  SPECIAL  EEFEE- 
ENCE  TO  CAST  FINDINGS.* 

BY 

M.  A.  WOOD,  M.  D., 

GALVESTON,  TEXAS. 

Before  taking  up  my  subject  in  detail,  I wish  to  con- 
sider briefly  the  present  consensus  of  opinion  as  to  the 
formation  and  significance  of  casts. 

Three  principal  theories  have  been  advanced  as  to 
the  formation  of  casts: 

1.  That  they  are  formed  by  a special  secretion  of 
the  epithelium  of  the  uriniferous  tubules. 

2.  That  they  are  due  to  an  exfoliation  and  subse- 
quent degeneration  of  the  epithelium  of  the  tubules. 

3.  That  they  may  be  formed  of  albuminous  sub- 

stances from  the  blood  exuded  by  the  tubular  epi- 
thelium. j 

As  for  leucocytic  and  blood  casts,  most  authorities 
agree  that  they  are  formed  either  from  an  extravasa- 
tion of  erythrocytes  or  leucocytes;  or  that  the  blood 
cells  are  transuded  and  accumulate  on  a hyaline  basis. 

Many  think  the  most  probable  source  of  the  pure 
hyaline  cast  is  the  transudation  of  an  albuminous  prod- 
uct of  the  blood,  since  it  may  be  found  when  the  urine 
is  perfectly  normal  in  other  respects,  and  where  there 
are  no  constitutional  symptoms  indicative  of  a ne- 
phritis. 

Nearly  all  observers  agree  that  the  epithelial,  fine 
and  coarsely  granular,  pus,  blood,  waxy,  and  amyloid 
casts  indicate  definite  kidney  lesions.  However,  Emer- 
son,^ comparing  the  urinary  findings  with  the  findings 
at  autopsy,  states  the  presence  of  granular,  epithelial, 
waxy,  fatty,  and  pus  casts  in  chronic  passive  conges- 
tion; and  of  granular  casts  in  acute  congestion.  He 
states,  further,  that  hyaline,  granular,  and  epithelial 
casts  may  be  found  in  cases  of  evidently  slight  irrita- 
tion of  the  kidneys  from  food,  drugs,  or  certain  dis- 
eases. Cases  of  eclampsia  with  extreme  cylindruria  and 
albuminuria  may  show  no  kidney  lesions  at  autopsy. 

Cabot,  in  his  comparison  of  urinary  examinations 
and  autopsy  records,  also  mentions  the  finding  of  hy- 
aline, granular,  and  epithelial  casts  in  chronic  passive 
congestion. 

In  Muller’s^  study  of  bicycle  racers,  hyaline,  finely 
granular,  and  epithelial  casts  were  found  in  the  urines 


*Read  before  the  Section  on  Pathology,  State  Medical  Association 
of  Texas,  Fort  Worth,  April  24,  190B. 
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after  a bicycle  race,  and  disappeared  within  twenty- 
four  hours. 

In  Glaser’s®  experiments  to  determine  the  effect  of 
alcohol  on  normal  persons,  hyaline  casts,  epithelial 
easts,  and  fatty  casts  were  found  in  twenty-five  of  one 
hundred  and  six  patients  experimented  upon. 

Brown^  states  that,  following  operation  on  the  kid- 
neys, hyaline,  granular,  blood,  or  epithelial  casts  may 
be  found;  and  entirely  disappear  in  from  two  to  six 
days,  no  sjunptoms  of  nephritis  being  evident. 

Charcot®  holds  that  epithelial  casts  may  appear  as 
the  result  of  taking  diuretics.  On  the  other  hand, 
Simon®  says,  while  the  existence  of  casts  in  urine  is 
not  necessarily  associated  with  definite,  pathologic 
alterations  in  the  kidney  parenchyma,  this  statement 
should  be  restricted  to  the  occurrence  of  purely  hyaline 
casts,  and  in  small  numbers.  If  hyaline  casts  are 
temporarily  present  in  small  numbers,  albuminuria 
trifling,  and  a very  few  or  no  renal  cells  found,  with 
no  general  symptoms  of  nephritis,  they  may  be  due  to 
a temporary  circulatory  disturbance  of  the  kidneys. 
The  presence  of  compound  hyaline  and  coarsely  gran- 
ular, as  well  as  waxy  and  amyloid  casts,  may  probably 
always  be  regarded  as  indicating  definite  changes  in 
the  structure  of  the  kidneys. 

In  the  above,  Simon  has  voiced  the  prevailing  views 
of  authorities  as  to  the  significance  of  hyaline  casts. 
The  chronicity  of  their  appearance  with  or  without 
albumen  seems  to  be  'the  point  of  greatest  diagnostic 
import. 

RESULTS  OE  ANALYSIS. 

On  examining  specimens  from  undoubted  nephritic 
cases,  hyaline  casts  alone  were  the  only  evidence  of  ab- 
normality in  5 cases,  subsequent  examinations  and  the 
general  symptoms  proving  the  existence  of  a nephritis. 

In  36  cases,  where  both  albumen  and  casts  were 
fO'Und,  narrow  hyaline  casts  were  found  in  33  of  these; 
and  broad  hyaline  easts  were  found  in  6 cases.  Of  the 
other  variety  of  casts,  finely  granular  casts  were  pres- 
ent in  13  specimens,  hyaline  epithelial  casts  in  20,  dark 
granular  casts  in  5,  pus  casts  and  waxy  casts  in  1 
specimen  each. 

Casts  alone  were  present  in  153  cases,  and  were 
grouped  as  follows:  Narrow  hyaline  easts  in  146  casesj 
broad  hyaline  casts  in  6 cases,  hyaline  epithelial  casts 
in  23  cases,  finely  granular  casts  in  18  cases,  pus  casts 
in  1 ease,  waxy  and  coarsely  granular  in  3 cases  each. 

To  determine  the  presence  or  absence  of  albumen  in 
the  above  cases,  Heller’s  test  was  first  used;  and  where 
this  test  was  negative,  but  casts  were  found,  the  Spieg- 
ler-Jolles  or  the  trichloracetic  test  was  used.  The 
centrifuge  was  used  in  each  case  to  obtain  the  sediment 
examined. 

In  urines  which  contained  pus  and  no  casts,  and  in 
which  the  filtered  urine  gave  the  test  for  albumen,  it 
was  difficult  to  decide  whether  the  albumen  was  of  renal 
origin  or  due  to  disintegration  of  the  pus  cells.  HenseF 
mentions  the  occurrence  of  renal  albuminuria  without 
the  presence  of  casts  in  renal  congestion,  essential  al- 
buminuria, or  where  a cystitis  co-exists  and  ammoniacal 
decomposition  has  destroyed  the  casts. 

According  to  F.  C.  Wood,®  the  decision  as  to  whether 
the  albumen  is  due  to  renal  origin  or  decomposition  of 
pus  can  only  be  made  after  a long  and  careful  search 


for  casts  in  the  urine,  rendering  the  latter  acid,  if  pos- 
sible, by  the  use  of  urotropin  or  other  drugs,  and,  ex- 
amining freshly  passed  urine  to  prevent  decomposition 
of  the  casts  by  the  alkaline  fluid. 

Treutline®  found  casts  constantly  absent  in  a case  of 
typical  nep'hritis  with  bacilluria.  Emersoffi®  says  the 
Bacterium  coll  communis  may  cause  their  disappear- 
ance in  these  cases.  Of  the  cases  containing  pus  and 
no  casts,  albumen  was  present  in  8 cases  after  filtering, 
and  5 of  the  8 cases  were  alkaline. 

Albumen  was  absent  in  29  cases  after  filtering. 

Of  the  cases  containing  pus  and  casts,  albumen  was 
present  in  each  case  after  filtering;  and  all  of  the  cases 
were  acid  in  reaction. 

Tests  for  Bence-Jones  albumen  and  albumoses  were 
tried  in  317  cases  with  negative  results. 

One  case,  after  standing  twenty-four  hours,  responded 
to  the  tests  for  Bence-Jones  albumen,  but  no  subse- 
quent specimen  giving  the  tests,  the  conclusion  was  that 
decomposition  had  caused  the  formation  of  this  sub- 
stance. I do  not  remember  that  anyone  has  mentioned 
this  as  a possible  source  of  error  in  testing  for  Bence- 
Jones  albumen. 

In  studying  these  cases  with  reference  to  their  spe- 
cific gravity,  I found  51  cases  with  specific  gravity  be- 
tween 1.000  and  1.010.  Of  these,  28  cases  were  rail- 
road men  whose  ages' ranged  between  21  and  35  years, 
and  who  were  in  good  physical  condition. 

The  remaining  cases  were  neurasthenics,  4;  preg- 
nancies, 8 ; Hodgkins’  disease,  1 ; hypercHorliydria  witii 
mitral  insufficiency,  1 ; hypo-acidity  and  menopause,  1 ; 
convalescence  from  laparotomy,  1;  movable  right  kid- 
ney, 1 ; ankylostomiasis,  1 ; fistula  in  ano,  1 ; normal, 
4. 

Grouping  the  cases  according  to  specific  gravity,  I 
found  in  cases  with  specific  gravity  1.014  or-  less;  53.2 
per  cent  with  no  albumen  or  casts,  27.9  per  cent  with 
casts  alone,  7.2  per  cent  with  albumen  alone,  11.7  per 
cent  with  albumen  and  casts. 

In  urines  of  specific  gravity  of  1.015  or  more,  21.1 
per  cent  contained  no  albumen  or  caste,  62.4  per  cent 
contained  casts  alone,  4.1  per  cent  contained  albumen 
alone,  12.4  per  cent  contained  albumen  and  caste. 

Seemingly,  the  higher  specific  gravity  renders  the 
finding  of  casts  more  probable  'in  those  cases  which  do 
not  contain  albumen,-- -62.4  per  cent  as  contrasted  with 
27.9  per  cent  of  the  cases  with  low  specific  gravity. 

Our  cases  over  50  years  of  age  presented  casts  alone 
in  9 cases  with  apparently  no  kidney  lesions,  in  3 cases 
of  possible  chronic  nephritis,  and  in  1 case  of  arterio- 
sclerosis with  osteo-arthritis.  Albumen  and  caste  were 
present  in  only  2 cases,  and  these  presented  general 
symptoms  of  nephritis. 

Albumen  alone  was  present  in  3 cases,  1 ease  of  sar- 
coma of  the  bladder,  1 of  uremia  with  apoplexy  (urine 
alkaline  and  full  of  pus  cells),  and  1 of  enlarged  pros- 
tate with  cystitis. 

Five  of  ‘the  cases  were  free  of  both  albumen  and 
casts. 

In  this  matter,  our  cases  do  not  agree  with  the  studies 
of  F*  C.  Shattuck,^^  two-thirds  of  whose  cases  over  50 
presented  traces  of  albumen  and  hyaline  and  granular 
casts. 

As  regards  the  finding  of  casts  and  a trace  of  al- 
bumen in  urines  of  patients  over  50  with  no  other 
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evidence  of  a renal  lesion,  Wood^^  states  that  this  con- 
dition is  not  as  a rule  regarded  as  indicating  a chronic 
diffuse  nephritis,  but  only  that  a small  area  of  one  or 
both  kidneys  may  have  a few  slight  changes.  He  re- 
fers to  Osier:  “On  the  Advantages  of  a Trace  of  Al- 
bumen and  a Few  Tube  Casts  in  the  Urine  of  Certain 
Men  Above  Fifty  Years  of  Age,”  New  York  Medical 
Journal,  1901.  These  cases  would  probably  be  classified 
under  the  heading  of  senile  atrophy  by  Cabot. 

In  conclusion  I wish  to  express  my  obligation  to  Dr. 
John  T.  Moore,  of  Galveston,  Texas,  for  the  courtesy 
extended  in  permitting  this  report  to  be  made,  the 
series  of  cases  here  presented  being  cases  examined  by 
me  as  assistant  in  his  clinical  laboratory,  Galveston, 
Texas.  I wish  also  to  thank  him  at  this  time  for  sug- 
gestions and  assistance  given  me  in  preparing  this 
paper. 
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FORMALDEHYDE  GAS  AS  A GERMICIDE  AND 
INSECTICIDE  WHEN  GENERATED  FROM 
FORMALIN  BY  CHEMICAL  METHODS 
WITHOUT  SPECIAL 
APPARATUS.* 

BY 

JAMES  J.  TERRILL,  M.  D.; 

Demonstrator  of  Pathology,  Medical  Department,  University 
of  Texas;  Pathologist  to  St.  Mary’s  Infirmary, 
Ualveston,  Texas. 

Any  means  or  material  used  to  destroy  bacterial  and 
insect  life  in  the  rooms  of  a dwelling,  to  be  of  any  con- 
siderable value,  must  present  several  essential  features: 
( 1 ) It  must  be  efficient.  The  bacteria  and  insects  must 
be  destroyed  without  question.  (2)  It  must  be  simple 
and  convenient.  Where  a skilled  person  or  elaborate 
apparatus  is  required,  the  general  use  is  sure  to  be  re- 
stricted. (3)  It  must  not  injure  fabrics,  nor  decolorize 
wall  paper  or  paint.  (4)  It  must  present  the  minimum 
danger  from  fire.  (5)  It  must  not  be  expensive. 

In  many  instances  the  greatest  number  of  these  re- 
quirements is  fulfilled  by  the  use  of  formaldehyde  gas 
as  generated  from  the  action  of  formalin  and  sul- 
phuric acid  on  potassium  permanganate.  For  a num- 
ber of  years,  the  gemiicidal  action  of  formaldehyde  has 
been  recognized;  and  many  kinds  of  apparatus  have 
been  put  on  the  market  for  the  purpose  of  utilizing  it 
for  practical  disinfection.  Many  of  these  are  so  ex- 
pensive or  so  cumbersome  as  to  confine  their  use  to 
municipalities,  hospitals,  or  corporations  where  there  is 
a constant  daily  demand  for  their  use.  They  are  not 
available  for  the  doctor  who  wishes  to  disinfect  a room 
which  has  held  a case  of  diphtheria,  typhoid  fever,  or 
tuberculosis,  especially  in  the  smaller  cities  and  towns. 

*Read  before  the  Section  on  State  Medicine  and  Public  Hygiene,  State 
Medical  Association  of  Texas,  at  Fort  Worth,  April  26,  1906. 


Then,  too,  a fair  number  of  these  use  fire  in  some  form, 
they  must  be  carefully  watched  and  the  apparatus  re- 
moved at  the  end  of  a certain  time.  This  allows  a cer- 
tain amount  of  gas  to  escape.  Another  important  de- 
feqt  is  the  considerable  length  of  time  required  to  liber- 
ate all  the  gas,  thus  allowing  more  time  for  diffusion. 

In  January,  1904,  at  a meeting  of  the  Sioux  Valley 
Medical  Association,  Dr.  A.  G.  Johnson,  of  Iowa  City, 
recommended  the  use  of  formalin  (approximately  40 
per  cent  formaldehyde  gas  in  water)  and  potassium 
permanganate  for  disinfecting  purposes.  This  paper 
was  published  in  the  March  number  of  the  Medical 
Herald  of  St.  Joseph,  Mo.  It  was  subsequently  recom- 
mended by  the  Maine  State  Board  of  Health,  which  had 
conducted  a series  of  experiments  to  determine  its  ef- 
ficiency. They  recommended  32  ounces  of  formalin 
and  13  ounces  of  permanganate  to  each  1000  cubic  feet. 
In  1905  Dr.  D.  E.  Salmon,  Chief  of  Bureau  of  Animal 
Industry,  recommended,  in  American  Medicine  of 
April  15th,  20  ounces  of  formalin  and  16f  ounces  of 
permanganate  to  each  1000  cubic  feet  of  air  space. 
Since  no  mention  is  made  of  the  addition  of  sulphuric 
acid,  and  the  rapidity  and  thoroughness  of  the  evolu- 
tion of  the  formaldehyde  gas  is  increased  by  doing  so; 
and  since  no  mention  of  its  insecticide  value  has  been 
made,  a series  of  experiments  was  undertaken  to  de- 
termine the  relative  and  absolute  amounts  of  these 
chemicals  necessary  to  do  efficient  work  in  destroying 
the  life  of  bacteria  and  insects. 

These  were  first  conducted  in  a small  room  of  271 
cubic  feet  space,  and  then  in  a room  of  1400  cubic  feet. 
In  each  case  the  exposures  were  made  in  the  same  way 
and  the  inoculated  bouillon  tubes  incubated  not  less 
than  seventy-two  hours,  careful  controls  being  made 
each  time.  Four  representative  pathogenic  organisms  in 
bouillon  culture  of  about  forty-eight  hours’  incubation 
were  chosen.  These  were  Bacillus  typhosus,  Bacillus 
coli.  Micrococcus  pyogenes , aureus  {Staphylococcus  pyo- 
genes aureus),  axLY  Bacterium  anthracis.  In  the  latter 
the  presence  of  spores  was  proven  by  staining.  Sputum 
with  much  mucus  was  allowed  to  dry  on  sterile  bits  of 
glass.  Bits  of  sterile  filter  paper  half  an  inch  square 
were  dipped  in  the  broth  cultures  and  allowed  to  dry. 
One  of  each  kind  was  fully  exposed  by  placing  it  on 
sterile  cotton  in  a Petri  dish.  Other  bits  were  placed 
between  two,  four  and  six  thicknesses  of  heavy  flannel. 
These  latter  were  placed  in  wooden  frames  which 
clamped  the  free  edges  of  the  flannel  so  that  any  gas 
getting  into  the  interior  must  penetrate  the  proper 
number  of  layers.  The  four  thicknesses  are  of  about 
the  density  of  a pair  of  ordinary  weight  blankets.  In 
the  experiments  where  insects  were  exposed,  they  were 
placed  in  copper  wire  gauze  cylinders  four  and  one- 
half  inches  long  by  one  inch  in  diameter  with  the  ends 
closed  with  cotton  gauze.  Flies  and  mosquitoes . will 
live  in  these  cages  several  days.  The  cracks  about  win- 
dows and  doors  were  sealed  with  strips  of  paper  and 
paste.  The  permanganate  was  placed  in  a suitable  tin 
or  granite  pan.  In  the  larger  room,  a galvanized  iron 
bucket  was  used  to  good  advantage.  The  floor  was  pro- 
tected from  the  boiling  over  of  the  mixture  by  several 
layers  of  paper,  and  from  the  heat  generated  by  the  re- 
action by  a board.  After  experimenting  in  the  lab- 
oratory with  various  proportions  of  the  chemicals,  it 
was  found  that  the  best  results  were  obtained  when  20 
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per  cent  of  sulphuric  acid  and  50  per  cent  of  potassium 
permanganate  were  used  to  a given  amount  of  formalin ; 
and  this  is  borne  out  in  the  tests  with  the  organisms. 
When  these  proportions  are  used  the  residue  is  almost 
dry  and  very  little  of  the  formaldehyde  is  polymerized 
into  solid  paraform.  Ordinary  commercial  chemicals 
were  used  and  not  the  chemically  pure  products.  Com- 
mercial sulphuric  acid  was  used.  No  attempts  were 
made  to  determine  the  percentage  of  gas  liberated  from 
a given  amount  of  the  chemicals.  This  can  be  done  by 
passing  the  gas  through  a strong  solution  of  potassium 
hydrate  to  remove  the  carbon  dioxide  and  then  into  a 
standardized  solution  of  ammonium  hydrate  with  which 
the  formaldehyde  gas  combines  to  form  iirotropin.  The 
decrease  in  the  alkalinity  determined  by  titration  will 
give  the  amount  of  formaldehyde. 

The  results  of  the  experiments  are  given  in  the  ac- 
companying protocols: 

Protocol  I. 

All  preparations  exposed  in  a small  room  of  271  cu.  ft. 
Chemicals  used  in  proportion  of  10  oz.  formalin,  2 oz.  sul- 
phuric acid  and  4 oz.  potassium  permanganate  to  1000  cu.  ft. 
air  space. 

The  inoculations  were  made  in  bouillon  and  incubated  for 
seventy-two  hours. 

X means  infected,  — means  clean. 


Germ. 

Condition  of  exposure. 

Series  1,  exposed 
to  gas  1 hour. 

Series  3,  exposed 
to  gas  2 hours. 

Series  3,  exposed 
to  gas  3 hours. 

Series  4,  exposed 
to  gas  4 hoars. 

Bacillus 

typhosus. 

Control 

Fully  exposed..  ........ 

Covered  with  2 thick- 
nesses heavy  flannel 
4 thicknesses  flannel.. 
8 thicknesses  flannel.. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Control 

X 

X 

X 

X 

Fully  exposed 

— 

— 

— 

X 

2 thicknesses  flannel.. 

— - 

— 

— 

— 

coll. 

4 thicknesses  flannel.. 

— 

X 

X 

— 

8 thicknesses  flannel.. 

X 

X 

X 

”” 

Control 

X 

X 

X 

X 

Fully  exposed 

X 

— 

— 

— 

2 thicknesses  flannel.. 

X 

X 

— 

— . 

miJ  till 

4 thicknesses  flannel.. 

X 

X 

X 

— 

6 thicknesses  flannel.. 

X 

X 

X 

Control 

X 

X 

X 

X 

Micrococ- 

Fully  exposed 

— 

— 

— 

— 

cus  pyog- 

2 thicknesses  flannel.. 

— 

— 

— . 

— 

enes  aureus. 

4 thicknesses  flannel.. 

X 

X 

X 

— 

0 thicknesses  flannel.. 

X 

X 

X 

Control 

X 

X 

X 

X 

Sputum 

Fully  exposed 

X 

X 

X 

— 

dried  on 

2 thicknesses  flannel.. 

X 

X 

X 

X 

glass. 

4 thicknesses  flannel.. 

X 

X 

X 

X 

G thicknesses  flannel.. 

X 

X 

X 

X 

Protocol  II. 


These  experiments  were  conducted  in  a room  of  1400  cu.  ft. 
space.  It  had  one  large  window,  a door  and  a transom.  All 
cracks  were  pasted  over  with  paper.  The  proportion  of  chemi- 


cals and  time  of  exposure  to  the  gas  are  indicated  below.  The 
amounts  are  for  1000  ou.  ft.  space. 

Series  Five:  8 oz.  formalin,  1.6  oz.  sulphuric  acid,  4 oz. 
pot.  permang.  Exposed  for  two  and  one-half  hours. 

Series  Six:  10  oz.  formalin,  2 oz.  sulphuric  acid,  5 oz. 
pot.  permang.  Exposed  for  three  hours. 

Series  Seven:  10  oz.  formalin,  2 oz.  sulphuric  acid,  5 oz. 
pot.  permang.  Exposed  for  four  hours. 

Series  Eight:  20  oz.  formalin,  4 oz.  sulphuric  acid,  10  oz. 
pot.  permang.  Exposed  for  four  hours. 

Series  Nine:  20  oz.  formalin,  4 oz.  sulphuric  acid,  10  oz. 
pot.  permang.  Exposed  for  six  hours. 


Germ. 

Condition  of  exposure 

5. 

6. 

8. 

9. 

Control 

X 

X 

X 

X 

X 

Fully  exposed..... 

_ 

- 

- 

- 

- 

Bacillus 

2 thicknesses  flannel 

- 

- 

- 

- 

typhosus. 

4 thicknesses  flannel.............. 

X 

- 

- 

- 

6 thicknesses  flannel 

X 

X 

— 

Control 

X 

X 

X 

X 

X 

Fully  exposed..... 

- 

- 

- 

- 

- 

2 thicknesses  flannel... 

- 

- 

- 

4 thicknesses  flannel..... 

X 

6 thicknesses  flannel.............. 

X 

- 

- 

" 

” 

Control 

X 

X 

X 

X 

X 

Fully  exposed.................  .. 

- 

- 

- 

- 

2 thicknesses  flannel.............. 

X 

- 

- 

ciOa 

4 thicknesses  flannel....... 

X 

- 

- 

- 

6 thicknesses  flannel.....  

X 

X 

— 

~ 

Control 

X 

X 

X 

X 

X 

Micrococ- 

Fully  exposed. 

- 

- 

- 

- 

- 

cus  pyog- 

2 thicknesses  flannel 

- 

_ 

_ 

enes  aureus. 

4 thicknesses  flannel....... 

X 

- 

- 

- 

6 thicknesses  flannel....  ........ 

X 

■“ 

X 

Control ..  

X 

X 

X 

X 

X 

Sputum 

Fully  exposed 

- 

- 

- 

- 

dried  on 

2 thicknesses  flannel.... 

- 

- 

- 

glass. 

4 thicknesses  flannel........ 

X 

- 

- 

- 

- 

6 thicknesses  flannel. 

X 

Protocol  III. 

Flies  {Musoa  domestica,  ordinary  house  flies)  and  mosqui- 
toes (Gulex  pungens)  were  placed  in  wire  gauze  cylinders 
four  and  one-half  inches  long  and  one  inch  in  'diameter,  the 
ends  being  closed  Avith  cotton  gauze.  One  cylinder  was  ex- 
posed fully,  a second  eoA^ered  with  one  thickness  of  heavy 
flannel,  a third  with  two  thicknesses  of  flannel,  a fourth  with 
four  thicknesses.  The  results  are  tabulated  below. 


Series. 

Insect. 

Uncov- 

ered. 

One 

layer 

flannel. 

Two 

layers 

flannel. 

Four 

layers 

flannel. 

Five. 

Flies. 

Mosquitoes 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Six. 

Flies. 

Mosquitoes 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Seven. 

Flies 

Mosquitoes 

Dead 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Alive 

Eight. 

Plies 

Mosquitoes 

Dead 

Dead 

Dead 

Dead 

Alive 

Alive 

Alive 

Alive 

Nine. 

Flies 

Mosquitoes 

Dead 

Dead 

Dead 

Dead 

Dead 

Dead 

Dead 

Dead 
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Some  of  the  insects  that  were  alive  on  removal  died  within 
twelve  hours  after  removal,  but  these  are  counted  alive  in  the 
results. 

It  will  be  seen  that  in  the  larger  room  complete  dis- 
infection was  secured  in  four  hours  where  ten  ounces 
formalin,  two  ounces  sulphuric  acid  and  five  ounces  per- 
manganate were  used,  the  gas  even  penetrating  six  layers 
of  flannel  and  killing  the  anthrax  spores.  Also  note 
that  it  required  double  the  amount  of  chemicals  and  a 
six-hour  exposure  to  kill  flies  and  mosquitoes  covered 
with  four  layers  of  flannel.  In  none  of  the  experiments 
were  cockroaches  fully  exposed  in  gauze  cages  killed. 
The  dried  sputum  was  the  hardest  bacterial  test  tried, 
since  to  kill  all  the  bacteria  the  gas  must  penetrate  a 
fair  thickness  of  dried  mucin.  I believe  that  powdered 
sputum  would  be  more  easily  disinfected,  although  it 
did  not  occur  to  me  to  try  it. 

The  cost  of  the  materials  for  this  method  as  bought 
at  retail  will  approximate  40  cents  a pound  for  for- 
malin, 35  cents  a pound  for  the  permanganate,  and  10 
cents  for  the  commercial  sulphuric  acid.  For  an  ordi- 
nary room  of  3000  cubic  feet,  requiring  approximately 
2 pounds  formalin,  1 pound  permanganate,  and  .4 
pound  sulphuric  acid,  the  cost  is  about  $1.20.  As  the 
demand  for  these  chemicals  increases  and  the  druggists 
can  buy  in  larger  quantities,  the  price  will  be  less. 

Precautions  to  be  observed  are  not  many  nor  diffi- 
cult. The  vessel  used  should  be  large,  a bucket  being 
very  good.  This  should  be  placed  on  a block  of  wood 
and  the  floor  protected  with  papers.  The  formalin 
and  sulphuric  acid  must  not  be  mixed  until  just  before 
they  are  poured  on  the  permanganate.  The  operator 
must  hasten  from  the  room  to  escape  the  irritating 
fumes  which  are  immediately  given  off.  The  evolution 
is  complete  in  less  than  five  minutes.  Strips  of  paper 
for  pasting  the  cracks  about  the  door  should  be  ready 
at  hand  to  prevent  the  escape  of  too  much  gas.  The 
usual  precautions  of  spreading  the  bedding  and  cloth- 
ing to  allow  favorable  action  of  the  gas  should  not  be 
neglected.  Use  too  much  rather  than  too  little  of  the 
materials. 

Conclusions. 

1.  The  gas  from  10  ounces  formalin,  2 ounces  sul- 
phuric acid,  and  5 ounces  permanganate  of  potash  in 
a properly  closed  room  of  1000  cubic  feet  space  for 
four  hours  is  sufficient  for  ordinary  disinfecting  pur- 
poses. 

2.  This  method  is  too  expensive  for  general  use  as 
an  insecticide. 

3.  It  may  be  used  by  an  inexperienced  person  if 
clear  directions  are  given. 

4.  It  is  the  best  method  for  a home  where  the  city 
does  not  do  the  disinfecting. 

5.  The  disinfection  can  be  done  in  a day  and  the 
room  used  that  night  after  two  or  three  hours’  airing, 
especially  if  some  ammonia  be  vaporized  in  it. 

6.  To  destroy  flies  and  mosquitoes  20  ounces  for- 
malin with  4 ounces  sulphuric  acid  and  10  ounces 
permanganate  for  six  hours  must  be  used. 


Exit  Stegomyia  Fasciata,  Enter  Stegomyia  Calopus. — 
The  term  stegomyia  fasciata  has  been  discarded  by  the  United 
States  Bureau  of  Entomology  for  that  of  stegomyia  calopus, 
inasmuch  as  it  has  been  found  that  the  name  fasoiatus  has 
been  previously  appropriated  to  another  insect  of  the  same 
family. — The  Military  Surgeon,  I 


DENTO-FACIAL  ORTUOPEDIA:  ITS  IMPOR- 
TANCE AND  POSSIBILITIES.* 

BY 

J.  G.  FIFE,  D.  D.  S., 

DALLAS.  TEXAS. 

Dento-facial  orthopedia,  in  the  sense  in  wliich  it  is 
used  by  the  dental  surgeon,  refers  not  only  to  the  cor- 
rection of  irregmlarities  of  position  of  the  teeth  in 
their  arches,  but  to  the  correction  of  abnormal  rela- 
tions that  exist  between  the  superior  and  inferior  max- 
illaries,  when  in  occlusion.  However,  orthodontia  is 
the  generally  accepted  term  adopted  by  the  profession 
as  describing  this  now  very  important  system  of  prac- 
tice. 

My  excuse  for  presenting  the  subject  of  dento-facial 
deformities  before  this  body  of  practitioners  of  medi- 
cine and  surgery  is,  that  I believe  the  possibilities  of 
orthodontia  are  not  very  generally  known  or  the  need 
for  it  not  fully  appreciated.  Furthermore,  it  is  my 
desire  to  awaken  an  interest  in  the  minds  of  the  pro- 
fession to  the  importance  of  early  noting  these  mal- 
formations and  directing  such  patients  into  the  proper 
channel  for  treatment.  The  physician  whose  duties 
bring  him  earliest  in  contact  with  the  children  of  our 
country  and  whose  advise  is  influential  could  render  a 
great  service  to  these  little  patients  by  calling  the  at- 
tention of  parents  to  the  possibilities  of  correction  af- 
forded by  orthodontia.  Everywhere,  on  the  street,  at 
gatherings  of  men,  women  and  children,  one’s  attention 
is  attracted  to  the  many  dental  and  facial  deformities 
of  this  nature, — such  as  the  narrow,  shrunken  face,  de- 
noting a contracted  arch,  the  overlapping  and  jumbled 
inciors  and  cuspids  and  their  pronounced  protrusion, 
the  prognathous  lower  jaw,  and  other  deformities,  most 
all  of  which  might  have  been,  or  could  be  corrected  or 
much  improve^  by  early  and  proper  treatment. 

“Irregularities  of  the  teeth  and  the  mal-relation  of 
the  jaws,”  says  Guilford,  “attracted  so  little  attention 
less  than  a century  ago  that  many  of  the  writers  of  that 
day  entirely  omitted  it  from  their  books  and  writings, 
while  those  who  did  refer  to  it,  gave  it  but  little  atten- 
tion and  space.  Whether  the  condition  of  irregularity 
was  less  frequently  met  with  than  now,  we  can  not  cer- 
tainly tell,  but  inasmuch  as  dentistry  was  then  in  its 
infancy,  and  as  the  more  pressing  demands  upon  the 
dentist  of  that  day  were  for  the  alleviation  of  pain,  the 
substitution  of  artificial  dentures  to  replace  lost  mem- 
bers, and  the  checking  of  the  ravages  of  decay  by  fill- 
ing, it  is  but  natural  to  suppose  that  there  was  little 
time  or  inclination  to  attempt  the  relief  of  so  apparently 
unimportant  a condition  as  mere  irregularity  of  posi- 
tion. 

“Within  the  past  twenty  years  with  the  natural 
growth  of  dental  science  and  the  enlargement  of  its 
sphere,  the  subject  of  orthodontia  has  grown  in  impor- 
tance until  today  it  is  engaging  the  attention  of  some 
of  the  best  minds  of  the  profession,  and  forms  one  of 
the  most  generally  discussed  topics  at  dental  gather- 
ings everywhere,  besides  constituting  an  important  part 
of  the  study  of  dental  students.  With  the  growth  of 


*Read  before  the  Section  on  Surgery,  State  Medical  Association  of 
Te.vas,  April  25,  1906. 

The  author  was  a guest  from  the  Texas  State  Dental  Association. 
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its  interest  and  importance  there  has  been  a correspond- 
ing advance  in  investigation  as  to  the  cause  and  fre- 
quency of  irregularities,  a more  exact  microscopical  ex- 
amination of  the  tissues  concerned  and  the  physiological 
changes  occurring  in  them  in  process  of  correcting  such 
condition.  Progress  has  also  been  marked  by  the  in- 
vention of  a multiplicity  of  devices  and  appliances  for 
the  more  perfect  and  easy  correction  of  this  class  of 
deformities.”  Not  only  this,  but  orthodontia  has  grown 
so  much  in  importance  that  it  has  become  a specialty 
of  dental  surgery.  Opinions  and  theories  have  multi- 
plied and  been  recorded  until  its  literature  has  grown 
in  volume  commensurate  with  the  importance  of  the 
subject,  and  many  of  our  best  men  are  devoting  their 
time  exclusively  to  its  practice. 

Some  of  the  most  important  evils  associated  with 
this  condition  are: 

First. — In  proportion  to  the  protrusion,  or  retrusion, 
or  the  overlapping  of  the  anterior  {eeth,  is  this  dis- 
figurement. 

Second. — By  the  contraction  of  the  upper  arch  and 
the  consequent  elevation  of  the  vault,  as  well  as  the 
mal-arrangement  of  the  incisors,  the  tongue  is  restricted 
in  its  movements  and  speech  is  impaired. 

Third. — If  the  molars  and  premolars  of  the  opposite 
jaws  do  not  come  in  occlusion  in  the  act  of  closing, 
mastication  can  only  be  imperfectly  done,  and  injury 
to  the  digestive  organs  and  the  whole  system  may  and 
does  follow. 

Fourth. — The  teeth  as  normally  arranged  and  formed 
are  best  suited  to  properly  perform  their  function 
and  to  resist  the  ravages  of  decay.  Owing  to  their 
rounded  contact  points,  only  a small  area  of  their  ap- 
proximal  surfaces  are  in  apposition,  which  permits  the 
fluids  of  the  mouth  to  wash  out  particles  of  food  or 
other  material  that  might  induce  caries.  Any  depart- 
ure from  this  arrangement  increases  the  area  in  con- 
tact, closes  up  the  normal  approximal  space,  and  thus 
furnishes  lodgment  for  products  that  attack  the  struc- 
tures of  the  teeth.  There  is  quite  a diversity  of  opin- 
ion among  authorities  as  to  the  etiology  of  these  de- 
formities, but  as  expressed  by  Guilford  that,  “They 
may  be  hereditary  or  acquired,”  covers  the  wide  range 
of  belief. 

Under  hereditary  causes  Angle  says : “A  mis- 
shapened  central  or  cone-shaped  lateral  of  diminutive 
size  has  been  frequently  traced  through  several  genera- 
tions. So  may  the  arrangement  of  the  teeth  in  the 
arches,  like  the  family  likeness  in  faces,  be  traced  to 
father,  mother,  or  grandparents  and  doubtless  often  to 
remote  ancestors,  and  it  is  my  observation  that  when 
mal-occlusion  is  inherited,  the  deformity  is  intensified 
in  the  patient. 

“The  intermarriage  of  different  races  is  commonly  re- 
garded as  a prolific  cause  of  mal-occlusion  of  the  teeth, 
especially  if  the  parents  present  marked  differences 
physically  or  mentally,  the  supposed  effect  being  the 
inharmonious  development  of  the  offspring  with  mal- 
occlusion of  the  teeth  as  one  of  the  results.  For  ex- 
ample, if  one  of  the  parents  has  large  teeth  and  large 
jaws,  while  the  other  has  small  jaws  and  small  teeth, 
the  child  might  inherit  large  teeth  from  one  and  small 
jaws  from  the  other,  the  result  necessarily  being  a 
crowded  and  mal-arranged  condition  of  the  teeth.  But 
this  possibility,  though  seemingly  plausible  in  theory, 
is  open  to  serious  doubt  to  all  students  who  study  the 


question  carefully,  as  Nature’s  plan  is  to  harmonize  the 
proportions  of  the  anatomy  It  is,  however,  a well- 
known  fact  that  many  children,  while  inheriting  no  di- 
rect peculiarities  of  the  teeth  or  jaws,  yet  receive  by 
transmission,  tendencies  to  physical  degeneracy  which 
may  be  manifested  in  irregularities  of  the  teeth  and  a 
symmetrical  development  of  the  jaws,  as  well  as  in  de- 
rangement of  other  parts  of  the  anatomy. 

“Far  more  numerous  are  the  causes  which  are  oper- 
ative after  birth,  which  act  mechanically,  and  wHch 
are  principally  local.”  Among  them  are: 

First — Premature  loss  of  the  deciduous  teeth. 

Second — Prolonged  retention  of  the  deciduous  teeth. 

Third — Loss  of  the  permanent  teeth;  that  is,  “If 
one  or  more  of  the  permanent  teeth  anterior  to  the 
erupting  molars  be  extracted,  the  wedging  process  so 
necessary  in  developing  the  arch  serves  only  to  close  the 
space  thus  made,  and  there  will  be  no  carrying  forward 
of  the  teeth  and  process,  and  unequal  development  of 
the  two  arches  will  follow.” 

Fourth — The  tardy  eruption  of  the  permanent  teeth. 

Fifth — Habits,  such  as  thumb  sucking  and  lip  biting. 

Sixth — Disuse. 

Seventh — Abnormal  frenum  labium  which  causes  the 
separation  of  the  central  incisors  of  the  upper  jaw. 

Eighth — Nasal  obstructions. 

Mr.  Charles  Tomes  advanced  the  idea  that  the  V- 
shaped  upper  arch  is  induced  by  the  habit  of  mouth 
breathing  which  is  made  necessary  by  obstructions  in 
the  nose,  or  from  adenoids  or  enlarged  tonsils.  This 
habit  brings  unnatural  pressure  by  the  muscles  of  the 
cheeks  to  bear  upon  the  developing  bones  of  the  su- 
perior maxilla,  causing  a contraction  of  the  arch  with  a 
consequent  elevation  of  the  vault  and  deflection  of  the 
septum  nasi.  Thus  in  work  the  rhinologist  and  the 
orthodontist  sometimes  go  hand  in  hand. 

Talbot,  who  has  gone  deeply  into  this  subject,  differs 
radically  from  most  other  investigators  in  some  points. 
He  says : “The  peculiarity  of  the  size  and  shape  of  the 
jaw  may  be  inherited,  hut  the  manner  of  the  eruption 
of  the  teeth  is  not  transmitted,  hence  irregularities  of 
the  dental  arch  per  se  are  not  inherited.  The  muscles 
of  the  cheek  have  nothing  to  do  with  the  production 
of  the  V or  of  the  saddle  arch.  The  only  tissues  in- 
volved are  the  jaw  hones  on  the  one  hand  and  the  teeth 
and  the  alveolar  process  on  the  other.  The  incisors  in 
V-shaped  arch  always  protrude;  in  the  saddle,  never. 

The  last  but  not  the  least  of  the  causes  of  arrest  of 
development  of  the  maxillary  bones  is  the  influence  of 
constitutional  disorders  and  the  eruptive  diseases.  De- 
bilitating acute  diseases  in  children  are  noticeably  often 
followed  bv  sudden  overgrowth  or  undergrowth 
bones.  This  process  affecting  the  jaw  accounts  for  a 
certain  proportion  of  those  cases  of  pneumonia  and 
measles  followed  by  dental  irregularities  and  maxillary 
deformities.  I have  shown  that  irregularities  of  the 
teeth  were  often  due  to  two  factors,  those  of  constitu- 
tional origin  which  develop  with  the  osseous  system  and 
those  of  local  origin.  Irregularities  of  the  teeth  can 
not  occur  until  they  have  erupted,  and  thus  shown 
their  relation  to  each  other  and  the  jaws.  The  de- 
formity commences  at  the  sixth  year  and  is  complete  at 
the  twelfth.  Forward  movement  of  the  posterior  teeth 
produce  the  same  results  as  the  arrest  of  development 
of  the  maxillae. 

It  has  been  shown  by  a large  number  of  measure' 
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ments  and  actual  cases  in  practice  that  the  vault  is 
not  contracted  by  month  breathing;  that  contracted 
dental  arches  are  as  common  among  low  vaults  as  high 
and  that  they  simply  appear  high  because  of  the  con- 
traction; that  mouth  breathing  (due  to  hypertrophy  of 
the  nasal  bones  and  mucous  membrane,  deformities  of 
the  nasal  bones,  adenoids  or  any  pathological  condition 
producing  stenosis)  does  not  cause  contracted  Jaws,  but 
all  these  conditions  are  due  to  neuroses  of  develop- 
ment. 

While  the  etiology  of  dental  deformities  is  an  inter- 
esting subject  for  study,  it  is  highly  probable  that  even 
though,  by  scientific  research,  we  could  at  once  uncover 
the  whole  cause  for  these  abnormalities,  there  would 
still  for  many  years  be  a demand  for  the  services  of  the 
orthodontist.  It  is  therefore  most  important  that  we 
develop  the  most  perfect  system  of  treatment  possible. 
As  Jackson  says:  “Evolution  is  the  law  of  orthodontia 
as  of  other  studies.  To  realize  this,  one  has  but  to 
compare  the  methods  of  a few  years  ago  with  those  of 
today.”  The  appliances  and  methods  formerly  used 
were  very  cimde  and  the  process  tedious  and  uncertain. 
However,  in  spite  of  imperfect  methods,  surprisingly 
good  results  were  often  obtained,  and  much  credit  is 
due  the  early  pioneers  in  this  work.  With  the  methods 
of  Angle,  Jackson,  Baker  and  others,  we  are  enabled 
today,  with  very  little  inconvenience  and  no  pain  to  the 
patient,  to  rapidly  bring  symmetry  and  beauty  to  many 
faces  much  disfigured  by  dental  mal-arrangement. 
This  treatment  should  preferably  be  commenced  with 
the  child  at  as  early  a date  as  irregularities  appear  and 
the  little  patient  can  be  handled,  for  the  reason  that 
early  treatment,  while  but  few  teeth  are  out  of  line, 
has  the  effect  of  guiding  the  other  erupting  permanent 
teeth  into  proper  occlusion.  Still  there  is  practically 
no  age  limit  to  this  work,  as  the  teeth  of  adults  can 
often  be  placed  in  beautiful  alignment,  but  tooth  move- 
ment is  much  slower  than  in  children.  I very  much 
hope  this  subject  may  elicit  your  interest,  for  it  is  one 
dealing  not  only  with  the  esthetic  treatment  of  man- 
kind, but  also  involving  the  greater  question  of  health 
and  hygiene. 


EEPOET  OF  AN  UNUSUAL  EAILWAY 
INJUEY.* 

BY 

W.  C.  JONES,  M.  D., 

Chief  Surgeon  of  the  Texas  Central  Railroad. 

L.  K.,  fireman,  aged  25,  was  caught  under  the  tender 
of  a wrecked  freight  engine  October  4,  1905.  He  was 
taken  to  the  nearest  station,  Iredell,  for  temporary 
treatment,  where  a special  train  soon  arrived  from  Wal- 
nut Springs  having  on  board  everything  necessary  for 
the  relief  of  the  injured.  The  details  of  the  case  were 
then  gone  into  by  Dr.  Kimmins,  the  local  surgeon  at 
Iredell  and  myself. 

It  was  found  necessary  to  administer  chloroform  in 
order  to  make  a thorough  examination  of  the  case. 
The  examination  disclosed  the  following  injuries: 
The  right  leg  was  crushed  above  the  knee,  a comminuted 
fracture,  with  a considerable  laceration  of  the  soft 
structure,  external  to  and  opposite  to  the  seat  of  the 

*Read  before  the  Section  on  Railway  Surgery,  State  Medical 
Association  of  Texas,  April  24,  1906, 


fracture.  Also  a wound  in  the  region  of  the  perineum 
which  extended  from  the  os  pubis  down  to  and  beyond 
the  rectum,  on  to  the  coccyx  bone,  which  was  fractured. 
All  the  structures  composing  the  perineum  were  muti- 
lated, lacerated  or  destroyed.  The  wound  involved  all 
the  muscles  of  the  pelvic  outlet,  the  ischio-rectal  region 
and  the  anal  and  genital  triangles.  Inside  of  the  pelvis 
all  the  muscles  attached  to  the  ischium  were  lacerated 
and  torn  from  their  attachments  and  the  bone  denuded 
of  its  periosteum  could  be  plainly  felt.  All  the  soft 
structures  surrounding  the  rectum  ivere  torn  asunder, 
so  that  this  organ  virtually  stood  suspended  in  the 
pelvis.  The  rectum  itself  was  not  seriously  injured. 
The  integument,  superficial  fascia,  and  in  fact  all  the 
structures  in  front  of  the  bulbous  portion  of  the  urethra 
were  destroyed,  so  that  four  or  five  inches  of  that  organ 
were  clearly  visible,  disclosing  a rent  of  from  three  to 
four  inches  in  the  urethra  in  its  longitudinal  direction. 

The  patient  suffered  profoundly  from  shock.  For 
this  reason  we  had  to  bring  operative  procedures  to  a 
close  as  rapidly  as  possible.  The  fractured  thigh  was 
dressed  with  two  lateral  splints  well  padded  and  hound 
together  neatly  and  comfortably  with  two  or  more 
roller  bandages.  The  pelvic  wound  was  thoroughly 
washed  out  with  an  antiseptic  solution,  sticks,  dirt  and 
trash  of  every  description  being  removed.  No  attempt 
was  made  to  repair  the  urethra  at  this  time,  for  the 
reason  that  the  patient  showed  decided  symptoms  of 
collapse.  The  pelvic  wound  was  packed  with  five  yards 
of  borated  gauze,  giving  an  idea  of  its  depth  and  ex- 
tent. The  patient  was  then  put  on  a special  train  and 
sent  to  his  home  in  Walnut  Springs.  Under  the  influ- 
ence of  opiates,  he  rested  well  the  remainder  of  the  day 
and  night. 

Next  morning,  with  the  assistance  of  Drs.  Murray 
and  Hudson,  the  patient  was  again  chloroformed,  the 
packing  in  the  pelvic  wound  removed  and  two  stitches 
taken  in  the  upper  part  of  the  lacerated  urethra.  The 
wound  was  again  cleansed  and  repacked.  The  patient 
now  passed  his  urine  naturally,  but  it  was  not  due  so 
much  to  the  operation  as  to  the  manner  in  which  the 
gauze  was  packed  in  the  wound. 

The  prognosis  in  the  case  had  been  so  bad  from  the 
beginning  and  still  was  so  unfavorable  that  I decided 
to  call  in  more  consultation.  On  the  fourth  day  Drs. 
Scott  and  Alexander  were  selected  as  consultants.'  The 
injured  man  was  now  placed  upon  an  operating  table 
and  everything  made  ready  for  a thorough  examina- 
tion which  Dr.  Scott  gave  him.  The  wound  was  now 
suppurating  throughout  its  entire  extent.  The  dress- 
ing was  removed  and  the  stitches  I had  placed  there 
also,  as  they  had  about  sloughed  out.  The  wound  was 
then  thoroughly  cleansed.  The  rectum  was  found  to  be 
in  an  almost  normal  condition,  that  is  to  say,  there  were 
no  lacerations  of  that  organ  present.  Around  the  anus, 
however,  was  considerable  contusion  and  laceration. 
Two  or  three  stitches  were  now  taken  in  the  upper  part 
of  the  rent  in  the  urethra,  the  lacerated  tissue  around 
the  anus  was  sewn  up,  and  the  whole  wound  dressed 
neatly.  The  fractured  leg  then  received  attention. 
Two  adhesive  plasters  were  cut  and  fitted  to  the  leg  ex- 
tending from  the  knee  downwards.  Two  plaster  paris 
splints  that  had  been  already  prepared  were  applied  to 
the  leg,  followed  by  roller  bandages  in  the  usual  way 
instead  of  the  dressing  that  had  been  used  in  the  be- 
ginning. The  patient  was  permitted  to  remain  on  the 
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operating  chair  with  both  legs  elevated  and  separated 
in  order  to  secure  as  perfect  drainage  as  possible. 
After  we  were  through  operating,  all  the  wounds 
dressed  and  the  patient  made  as  comfortable  as  possible, 
the  opinion  of  the  physicians  present  was  that  the  man 
could  not  live  twenty-four  hours.  At  the  expiration  of 
that  time,  however,  he  was  better  instead  of  worse,  tha! 
is  to  say,  he  was  holding  his  own  fairly  well. 

From  that  time  on  I had  an  experience  that  I can 
never  forget.  I removed  the  packing  in  the  pelvic 
wound,  flushed  it  thoroughly  with  an  antiseptic  solu- 
tion— boric  acid,  one  to  ten,  repeated  the  dressing, 
sprinkled  all  the  ulcerating  surfaces  with  dry  boric  acid, 
then  covered  the  wound  with  borated  gauze  and  applied 
a T-bandage  to  hold  the  dressing  intact.  I dressed 
these  wounds  in  this  manner  from  once  to  twice  a day 
for  152  days — something  over  five  months. 

About  the  tenth  day  the  inflammation  in  the  frac- 
tured thigh  began  to  run  very  high.  The  tissue  op- 
posite the  seat  of  fracture  had  been  injured  at  the  time 
of  the  wreck  and  it  was  now  so  devitalized  that  ulcera- 
tion led  to  a gangrenous  condition,  and  for  about  six 
or  seven  inches  opposite  the  seat  of  fracture  the  leg 
was  as  black  as  crepe.  The  gangrenous  spot,  now  a 
great  deal  larger  than  a silver  dollar,  had  sloughed 
through  to  the  bone.  I now  had  a compound  com- 
minuted fracture  with  gangrene,  all  wounds  suppurat- 
ing freely,  the  patient’s  temperature  from  102°  in  the 
morning  to  104°  in  the  evening,  and  the  man  pros- 
trated and  weak  from  the  extraordinary  demands  al- 
ready made  on  his  system.  At  this  point  I decided  if 
I should  amputate  that  leg  the  man  would  certainly 
die,  and  I had  about  decided  that  if  I did  not  ampu- 
tate he  would  die.  I called  up  Dr.  Scott  and  asked  him 
what  he  would  do  under  similar  circumstances.  He 
advised  that  if  the  circulation  in  the  leg  was  still  good 
and  the  vital  powers  of  the  patient  holding  out  fairly 
well,  he  would  defer  operation.  This  suggestion  I fol- 
lowed. The  patient  after  several  days  began  to  im- 
prove, and  after  much  painstaking  in  dressing  the  let'' 
and  a long,  hard  fight  for  victory,  he  went  on  and  made 
an  excellent  recovery  with  only  one  and  one-half -inch 
shortening. 

The  rent  in  the  urethra  I watched  closely  day  after 
day  as  I dressed  the  wound.  All  operations  up  to  this 
time  had  been  signal  failures,  due,  doubtless,  to  the 
extensive  suppurative  condition  of  the  wound,  and  I 
thought  that  the  very  best  that  could  he  done  under 
the  circumstances  was  to  let  the  wound  heal  up  to  a 
fistulous  opening,  and  when  the  patient  had  sufficiently 
recovered,  operate  for  that.  But  after  the  siege  of  days 
and  even  months,  the  wound  in  the  urethra,  to  my  great 
surprise  and  gratification,  had  healed  by  granulation, 
leaving  a normal  urethra  throughout  its  entire  extent, 
even  the  formation  of  cicatricial  tissue  did  not  lessen, 
perceptibly,  its  calibre.  I have  searched  all  surgical 
literature  accessible  to  me,  and  I must  say  that  I can 
not  And  a case  similar  to  this  on  record. 

The  gratifying  result  could  not  be  attributed  to  any 
operation.  Everything  was  done  that  could  have  been 
done  to  secure  perfect  drainage,  and  to  keep  the  woimds 
in  as  cleanly  and  in  as  an  antiseptic  a condition  as  pos- 
sible. To  accomplish  this  the  young  man  lay  flat  upon 
his  back  on  my  operating  table  for  four  months  or 
more,  with  his  feet  elevated  twenty-four  to  thirty 


inches  above  his  head,  and  his  legs  upon  inclined  planes 
elevated  and  separated.  I believe  no  surgical  procedure 
could  have  brought  about  the  same  good  results  as  was 
accomplished  by  non-interference  and  leaving  the 
greater  part  of  the  good  work  to  be  done  to  the  great 
physician — nature.  Considering  the  extraordinary 
amount  of  traumatism  present,  and  that  the  patient  was 
operated  on  within  the  first  flve  days  three  times  under 
chloroform,  his  long  confinement  to  one  position,  the 
extraordinary  amount  of  suppuration  and  infection 
present,  I regard  his  recovery  as  not  only  phenomenal, 
but  almost  without  precedent. 


SOME  DEVELOPMENTS  OF  MODERN  SUR- 
GERY.* 

BY 

J.  M.  INGE,  M.  D., 

DENTON,  TEXAS. 

It  is  not  with  the  intention  of  covering  the  entire 
ground  that  I submit  to  you  a few  remarks  relative  to 
some  things  accomplished  by  modern  surgery,  resulting 
not  only  in  saving  and  prolonging  human  life,  but  in 
giving  untold  comfort  and  relief  to  thousands  who  die 
from  incurable  diseases. 

Exploratory  operations  have  enabled  us  to  examine 
local  disease  and  the  removal  of  foci  have  resulted  in 
absolute  cures  that,  untouched,  would  have  resiilted  in 
fatalities.  Exploratory  surgery  has  demonstrated  the 
primary  focus  of  tuberculosis  in  the  abdomen,  though 
often  overshadowed  by  the  secondary  lung  involvement. 
I call  to  mind  a case  in  which  I incised  for  supposed 
sub-acute  or  interval  attack  of  appendicitis.  The  ma- 
croscopic appearance  indicated  carcinoma  of  the  cecum, 
which  was  removed  and  the  patient  restored  to  health 
following  an  anastomosis  of  the  ileum  and  colon.  An 
examination  of  the  specimen  demonstrated  tubercu- 
losis instead  of  carcinoma. 

Tuberculosis  of  the  appendix,  intestine  and  Fallopian 
tubes  has  been  demonstrated  more  especially  by  the  op- 
erative surgeon,  though  Spencer  Wells  accidentally 
cured  a case  of  tuberculous  peritonitis,  by  incision, 
under  the  misapprehension  that  he  was  operating  for 
ovarian  cyst,  and  was  probably  the  first  surgeon  to  call 
the  attention  of  the  profession  to  the  fact  that  a certain 
per  cent  of  cases  would  recover  from  incision  and  evac- 
uation of  the  ascitic  fluid.  He  gave  no  intelligent  reason 
for  cures  resulting  from  such  treatment.  While  many 
theories  have  been  advanced  for  the  curative  effects  of 
laparotomy  in  tuberculous  peritonitis,  it  was  left  to  the 
jRayos  to  offer  the  most  substantial  reason  yet  given — 
that  is,  that  tuberculous  peritonitis  is  secondary  to  a 
primary  focus,  in  the  intestine,  cecum,  appendix  or 
Fallopian  tubes.  This  they  have  demonstrated  in  the 
operating  room  and  make  use  of  the  following  language 
in  explanation : “Simple  laparotomy  with  removal  of 
the  fluid  acts  in  two  ways:  First,  that  in  tubal  disease 
the  fluid  mechanically  separates  the  fimbriated  extrem- 
ities of  the  tubes  from  the  surrounding  tissue;  second, 
after  removal  of  the  fluid  contact  with  the  neighboring 
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structure,  with  resultant  adhesion,  may  follow.  This 
prevents  peritoneal  reinfection,  and  confines  the  prod- 
ucts to  the  pelvis  and  accounts  for  the  lateral  pelvic 
masses  which  are  sometimes  developed  after  the  disap- 
pearance of  the  fluid.  It  also  enables  nature  to  bring 
her  resources  to  bear  on  a localized  focus  and  develops 
the  self-cure  in  a certain  per  cent  of  cases.  Undoubt- 
edly the  operative  manipulation  causes  serum  to  be 
poured  out  and  thereby  increases  the  peritoneal  powers 
of  absorption.” 

The  frequency  of  tubercular  peritonitis  in  women  is 
several  times  greater  than  in  men.  Further  investiga- 
tion where  there  is  no  tuhal  involvement,  which  ac- 
counts for  the  greater  frequency  in  women,  well-marked 
chronic  appendicitis  will  often  appear  with  enlarged 
glands  in  the  meso-appendix,  which  on  section  show 
typical  caseation.  As  further  evidence  of  tubercular 
peritonitis  developing  from  such  primary  foci  after  re- 
moval of  such  foci,  there  is  not  usually  a recurrence. 
W.  J.  Mayo  reports  twenty-six  radical  tubal  operations 
made  on  cases  of  tuberculous  peritonitis  with  twenty- 
five’  recoveries ; seven  of  those  had  previously  been  oper- 
ated on  by  simple  laparotomy  from  one  to  four  times. 

Among  the  most  important  developments  of  mod- 
ern surgery  probably  nothing  can  claim  a higher  place 
than  gastric  surgery.  As  has  been  truthfully  said, 
the  history  of  the  most  successful  gastric  surgery  is 
not  more  than  two  years  old.  When  only  a few  years 
ago  we  heard  Dr.  Gross  advising  his  class  not  to  deal 
with  the  stomach  surgically  and  contrast  his  advice 
with  the  wonderful  achievements  of  the  most  skillful 
operators  of  today  in  relieving  both  acute  and  chronic 
gastric  ulcer  including  malignancy,  we  have  just 
grounds  to  feel  that  we  are  on  the  highway  to  a great 
and  good  work.  We  will  not  be  discouraged  because 
the  enthusiastic,  unskillful  amateur  operator  comes 
along  and  seeing  the  result  of  good  work  by  his  sup- 
periors,  inadvertently  does  an  occasional  unnecessary 
gastroenterostomy  for  enteroptosis  and  persistent  stom- 
ach disorders.  It  has  been  demonstrated  that  gastric 
and  duodenal  ulcers  that  are  incurable  by  medical 
means  are  more  frequent  than  we  have  been  led  to  be- 
lieve. Surgery  offering  the  only  hope  for  relief  from 
these  conditions. 

Untold  suffering  and  premature  death  from  chronic 
hypertrophic  prostates  are  now  relieved  by  surgery. 
The  army  of  old  men  living  miserable,  catheter  lives 
who  only  a few  years  ago  could  look  forward  to  noth- 
ing better  can  obtain  health  and  comfort  and  an  extra 
lease  on  life  through  the  skillful  operator.  We  will  not 
become  discouraged  in  the  good  work  because  the  mu- 
tilator is  making  a victim  of  every  gray-haired  man 
with  urinary  difficulties,  often  resulting  in  recto-vesical 
fistula,  incontinence  and  cicatricial  contraction  of  the 
vesical  neck.  We  are  not  unmindful  that  the  true 
surgeon  must  look  forward  to  his  terminal  results 
rather  than  count  in  the  successful  statistics  of  cases 
all  those  who  escape  with  their  lives  without  relief, 
and  that  the  importance  of  accurate  diagnosis  in  sur- 
gical cases  is  not  exceeded  in  other  branches  in  the 
domain  of  the  science  of  medicine.  The  combined 
skill  of  the  pathologist,  internist  and  surgeon,  equip- 
ped with  a practical  knowledge  of  technical  anatomy 
is  necessary  to  meet  the  demands  of  this  rapidly  pro- 
gressive age  in  our  craft. 


CHRONIC  MALARIA.* 

BY 

JOHN  T.  FITZSIMON,  M.  D., 

CASTROVIIil/E,  TEXAS. 

Chronic  malaria  is  a condition  resulting  from  con- 
tinuous infection  or  reinfection  by  the  plasmodium  ma- 
larice.  Its  recognition  and  treatment  is  more  important 
than  that  of  acute  attacks.  It  is  with  difficulty  cured, 
since  anemia  as  well  as  toxemia  must  be  combated. 
Continuous  toxemia  is  almost  unnoticed  by  text-book 
writers  as  a cause  of  malarial  symptoms. 

At  present  one  can  not  reasonably  assume  such  a 
thing  as  immunity  to  malaria,  although  some  do  long 
resist  its  active  symptoms.  We  get  from  them  a his- 
tory of  sweating,  at  nights  especially,  vague  neuralgic 
pains,  easily  tired  out,  bilious  attacks,  etc.  Possibly 
that  “tired  feeling”  is  an  exacerbation  of  chronic  ma- 
laria. It  takes  a temperature  of  over  75  P.  to  stimulate 
the  parasite  to  activity,  and  this  is  about  the  Tempera- 
ture of  spring  and  early  summer.  If  the  condition  be- 
fore mentioned  continues  for  a few  years,  and  it  is 
imperfectly  treated,  especially  by  patent  chill  tonics 
and  the  like,  or  a few  doses  of  quin  in  at  irregular  in- 
tervals, the  condition  called  malarial  cachexia  may  only 
mildly  appear  with  the  spleen  enlarged  very  slightly,  if 
at  all,  no  edema  of  feet  or  ankles  and  the  other  symp- 
toms either  absent  or  masked  by  the  violence  of  other 
conditions  calling  for  treatment. 

The  estivo-autumnal  variety  of  the  hematozoon  is  not 
found  in  the  section  where  I practice,  at  least  no  one 
has  found  it.  It  does  not  cause  pernicious  malaria, 
which  is  due  to  the  presence  of  Avhat  we  have  looked 
upon  as  a milder  form  of  infection. 

There  is  greater  satisfaction  in  examining  fresh 
blood  specimens,  either  with  or  without  the  addition 
of  methyl  blue  in  normal  salt  solution,  than  in  the 
staining  of  dried  blood,  especially  if  the  person  has 
taken  quinin,  unless  you  make  a study  of  staining;  but 
it  is  well  worth  the  study.  A saturated  solution  of 
eosin  (alcoholic)  followed  by  a 1 per  cent  methyl  blue 
(aqueous),  or  Wright’s  stain,  will  give  satisfaction  after 
a little  practice.  If  the  gentlemen  who  write  on  the 
blood  would  stop  giving  us  decorated  soup-plates,  call- 
ing them  blood  corpuscles,  it  would  greatly  simplify 
matters;  also  if  they  would  give  us  illustrations  more 
in  accord  with  the  magnification  we  can  get,  for  one 
gets  very  discouraged  in  trying  to  stain  specimens  like 
the  picture. 

The  following  cases  were  mainly  treated  Avith  ten  to 
twenty  grains  of  quinin  daily,  or  every  other  day,  ac- 
cording to  the  temperature;  arsenic  three  times  daily, 
or  a tonic  of  iron,  quinin,  arsenic  or  strychnin  as  indi- 
cated : 

Mrs.  H.,  age  43,  fair  complexion,  and  reported  to  be  high- 
tempered  and  nervous,  had  fever  on  and  off  for  a few  years; 
but  treated  herself  with  quinin  or  some  “chill  tonic.”  At  the 
time  I was  called  to  see  her  she  had  been  feeling  unwell  for 
several  days,  but  her  husband  was  alarmed  by  her  peculiar 
behavior,  which  consisted  in  laughing  and  singing  hymns, 
alternating  with  abusive  language.  I was  inclined  to  con- 
sider the  ease  one  of  hysteria,  as  she  told  me  she  was  a very 
great  sinner,  and  also  that  there  Avere  voices  telling  her  so, 
and  other  things.  I recognized  malaria  by  the  microscope  and 
gave  quinin.  Her  pulse  was  120,  temperature  103°,  bowels 
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constipated,  with  no  appetite  and  suffering  from  insomnia. 
The  more  serious  toxic  symptoms  subsided  in  a week,  but  the 
voices  continued  for  over  a month. 

L.  M.,  age  37,  cowboy,  was  brought  to  me  with  a history  of 
having  had  fits  for  a few  days.  His  friends  considered  them 
epilepsy,  and  one  physician  who  saw  him  in  one  so  pro- 
nounced it.  From  his  statement,  I found  he  had  recovered 
from  chills,  but  for  some  time,  especially  after  eating,  or  if 
lie  should  move  suddenly,  he  would  get  dizzy.  His  family  and 
personal  history  was  good,  and  a careful  examination  of  his 
scalp  showed-  no  scars  nor  anything  abnormal;  temperature 
100°,  pulse  92;  said  his  pulse  was  quicker  at  times,  and  he 
felt  very  hot.  I demonstrated  the  plasmodium  and  gave 
quinin.  He  had  but  two  attacks  afterward,  but  the  toxic 
vertigo  persisted  for  some  time. 

Mrs.  F.,  age  36,  mulatto,  consulted  me  on  account  of  uter- 
ine hemorrhages  which  had  appeared  for  over  three  months 
at  irregular  intervals.  She  had  been  feeling  very  well  until 
about  four  months  previous,  when  on  some  afternoons  she 
had  a slight  headache  and  was  rather  more  tired  than  usual 
at  bedtime.  Her  menstruation  had  been,  delayed  for  six  weeks, 
when  she  had  a hemorrhage  which  lasted  six  days  without 
pain  of  any  sort,  and  then  stopped  tat  returned  at  the  next 
menstrual  period  and  persisted  for  three  months;  occasionally 
it  would  stop  for  a week,  but  would  reappear  without  any 
apparent  cause.  I found  the  plasmodium,  and,  under  quinin 
treatment,  the  hemorrhage  stopped;  and  she  has  since  become 
regular. 

A.  M.,  age  40,  consulted  me  in  regard  to  sleeplessness,  but 
felt  otherwise  all  right.  He  also  had  to  urinate  very  fre- 
quently, especially  at  nights.  His  family  and  personal  his- 
tory were  good,  excepting  that  he  had  chills  and  fever  on  and 
off  for  a number  of  years,  for  which  he  was  in  the  habit  of 
treating  himself.  An  examination  of  his  urine  proving  nega- 
tive, liis  blood  was  examined  and  gave  a color  index  of  70 
with  a normal  number  of  leucocytes  and  evidence  of  malaria. 
He  was  placed  on  quinin,  and  after  the  third  night  was  able 
to  sleep,  and  has  had  apparently  no  more  toxic  symptoms. 


DIGESTIVE  DISOSDESS  AS  A CAUSE  OF 
EPILEPTIC  SEIZUKES.* 

BY 

T.  W.  CONERLY,  M.  D., 

SAN  ANGEljO,  TEXAS.' 

We  assume  that  there  are  functional  disturbances  of 
the  nerve  centers,  and  that  these  disturbances  which 
come  and  go  quickly  are  the  cause  of  the  epileptic  phe- 
nomena. The  character  of  the  convulsions  is  so  pro- 
nounced that  the  diagnosis  presents  no  difficulty.  To 
differentiate,  however,  between  idiopathic  and  sympto- 
matic epileptic  seizures  is  often  quite  difficult. 

In  every  case  of  epilepsy,  even  though  the  epileptic 
seizures  are  clearly  manifest,  we  must  determine 
whether  a symptomatic  epilepsy  may  be  assumed,  or 
whether  we  have  an  affection  of  the  cortical  substance 
of  the  brain.  It  is  important  to  look  for  an  irritating 
cause.  We  may  have  epileptic  convulsions  occur  from 
tumors,  foreign  bodies,  inflammatory  exudates,  intes- 
tinal worms,  irritation  of  peripheral  nerves,  etc. 

The  influence  of  digestive  disorders  in  provoking  epi- 
leptic convulsions  has  been  long  studied.  A century  and 
more  ago  the  diet  of  epileptics  was  looked  into  by  the 
medical  attendant  and  careful  oversight  given  the  pa- 
tient’s living.  But  for  decades  this  etiological  factor 
has  been  to  a large  extent  neglected.  We  can  often  find 
a certain  relationship  between  it  and  dyspepsia.  We  may 
have  a coated  tongue,  dilated  stomach,  abnormal  fer- 
mentation, fetid  stools,  and  putrefactive  processes  in  the 
intestines.  Putrefactive  changes  in  the  stomach  and  in- 
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testines,  giving  rise  to  toxins,  ptomains  and  other  poi- 
sonous products,  reaching  through  the  circulation  to  the 
cortical  substance  of  the  brain  and  finally  culminating 
in  the  epileptic  seizure,  is  a reasonable  explanation. 
There  is  a certain  class  of  patients  whose  epilepsy  is 
directly  traceable  to  such  gastro-intestinal  disturbances. 
In  these  patients,  when  an  attack  of  indigestion  is  at  its 
height,  and  the  nerve  irritation  has  reached  the  critical 
point,  the  crisis  is  precipitated  in  no  unmistakable  form. 
When  digestion  is  corrected,  and  the  poisonous  toxins 
eliminated  from  the  stomach  and  bowels  by  suitable 
therapy  and  regulation  of  diet,  the  convulsive  seizures 
rapidly  disappear. 

I will  briefly  report  some  cases  illustrating  this  class 
of  epileptics : 

^Case  No.  1.  Mr.  M. ; aged  38;  consulted  me  for  convulsions 
with  complete  loss  of  consciousness;  the  attacks  left  him 
weak  and  exhausted  _ for  several  hours,  with  a bad  headache 
and  gaseous  eructations  and  occasional  vomiting.  He  had 
a ravenous  appetite,  eating  large  quantities  of  meats  and 
drank  a considerable  quantity  of  whisky.  He  has  had  these 
attacks  more  or  less  frequently  for  the  last  three  years, 
but  never  before.  A careful  regulation  of  his  diet,  with 
complete  abstinence  from  alcoholic  liquors  after  a short 
period  of  eliminative  therapeutics  resulted  in  complete  im- 
munity from  his  attacks.  However,  a temporary  indulgence 
three^  years  later  culminated  in  a very  hard  convulsion.  The 
warning  was  enough,  he  followed  instructions  again  and  re- 
mained free  from  further  attacks. 

Case  No.  2. — ^Master  0.  G. ; aged  12  years : was  brought  to 
me  by  his  parents  with  a history  of  convulsions  of  an  epi- 
teptic  nature,  appearing  at  varying  intervals  since  infancy. 
He  possessed  a good  mind,  was  quite  well  informed  for  his 
opportunities,  was  very  industrious  and  worked  hard  with 
his  ^father  on  the  farm,  owing  to  which  fact  the  parents  were 
indifferent  in  endeavoring  to  control  his  enormous  appetite, 
nor  did  it  occur  to  them  that  his  eating  had  anything  to 
do  with  his  convulsions.  He  was  ordered  a more  "digestible 
diet,  in  more  moderate  quantities,  with  a preparation  to  aid 
digestion  for  a few  weeks.  With  careful  dieting  he  remained 
free  from  attacks  until  two  and  a half  years  later,  when  I 
lost  sight  of  him. 

Case  No.  .3. — In  September,  1904,  I saw  a little  girl,  aged 
13,  who  had  had  epileptic  seizures  for  about  one  and  a half 
years.  She  has  a good  mind,  and  was  otherwise  always  well. 
She  has  no  history  of  injury.  She  is  a good  eater,  especially 
just  before  an  approaching  paroxysm;  the  appetite  is  then 
something  enormous,  and  indicates  to  the  family  approach- 
ing trouble.  The  spells  may  come  on  every  few  days  or 
oftener,  or  may  be  a week  or  more  apart.  A purgative  dose  of 
calomel  always  secures  immunity  from  the  paroxysm  for  a 
few  weeks.  Sweet  milk  has  been  found  to  be  a prolific  cause 
of  the  attacks  in  her  ease,  while  meats  do  not  seem  to  be 
a cause  of  trouble.  I advised  a rigid  oversight  of  her  eating, 
both  as  to  quantity  and  quality,  and  that  she  be  permitted 
to  eat  only  at  regular  intervals.  Soon  after  this  she  was 
admitted  to  the  Epileptic  Colony  at  Abilene,  and  for  the 
time  I lost  sight  of  her.  I recently  corresponded  with  the 
superintendent  of  the  Epileptic  Colony  at  Abilene,  giving 
him  my  diagnosis  of  a digestive  disturbance  being  a factor 
in  the  cause  of  her  trouble,  and  requesting  his  opinion  and 
report  of  her  progress  during  the  past  year.  His  reply  is  as 
follows : 

•‘Epileptic  Colony,  Abilene,  Texas.  Sept.  25,  1905. 

“T.  W.  Conerly,  M.  D.,  San-  Angelo,  Texas. 

“Dear  Doctor  : Annie  Monerief  is  not  in  the  Colony  at 
present.  She  went  out  several  weeks  ago  on  furlough.  ' She 
was  better  when  she  left  than  when  she  first  came  here.  It 
is  hard  to  say  what  is  the  cause  of  her  trouble.  We  think 
you  are  right  in  thinking  that  indigestion  is  an  element  in 
her  case.  From  her  family  history,  however,  we  are  of  the 
opinion  that  there  is  some  hereditary  cause.  Yours  very 
truly,  “Jno.  Peeston,  Superintendent.” 

Case  No.  4. — Mrs.  W. ; aged  42  years;  has  had  nine  chil- 
dren ; during  the  last  few'  years  she  is  rather  poorly  nour- 
ished. She  had  the  first  epileptic  seizure  ip  1901,  and  ha§ 
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had  them  at  irregular  intervals  since.  They  always  occur 
when  she  is  run  down  in  health.  A course  of  treatment 
looking  to  a correction  of  digestion  has  always  been  of  benefit. 
About  the  middle  of  September,  1905,  she  began  having  con- 
vulsions during  the  night,  and  continued  until  9 o’clock  the 
next  morning  when  I saw  her.  I learned  that  she  had 
worked  quite  hard  the  day  before,  doing  the  family  washing, 
and  had  eaten  heartily  while  warm  and  tired  both  for  dinner 
and  supper.  An  emetic  given  brought  forth  a quantity  of 
field  peas  and  “roasting  ear”  corn  in  a sour  state  and  entirely 
unmastieated.  She  at  once  felt  better  and  the  trouble  ceased. 
Since  this  time  she  has  taken  good  care  of  her  digestion, 
having  tonics  to  aid  a weakened  and  outraged  stomach,  and 
has  had  no  recent  trouble. 


BENEFITS  DEEIVED  BY  YOUNG  CHILDREN  FROM 
CLIMATIC  CHANGES.* 

BY 

E.  J.  NEATHERY,  M.  D., 

SHEKMAN,  TEXAS. 

In  the  progress  of  medicine,  the  physician  who  is  looking 
solely  to  the  benefit  of  his  patient  has  learned  to  distrust  the 
exclusive  resort  to  drugs.  For  centuries,  certain  localities 
which  furnish  waters  with  medicinal  properties,  and  others 
only  pure  water,  have  been  lauded  as  curative  of  many  ail- 
ments, and  often  resorted  to,  with  excellent  results.  That 
certain  waters  and  climates  have  benefited  many  pathological 
conditions,  we  all  can  testify.  A knowledge  of  such  matters 
is  equally  as  essential  to  every  physician  as  any  other  branch 
of  therapeutics. 

The  actinic  rays  of  the  sun  and  the  admittedly  pure  air  of 
West  Texas,  Arizona,  Colorado,  and  many  other  such  locali- 
ties inhibit  the  tubercle  bacillus.  Incipient  cases  of  con- 
sumption can  go  to  these  places  with  much  confidence  of  ulti- 
mate recovery,  while  those  further  advanced  may  have  their 
lives  greatly  prolonged.  Those  going  from  low  swampy  eoim- 
tries  with  chronic  malaria  often  find  relief,  as  the  plasmodium 
as  well  as  other  infectious  agents  carried  from  their  accus- 
tomed habitat,  often  cease  to  rapidly  multiply  in  the  living 
subject.  Physicians  for  years  have  been  accustomed  to  send, 
during  the  heated  season,  their  eases  of  infantile  enteric 
toxemia  and  infection  from  the  city  to  the  country  and,  when 
possible,  to  the  seashore,  with  beneficial  results. 

In  my  immediate  community,  beginning  usually  in  May  and 
often  lasting  the  entire  summer,  abating  somewhat  in  August, 
but  relapsing  in  September,  we  have  infantile  enteric  infec- 
tions that  are  peculiarly  grave  and  stubborn,  very  little 
amenable  to  drugs  or  dietary,  and  usually  accompanied  by 
a streptococcns  infection.  While  the  hot  weather  is  un- 
doubtedly the  active  factor  in  this  disease,  we  are  unable 
to  account  for  its  grave  results  as  the  little  patients  are 
profoundly  overwhelmed  by  the  toxemia  and  rapidly  succumb. 
The  grave  cases  are  on  the  verge  of  collapse  when  first  seen. 
Cases  with  local  lesions  get  well  when  there  is  but  slight 
absorption  of  toxins  and  one  can  effect  rapid  elimination. 
For  some  years  it  has  been  my  custom,  when  possible,  to 
have  my  little  patients  change  climate,  and  it  has  resulted 
in  saving  many  lives.  As  it  is  a well  known  fact  that  this 
trouble  is  rarely,  if  ever,  encountered  in  high  altitudes,  a 
higher  altitude,  different  atmosphere,  and,  above  all  else, 
pure  water  and  air  are  indicated.  The  atmosphere  with  us 
is  abundantly  laden  with  bacteria,  some  seasons  much  worse 
than  others.  Our  rich  black  soil  is  a fertile  pasture  for  their 
propagation.  I am  convinced  that  diet  plays  no  part  in 
the  causation  of  these  troubles  except  to  irritate  and  pre- 
pare the  soil  for  the  reception  of  the  infection,  but,  of  course, 
diet  after  the  invasion  may  aggravate  the  ipondition.  To 
substantiate  this,  during  some  seasons  we  have  regular  epi- 
demics, while  during  others  we  have  only  a few  cases.  I 
am  convinced  that  the  chemical  rays  of  the  sun  are  different 
in  these  higher  altitudes  and  have  a much  greater  germicidal 
power  and  render  the  soil  an  uninviting  field.  In  the 
higher  altitudes  red  blood  corpuscles  are  more  rapidly  pro- 
duced, which  alone  tends  to  protect  our  little  patients  from 
profound  intestinal  infections. 

I am  convinced  that  the  moderately  high  altitudes,  eighteen 
to  twenty-five  hundred  feet,  are  the  best  for  these  little 
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fellows,  as  it  is  high  enough  to  stimulate  digestion  and  im- 
prove general  nutrition.  The  altitudes  of  East  Tennessee, 
North  Carolina,  and  the  mountain  resorts  of  Virginia,  are 
especially  adapted  to  the  treatment  of  these  troubles,  and 
nearer  home,  and  perhaps  best  of  all,  are  the  mountains  of 
Northwest  Arkansas.  To  Eureka  Springs  I have  sent  several 
patients,  and  I am  highly  impressed  with  the  results.  There 
is  not  only  the  altitude,  but  the  pure  air  and  water,  and,  in 
addition,  the  ample  accommodation  to  be  obtained.  Fruits 
and  vegetables  abound  in  all  that  mountain  region  as  well 
as  all  farm  products,  making  living  there  well  within  the 
reach  of  all.  In  West  Texas  we  have  the  altitude  and  pure 
air,  but  not  the  broad  expanse  of  verdant  timber,  which  I be- 
lieve adds  distinct  tonic  properties. 

We  send  our  patients  to  these  resorts  without  any  change 
of  food  or  treatment,  to  have  them  return  in  the  fall  fat 
and  well,  while  those  at  home  are  either  mere  shadows  of 
their  former  selves  or  have  joined  the  innumerable  horde  in 
the  great  beyond. 

Demonstrating  how  appalling  this  lesion  is  among  children, 
statistics  say  that  one-third  of  all  children  die  before  reach- 
ing the  age  of  two  years,  and  ninety  per  cent  of  those  deaths 
are  due  to  intestinal  disorders.  I know  of  no  more  im- 
portant field  of  study  or  more  important  work  than  in 
helping  decrease  this  fearful  havoc. 
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PEOPOSED  NEW  PEACTICE  ACT 

TO  BE  ENTITLED 

An  Act  to  create  a Board  of  Medical  Examiners  for  the 
examination  and  licensing  of  all  physicians,  surgeons 
and  obstetricians;  to  prescribe  their  qualifications;  to 
provide  for  their  proper  registration,  the  revocation 
of  their  licenses  for  flagrant  offenses;  and  to  fix  suit- 
able penalties  for  illegal  practice. 

Sec.  1.  Be  it  enacted  by  the  Legislature  of  the 
State  of  Texas:  That  a board,  to  be  known  as  the 
Board  of  Medical  Examiners  for  the  State  of  Texas,  is 
hereby  established.  Said  board  shall  consist  of  eleven 
men  learned  in  medicine,  legalized  and  active  medical 
practitioners  in  the  State  of  Texas,  who  shall  have  re- 
sided and  legally  practiced  medicine  in  this  State  for 
more  than  five  years  prior  to  their  appointment.  Said 
board  shall  be  appointed  by  the  Governor  of  this  State 
within  ninety  days  after  his  inauguration;  and  the 
terms  of  office  of  its  members  shall  be  two  years,  or  until 
their  successors  shall  be  appointed  and  qualified.  No 
member  of  said  board  shall  be  a stockholder,  or  a mem- 
ber of  the  faculty  or  board  of  trustees  of  any  medical 
school.  Vacancies  occurring  in  said  board  shall  be 
filled  by  the  Governor. 

Sec.  2.  The  members  of  said  board  shall  qualify  by 
taking  the  oath  of  office  before  a notary  public  or  other 
officer  empowered  to  administer  oaths  in  the  county  in 
which  each  shall  respectively  reside.  At  the  first  meet- 
ing of  said  board  after  each  biennial  appointment  the 
board  shall  elect  a president,  vice-president  and  secre- 
tary-treasurer. Six  members  shall  constitute  a quorum. 
Eegular  meetings  shall  be  held  at  least  twice  a year  at 
such  times  and  places  as  shall  be  deemed  most  con- 
venient for  applicants.  Due  notice  of  such  meetings 
shall  be  given  by  publication  in  such  papers  as  may  be 
selected  by  the  board.  Special  meetings  may  be  held 
upon  a call  of  three  members  of  the  board.  The  board 
may  prescribe  rules,  regulations  and  by-laws  in  harmony 
with  the  provisions  of  this  act,  for  its  own  proceedings 
and  government  for  the  examination  of  applicants  for 
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the  practice  of  medicine  and  obstetrics.  Said  board, 
or  any  member,  shall  have  power  to  administer  oaths 
for  all  purposes  reqmred  in  the  discharge  of  its  duties, 
and  to  adopt  a seal  to  be  affixed  to  all  of  its  official 
documents. 

Sec.  3.  The  board  of  examiners  shall  preserve  a record 
of  its  proceedings  in  a book  kept  for  that  purpose,  show- 
ing name,  age,  place  and  duration  of  residence  of  each 
applicant,  the  time  spent  in  medical  study  in  respective 
medical  schools,  and  the  year  and  school  from  which 
degrees  were  granted;  said  register  shall  also  show 
whether  applicants  were  rejected  or  licensed,  and  shall 
be  prima  facie  evidence  of  all  matters  contained  therein. 
The  secretary  of  the  board  shall  on  March  1st  of  each 
year  transmit  an  official  copy  of  said  register  to  the 
Secretary  of  State  for  permanent  record,  certified  copy 
of  which,  with  hand  and  seal  of  the  Secretary  of  said 
board,  or  Secretary  of  State,  shall  be  admitted  in  evi- 
dence in  all  courts. 

Sec.  4.  From  and  after  the  passage  of  this  act  it 
shall  be  unlawful  for  anyone  to  practice  medicine  in 
any  of  its  branches  upon  human  beings  within  the 
limits  of  this  State  who  has  not  registered  in  the  dis- 
trict clerk's  office  of  the  county  in  which  he  resides  his 
authority  for  so  practicing,  as  herein  prescribed,  to- 
gether with  his  age,  postoffice  address,  place  of  birth, 
school  of  practice  to  which  he  professes  to  belong,  sub- 
scribed and  verified  by  oath,  which,  if  wilfully  false, 
shall  subject  the  applicant  to  conviction  and  punish- 
ment for  false  swearing  as  provided  by  law.  The  fact  of 
such  oath  and  record  shall  be  endorsed  by  the  district 
clerk  upon  the  certificate.  The  holder  of  the  certificate 
must  have  the  same  recorded  upon  each  change  of 
residence  to  another  county,  and  the  absence  of  such 
record  shall  be  prima  facie  evidence  of  the  want  of  pos- 
session of  such  a certificate. 

Sec.  5.  It  is  hereby  made  the  duty  of  the  district 
clerk  of  each  county  in  this  State  to  purchase  a book  of 
suitable  size,  to  be  known  as  the  “Medical  Register”  of 
such  county,  and  to  set  apart  one  full  page  for  the  reg- 
istration of  each  physician,  and  to  record  in  the  same 
the  name  and  record  of  each  practitioner  who  presents 
a certificate  from  the  State  Board  of  Examiners,  issued 
under  this  act.  The  clerk  shall  receive  the  sum  of  one 
dollar  from  each  physician  so  registered,  which  shall  be 
his  full  compensation  for  all  duties  required  under  this 
act.  When  any  physician  shall  die,  or  remove  from  the 
county,  or  have  his  license  revoked,  it  shall  be  the  duty 
of  said  clerk  to  make  a note  of  the  facts  at  the  bottom 
of  the  page  as  closing  the  record.  On  the  first  day  of 
January  in  each  year  said  clerk  shall,  on  request  of  the 
board,  certify  to  the  office  of  the  State  Board  of  Medical 
Examiners  a correct  list  of  the  physicians  then  reg- 
istered in  the  county,  together  with  such  other  informa- 
tion as  said  board  may  require.  Any  district  clerk, 
upon  conviction  of  violation  of  the  provisions  of  this 
act,  shall  be  fined  not  more  than  fifty  dollars.  A copy 
from  the  medical  register  pertaining  to  any  person 
certified  to  by  said  clerk  under  the  seal  of  said  court; 
also  a certificate  issued  by  said  officer  certifying,  that 
any  person  named  has  or  has  not  registered  in  said  of- 
fice as  required  by  this  act,  shall  be  admitted  in  evi- 
dence in  all  trial  courts. 

Sec.  6.  Within  one  year  after  the  passage  of  this 
act  all  legalized  practitioners  of  medicine  in  this  State, 
■yvho,  practicing  under  the  provisions  of  previous  laws. 


have  not  already  received  licenses  from  a State  Medical 
Examining  Board  of  this  State  shall  present  to  the 
Board  - of  Medical  Examiners  for  the  State  of  Texas 
documents,  or  legally  certified  transcripts  of  documents, 
sufficient  to  establish  their  right  to  legally  practice 
medicine  under  previous  laws,  or  affidavits  from  per- 
sons competent  to  establish  such  legality,  and  shall  re- 
ceive from  said  board  verification  licenses,  which  shall 
be  recorded  in  the  district  clerk’s  office  in  the  county  in 
which  the  licentiates  may  reside.  Such  verification 
licenses  shall  be  issued  for  a fee  of  fifty  cents  to  all 
practitioners  who  have  not  already  received  a license 
from  a State  Board  of  Medical  Examiners  of  this 
State.  It  is  especially  provided  that  all  those  whose 
claims  to  State  licenses  rest  upon  diplomas  from 
medical  colleges  recorded  from  January  1,  1891,  to 
July  9,  1901,  shall  present  to  the  State  Board  of  Med- 
ical Examiners  satisfactory  evidence  that  their  diplomas 
were  issued  by  hona  fide  medical  colleges  of  reputable 
standing,  which  shall  be  decided  by  the  Board  of  Medical 
Examiners  before  they  are  entitled  to  a certificate  from 
said  board.  This  board  may,  at  its  discretion,  arrange 
for  reciprocity  in  licenses  with  the  authorities  of  other 
States  and  Territories  having  requirements  equal  to 
those  established  by  this  act.  Licenses  may  be  granted 
applicants  for  licenses  under  such  reciprocity  on  pay- 
ment of  twenty  dollars. 

Sec.  7.  All  applicants  for  license  to  practice  med- 
icine in  this  State  who  are  not  licensed  under  the  pro- 
visions of  the  previous  sections,  must  successfully 
pass  an  examination  before  the  Board  of  Medical 
Examiners  established  by  this  act.  Applicants  to 
be  eligible  for  examination  must  present  satisfac- 
tory evidence  to  the  board  that  they  are  more 
than  twenty-one  years  of  age,  of  good  moral  character 
and  graduates  of  bona  fide,  reputable  medical  schools. 
Such  schools  shall  be  considered  reputable  within  the 
meaning  of  this  act  whose  entrance  requirements  and 
courses  of  instruction  are  as  high  as  those  adopted  by 
the  better  class  of  medical  schools  of  the  United  States, 
to  be  determined  and  decided  by  the  Board  of  Medical 
Examiners.  Application  for  examination  must  be  made 
in  writing  under  affidavit  to  the  secretary  of  the  board 
on  forms  prepared  by  the  board,  accompanied  by  a fee 
of  fifteen  dollars;  except  when  an  applicant  desires  to 
■practice  obstetrics  alone  the  fee  shall  be  five  dollars. 
Such  applicants  shall  be  given  due  notice  of  the  date 
and  place  of  exaijaination.  Applicants  to  practice  ob- 
stetrics in  the  State  of  Texas,  ripon  proper  application, 
shall  be  examined  by  the  board  in  obstetrics  only,  and 
upon  satisfactory  examination  shall  be  licensed  to  prac- 
tice that  special  branch  only;  provided,  this  shall  not 
apply  to  those  who  do  not  follow  obstetrics  as  a pro- 
fession, and  who  do  not  advertise  themselves  as  ob- 
stetricians, or  mid'wives,  or  hold  themselves  out  to  the 
public  as  so  jlracticing.  In  case  any  applicant,  because 
of  failure  to  pass  examination,  be  refused  a license,  he 
or  she  shall,  after  one  year,  be  permitted  to  take  a 
second  examination  -without  an  additional  fee. 

Sec.  8.  The  fund  realized  from  the  aforesaid  fees 
shall  be  applied  first  to  the  payment  of  the  necessary 
expenses  of  the  Board  of  Examiners;  any  remaining 
funds  shall  be  applied  by  the  order  of  the  board  to  com- 
pensating members  of  the  board  in  proportion  to  their 
labors. 

Sec.  9.  All  examinations  shall  be  conducted  in 
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writing  and  in  such  manner  as  shall  be  entirely  fair 
and  impartial  to  all  individuals  and  every  school  of 
medicine,  the  applicants  being  known  by  numbers,  with- 
out names  or  other  method  of  identification  on  examina- 
tion papers  by  which  members  of  the  board  may  be  able 
to  identify  such  papers,  until  after  applicants  have  been 
granted  licenses  or  rejected.  Examinations  shall  be 
conducted  on  the  scientific  branches  of  medicine  only, 
and  shall  include  anatomy,  physiology,  chemistry,  his- 
tology, pathology,  bacteriology,  physical  diagnosis, 
surgei'y,  obstetrics,  gynecology,  hygiene  and  medical 
jurisprudence.  Upon  satisfactory  examination  under 
the  rules  of  the  board,  applicants  shall  be  granted 
licenses  to  practice  medicine.  All  questions  and 
-answers  with  grades  attached  shall  be  preserved  for  one 
year.  All  applicants  examined  at  the  same  time  shall 
be  given  identical  questions  in  each  of  the  above 
branches.  All  certificates  shall  be  attested  by  the  seal 
and  signed  by  all  members  of  the  board. 

Sec.  10.  Nothing  in  this  act  shall  be  construed  as 
to  discriminate  against  any  particular  school  or  system 
of  medical  practice. 

This  act  shall  not  apply  to  dentists  legally  qualified 
and  registered  under  the  laws  of  this  State  who  confine 
their  practice  strictly  to  dentistry ; nor  to  nurses 
who  practice  only  nursing;  nor  to  masseurs,  in  their 
particular  sphere  of  labor,  who  publicly  represent  them- 
selves as  such;  nor  to  commissioned  or  contract  sur- 
geons of  the  United  States  Army,  Navy  or  Public 
iiealth  and  Marine  Hospital  Service,  in  the  performance 
of  their  duties,  but  such  shall  not  engage  in  private 
practice  without  license  from  the  Board  of  Medical  Ex- 
aminers; nor  to  legally  qualified  physicians  of  other 
States  called  in  consultation,  but  who  do  not  open  oflices 
or  appoint  places  in  this  State  where  patients  may  be 
met  or  calls  received.  This  act  shall  be  so  construed  as 
to  apply  to  persons  not  pretending  to  be  physicians  who 
offer  for  sale  on  the  streets  or  other  public  places  rem- 
edies which  they  recommend  for  the  cure  of  disease. 

Sec.  11.  The  State  Board  of  Medical  Examiners 
may  refuse  to  admit  persons  to  its  examinations  or  to 
issue  the  certificate  provided  for  in  this  act  for  any  of 
the  following  causes: 

First  — The  presentation  to  the  board  of  any  license, 
certificate  or  diploma  which  was  illegally  or  fraudu- 
lently obtained,  or  when  fraud  or  deception  has  been 
practiced  in  passing  the  examination. 

Second. — Conviction  of  a crime  of  the  grade  of  a 
felony,  or  one  which  involves  moral  turpitude,  or  pro- 
curing, or  aiding  or  abetting  the  procuring  of  a criminal 
abortion. 

Third. — Other  grossly  unprofessional  or  dishonorable 
conduct  of  a character  likely  to  deceive  or  defraud  the 
public,  or  for  habits  of  intemperance  or  drug  addiction 
calculated  to  endanger  the  lives  of  patients. 

Sec.  12.  The  right  herein  to  practice  medicine  in 
this  State  may  be  revoked  by  any  court  of  competent 
jurisdiction,  upon  proof  of  the  violation  of  the  law^  in 
any  respect  in  regard  thereto,  or  for  any  cause  for 
which  the  State  Board  of  Medical  Examiners  is  au- 
thorized to  refuse  to  admit  persons  to  its  examination 
I as  provided  in  Section  11  of  this  act;  and  it  shall  be 
the  duty  of  the  Board  of  Medical  Examiners  and  of  any 
member  thereof  to  institute  such  suit  in  the  name  of  the 
State  upon  the  relation  of  such  board  or  any  such 
member.  Such  action  shall  be  in  the  nature  of  a quo 


warranto,  and  shall  be  governed,  as  near  as  practicable, 
by  the  law  and  rules  relative  thereto. 

Sec.  13.  Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act  who  shall  pub- 
licly profess  to  be  a physician  or  surgeon;  or  shall 
treat  or  offer  to  treat  any  disease,  deformity,  or  injury 
by  any  system  or  method  and  charge  therefor,  directly 
or  indirectly,  money  or  other  compensation. 

Sec.  14.  Any  person  practicing  medicine  in  this 
State,  as  defined  in  this  act,  in  violation  of  the  pro- 
visions of  this  act  shall,  upon  conviction,  be  fined  not 
less  than  fifty  dollars  nor  more  than  five  hundred  dol- 
lars for  each  offense,  or  by  both  fine  and  imprisonment 
not  exceeding  six  months  in  the  county  jail,  and  in  no 
case  where  any  provision  of  this  act  is  violated  shall 
the  violator  be  entitled  to  recover  by  action,  suit  or  war- 
rant any  compensation  for  the  service  rendered,  and 
each  day  shall  constitute  a separate  offense. 

Sec.  15.  All  certificates  heretofore  issued  by  med- 
ical examining  boards  under  former  laws  are  hereby 
recognized  as  in  full  force,  and  are  hereby  confirmed 
and  are  subject  to  the  provisions  of  this  act  as  though 
issued  under  it. 

Sec.  16.  All  laws  and  parts  of  laws  in  conflict  with 
the  provisions  of  this  act  be  and  the  same  are  hereby 
repealed. 


THE  PKOPOSED  ANATOMICAL  ACT. 


A BILL 

TO  BE  ENTITLED 

An  Act  for  the  promotion  of  medical  science  by  the 
distribution  and  use  of  unclaimed  human  bodies  for 
scientific  purposes  through  a board  created  for  that 
purpose,  and  to  prevent  unauthorized  uses  and  traffic 
in  human  bodies,  and  to  legalize  dissections  and  ex- 
periments by  authorized  persons. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  That  the  professor  of  anatomy  and  the 
professor  of  surgery  of  each  of  the  medical  schools  or 
colleges  now  incorporated,  and  the  several  medical  and 
dental  schools  and  colleges  which  may  hereafter  be  in- 
corporated in  this  State,  shall  be  and  are  hereby  consti- 
tuted a board,  to  be  known  as  the  Anatomical  Board  of 
the  State  of  Texas,  for  the  distribution  and  delivery  of 
dead  human  bodies,  hereinafter  described,  to  and  among 
such  institutions ‘as,  under  the  provisions  of  this  act,  are 
entitled  thereto.  The  professor  of  anatomy  in  the  medical 
department  of  the  University  of  Texas  at  Galveston  shall 
call  a meeting  of  said  board  for  organization  at  a time 
and  place  to  be  fixed  by  him  within  thirty  days  after 
the  passage  of  this  act.  The  said  board  shall  have  the 
power  to  establish  rules  and  regulations  for  its  govern- 
ment, and  to  appoint  and  remove  proper  officers,  and 
shall  keep  full  and  complete  minutes  of  its  transactions, 
and  records  sufficient  for  identification  shall  also  be  kept 
under  its  direction  of  all  bodies  received  and  distrib- 
uted by  said  board  and  of  persons  to  whom  the  same  may 
be  distributed,  which  minutes  and  records  shall  be  open 
at  all  times  to  the  inspection  of  each  member  of  said 
board  and  of  any  district  attorney  or  county  attorney  of 
this  State. 

Sec.  2.  All  public  officers,  agents  and  servants,  and 
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all  officers,  agents  and  servants  of  any  county,  city, 
town,  district,  or  other  municipality,  and  of  any  and 
every  almshouse,  prison,  morgue,  hospital  or  any  other 
public  institution,  other  than  the  State  Orphans’  Home, 
the  Confederate  Home,  the  State  Blind  Institute,  and 
the  State  Deaf  and  Dumb  Institutes,  having  charge  of 
or  control  of  dead  human  bodies  required  to  he  buried 
at  public  expense,  are  hereby  required,  after  notifica- 
tion in  writing  by  said  board  of  distribution  or  its  duly 
authorized  officers  or  persons  designated  by  the  author- 
ities of  said  board,  then  and  thereafter  to  announce  to 
said  board,  its  authorized  officer  or  agent,  whenever  such 
body  or  bodies  come  into  his  or  their  possession,  charge 
or  control,  and  shall  without  fee  or  reward  greater  than 
the  value  of  such  fee  as  may  be  paid  in  any  county,  city, 
town  or  municipality  at  the  time  of  the  enactment  of 
this  law  for  the  burial  of  pauper  bodies,  deliver  such 
body  or  bodies,  and  permit  and  suffer  the  said  board 
and  its  agents  and  the  physicians  and  surgeons,  from 
time  to  time  designated  by  them,  who  may  comply  with 
the  provisions  of  this  act,  to  take  and  remove  all  such 
bodies  as  are  not  desired  for  post  mortem  examinations 
by  the  medical  staff  of  public  hospitals  or  institutions 
for  the  insane,  to  be  used  within  this  State  for  the  ad- 
vancement of  medical  science;  but  no  such  notice  need 
be  given,  nor  any  such  body  be  delivered  if  any  person 
claiming  to  be  and  satisfying  the  authorities  in  charge 
of  said  body  that  he  or  she  is  of  a kindred  or  is  related 
by  marriage  to  the  deceased,  or  is  a Ijona  fide  friend  or 
representative  of  an  organization  of  which  the  deceased 
was  a member,  shall  claim  the  said  body  for  burial, 
but  it  shall  be  surrendered  for  interment;  nor  shall  no- 
tice be  given  for  the  body  to  be  delivered  if  the  de- 
ceased died  of  contagious  disease,  save  tuberculosis  or 
syphilis ; nor  shall  notice  be  given  if  such  deceased  per- 
son were  a traveler  who  died  suddenly,  in  which  case  the 
body  shall  be  buried.  It  is  further  required  that  due  ef- 
fort be  made  by  those  in  charge  of  such  almshouse, 
prison,  morgue,  hospital  or  other  public  institution  hav- 
ing charge  or  control  of  such  dead  human  bodies  to  find 
kindred  or  relatives  of  the  deceased  and  notify  him  or 
her  of  the  death,  and  failure  to  claim  such  body  by 
kindred  or  relation  within  twenty-four  hours  after  re- 
ceipt of  such  notification  shall  be  recognized  as  bringing 
such  body  under  the  provisions  of  this  act,  and  delivery 
shall  be  made  as  soon  thereafter  to  said  board,  its  of- 
ficers or  agents  as  may  be  possible.  In  case  a body 
is  claimed  by  relatives  within  ten  days  after  it  has 
been  delivered  to  an  institution  or  person  entitled  to 
receive  the  same  under  the  provisions  of  this  act,  it 
shall  he  delivered  to  them  for  burial  after  such  insti- 
tution or  individual  has  been  reimbursed  by  the  rela- 
tives for  expenses  actually  incurred  in  the  transporta- 
tion and  embalming  of  said  body. 

Sec.  3.  The  said  board,  or  their  duly  authorized 
agents,  may  take  and  receive  such  bodies  so  delivered  as 
aforesaid,  and  shall,  upon  receiving  them,  distribute 
and  deliver  to  and  among  the  schools,  colleges,  physi- 
cians and  surgeons  aforesaid  in  the  manner  following: 
Those  bodies  needed  for  lecture  and  demonstration  in 
the  said  incorporated  schools  and  colleges,  shall  first  be 
supplied ; the  remaining  bodies  shall  then  be  distributed 
proportionately  and  equitably,  the  number  assigned  to 
each  to  be  based  upon  the  number  of  students  receiving 
instruction  or  demonstration  in  normal  or  morbid 
anatomy  and  operative  surgery,  which  number  shall  be 


certified  by  the  dean  of  each  school  or  college  to  the 
board  at  such  times  as  it  may  direct.  Instead  of  re- 
ceiving and  delivering  said  bodies  themselves  through 
their  agent  or  servant,  the  said  board  may  from  time  to 
time,  either  directly  or  by  their  designated  officer  or 
agent,  authorize  physicians  and  surgeons  who  shall  re- 
ceive them,  and  the  number  which  each  shall  receive. 

Sec.  4.  The  said  board  may  employ  public  carriers 
for  the  conveyance  of  said  bodies,  which  shall  be  care- 
fully deposited  with  the  least  possible  public  display. 
Sender  shall  keep  on  permanent  file  a description  by 
name,  color,  sex,  age,  place  and  cause  of  death  of  each 
body  transmitted  by  him;  or  where  the  body  shall  be 
one  of  a person  unlmown,  the  color,  age,  sex,  place  and 
supposed  cause  of  death  and  any  other  data  available 
for  identification,  such  as  scars,  deformities,  etc.,  shall 
be  put  on  record.  A duplicate  of  this  description  shall 
be  mailed  or  otherwise  safely  conveyed  to  the  person  or 
institution  to  whom  the  body  is  being  sent,  and  the 
person  or  institution  receiving  such  body  shall,  with- 
out delay,  mail  or  otherwise  safely  convey  to  sender  a 
receipt  for  the  same  in  the  full  terms  of  the  description 
furnished  by  sender.  All  these  records  shall  be  filed  in 
a manner  to  be  determined  by  the  board  so  that  they 
may  be  at  any  time  available  for  inspection  by  the  board 
or  any  district  or  county  attorney  of  this  State. 

Sec.  5.  Any  and  all  schools,  colleges  and  persons 
who  may  be  designated  by  said  anatomical  board  of  the 
State  of  Texas  shall  be,  and  are,  by  this  act  authorized 
to  dissect,  operate  upon,  examine  and  experiment  upon 
such  bodies  hereinbefore  described  and  distributed  for 
the  furtherance  of  medical  science ; and  such  dissections, 
operations,  examinations  and  experiments  shall  not  be 
considered  as  amenable  under  any  already  existing  laws 
for  the  prevention  of  mutilation  of  dead  human  bodies. 
Such  persons,  schools  or  colleges  shall  keep  a perma- 
nent record,  sufficient  for  identification  of  each  body 
received  from  such  anatomical  board  or  its  agent,  whip  > 
record  shall  be  subject  to  inspection  by  the  board  or  its 
authorized  officer  or  agent.  The  said  anatomical  board 
shall  also  have  power  to  authorize  incorporated  schools 
or  colleges  and  individual  physicians  and  surgeons  to 
experiment  on  the  lower  animals  under  bond  as  herein- 
after designated. 

Sec.  6.  No  school,  college,  physician  or  surgeon 
shall  be  allowed  or  permitted  to  receive  any  such  body 
or  bodies  until  bond  shall  have  been  given  to  the  State 
by  such  physician  or  surgeon,  or  by  or  in  behalf  of  such 
school  or  college,  to  be  approved  by  the  clerk  of  the 
county  court  in  and  for  the  county  in  which  such  phy- 
sician or  surgeon  may  reside,  or  in  which  such  school 
or  college  may  be  situated,  and  to  be  filed  in  the  office 
of  said  clerk,  which  bond  shall  be  in  the  penal  sum  of 
one  thousand  dollars,  conditioned  that  all  such  bodies 
which  the  said  physician  or  surgeon  or  said  college  shall 
receive  thereafter  shall  be  used  and  all  such  experiments 
on  the  lower  animals  shall  be  conducted  only  for  the 
promotion  of  medical  science;  and  whosoever  shall  sell 
or  buy  such  body  or  bodies,  or  in  any  way  traffic  in  the 
same,  or  shall  transmit  or  convey  or  cause  or  procure 
to  be  transmitted  or  conveyed,  said  body  or  bodies  to 
any  place  outside  the  State,  shall  be  guilty  of  a misde- 
meanor, and  shall  on  conviction  be  liable  to  a fine  not 
exceeding  two  hundred  dollars  for  each  offense  or  be 
imprisoned  for  a term  not  exceeding  two  years  in  the 
county  Jail. 
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Sec.  7.  Neither  the  State  nor  any  county,  nor  muni- 
cipality, nor  any  oflBcer,  agent  or  servant  thereof,  shall 
be  at  any  expense  by  reason  of  the  delivery  or  distri- 
bution of  any  such  Wdy,  but  all  expense  thereof,  and 
of  said  board  of  distribution,  shall  be  paid  by  those 
receiving  the  bodies  in  such  manner  as  may  be  specified 
by  said  anatomical  board  of  the  State  of  Texas,  or  other- 
wise agreed  upon. 

Sec.  8.  Tlaat  any  person  having  duties  imposed  upon 
him  by  the  provisions  of  this  act  who  shall  refuse,  neg- 
lect or  omit  to  perform  said  duties,  or  any  of  them, 
as  hereby  required,  shall,  on  conviction  thereof,  be 
liable  to  a fine  of  not  less  than  one  hundred  dollars  nor 
more  than  five  hundred  dollars  for  each  offense. 

Sec.  9.  No  compensation  other  than  actual  travel- 
ing expenses  shall  be  received  for  their  services  in  this 
capacity  by  members  of  this  board. 

Sec.  10.  That  all  acts  and  parts  of  acts  inconsistent 
with  this  act  be,  and  the  same  are  hereby  repealed. 

Sec.  11.  The  fact  that  the  incorporated  medical 
schools  of  this  State  are  unable  to  secure  subjects  for 
anatomic  dissection,  and  their  efficiency  is  thereby  im- 
paired, creates  an  imperative  public  necessity  and  an 
emergency,  and,  therefore,  the  constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  is  hereby 
suspended,  and  this  act  takes  effect  from  and  after  its 
passage. 


TEXT-BOOKS 

USED  IN  THE  DIFFERENT  SCHOOLS  OF  MEDICINE.* 


Text-Books  from  the  Catalogue  of  the 
UNIVERSITY  OF  TEXAS, 

1905-1906. 

Anatomy:  Cunningham,  Morris,  Cray,  Spalteholz,  Treves, 
Oerrish.  Embryology — Reese,  Foster  and  Balfour,  McMurrich. 

Physiology:  Howell,  Stewart,  Hammarsten,  Simon,  Bed- 
dard,  Edkins,  Hill,  MacLeod,  Pemhry,  American  Text-Book, 
Brodie,  Stirling. 

Chemistry:  Wurtz,  Morris,  Holland. 

Histology:  Piersol,  Bohm,  Davidoff  a.nd  Huher,  Stohr, 
Ferguson. 

Pathology:  Schmaus,  Thayer,  Lazarus-Barlow,  Mallory 
and  Wright,  Ziegler,  American  Text-Book. 

Bacteriology:  Smith,  Chester,  Muir  and  Ritchie. 

Physical  Diagnosis:  Cahot,  Butler,  Musser,  Wood,  Simon. 

Surgery:  Stimson,  Rose  and  Carless,  Da  Costa,  American 
Text-Book,  Treves,  Bickham,  Tillman,  Bowlhy,  Berry,  Whar- 
ton, International  Text-Book,  Mummery.  Venereal  Diseases — 
White  and  Martin,  Lydston,  Montgomery  and  Hyde. 

Obstetrics:  Hirst,  American  Text-Book,  Edgar,  Webster. 

Gynecology:  Ashton,  Reed,  Penrose,  Kelly,  Montgomery. 

Hygiene:  Harrington,  Parkes,  Egbert,  Bergey,  Hotter  and 
Firth,  Abbott. 

Medical  Jurisprudence:  Reese,  Taylor,  Peterson  and 
Haines. 

Materia  Medica  and  Therapeutics:  Wood,  Cushny, 
United  States  Dispensatory,  Thornton,  Coblentz. 

Practice  of  Medicine:  Osier,  Strumpell,  Anders,  Hare, 
Van  Valzah  and  Hisbet.  Dietetics — Thompson,  Hutchinson. 
Nervous  Diseases — Savage,  Brower  and  Bannister,  Berkley, 
Clouston,  Kraeplin,  Hirt,  Pearce,  Gower,  Potts,  Church  and 
Peterson,  Oppenheim.  Diseases  of  Children — Holt,  Rotch, 
Ashby  and  Wright,  KopUk,  Chapin.  Diseases  of  the  Skin — 


*Books  in  italics  are  by  members  of  the  regular  medical  profession; 
those  in  heavy  face  by  authors  of  the  minor  schools. 

It  is  very  probable  that  some  minor  inaccuracies  may  appear  in 
these  lists,  but  every  effort  has  been  made  to  make  them  accurate  by 
corresponding  with  the  schools,  and  getting  reports  from  local  book- 
sellers, and  from  P.  Blakiston’s  Son  & Co.,  wholesale  medical  book 
dealers  in  Philadelphia,  Pa. 


Hyde  and  Montgomery,  Shoemaker,  Crocker,  Jamieson,  Mac- 
Leod. Ophthalmology — De  Schweinitz,  Swanzy,  Fuchs.  Dis- 
eases of  the  Ear,  Nose  and  Throat— Grayson,  Bosworth, 
Knight,  Politzer. 

Lexicon:  Gould,  Borland,  Thomas. 


Text-Books  from  the  Thirty-ninth  Annual  Announce- 
ment OF  THE 

BENNETT  COLLEGE  OF  ECLECTIC  MEDICINE  AND 
SURGERY, 

Chicago,  1906-1907. 

Anatomy:  Morris,  Holden,  Gray,  Weisse,  Treves. 

Physiology:  Kirk,  Woods,  American  Text-Book,  Stewart, 
Raymond,  Landois. 

Chemistry:  Lloyd,  Simon,  Witthaus,  Black,  Peyer. 

Histology:  Piersol,  Klein,  Schaefer,  Miller,  Carpenter, 
Frey,  Davis. 

Pathology:  Delafield  and  Prudden,  Von  Jaksch,  Hektoen. 

Bacteriology:  Sternberg,  Salomonsen,  Novy,  Allen  J. 

Smith,  J.  W.  H.  Eyer. 

Physical  Diagnosis:  Page,  Herrick,  Loomis,  Da  Costa, 
Flint. 

Surgery:  Nancrede,  Senn,  Da  Costa,  Rose  and  Carless, 
Howe,  McDonald,  International  Text-Book,  Tillman,  Park, 
Da  Costa.  Orthopedic — Farnum.  Orificial — Pratt,*  Matthews, 
Gant,  Kelsey.  Venereal  Diseases — Lydston,  Taylor,  Van 
Buren  and  Keys,  Keys. 

Obstetrics:  King,  Lusk,  Playfair,  King’s  Manual,  Hirst, 
Jarman  and  Grandin,  Edgar,  Williams. 

Gynecology:  Clark,*  Howe,  King,  Skeene,  Emmet,  Scud- 
der,  Garrigues,  Reed,  Norris  and  Dickinson. 

Hygiene:  CopUn  and  Bevan,  Bergey. 

Medical  Jurisprudence  and  Insanity:  Strong,*  Taylor, 
Beck,*  Herold. 

Materia  Medica  and  Therapeutics:  Ellingwood,  King’s 
American  Dispensatory,  Scudder,  Locke,  Merrell. 

Practice  of  Medicine:  Scudder,  Webster,  Anders,  Wat- 
kins, Ellingwood,  Simon,  Da  Costa.  Children’s  Diseases — 
Munday,  Scudder,  Taylor  and  Wells,  Rotch,  Smith,  Starr, 
Holt.  Dermatology — Fox,  Shoemaker,  Hardway.  Nervous 
Diseases — Berkley,  Dana,  Gowers,  Hirt.  Eye,  Ear  Nose  and 
Throat — Price-Brown,  Bishop,  Eoltz,  May,  Jackson,  Williams, 
Henderson,  Buck. 

Medical  Dictionary:  Duane. 


Text-Books  from  the  Catalogue  of  the 
HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
OF  Chicago,  1906-1907. 

Anatomy:  Gray. 

Physiology:  Kirke,  Raymond,  Brubaker,  Howell. 

Chemistry:  Holland,  Mitchell. 

Histology  and  Embryology:  McMurrick. 

Pathology  and  Bacteriology:  McFarland,  Green,  Wil- 
liams, Zapfee,  Gattell,  Wood,  Cabot,  Lenhartz,  Oertel. 

Physical  Diagnosis:  Cabot,  Sahli. 

Surgery:  Da  Costa,  Fowler,  Rose  and  Carless,  Bryant, 
Gant. 

Obstetrics:  Jewett,  Williams,  Garrigues,  Edgar,  American 
Text-Book. 

Gynecology:  Ashton. 

Hygiene  taught  under  Chemistry,  Bacteriology  and  Prac- 
tice. 

Medical  Jurisprudence  taught  under  Pathology  and  Prac- 
tice. 

Materia  Medica:  Cowperthwaite,  Kent,  Blackwood. 

Practice  of  Medicine:  Halbert,  Goodno,  Cowperthwaite, 
Bartlett,  Blackwood,  Mitchell,  Boston.  IPediatrics — Raue, 
American  Text-Book,  Rotch,  Holt,  Koplic.  Nervous  Diseases 
— Delamater  in  Cowperthwaite’s  Practice,  Oppenheim, 
Church  and  Peterson,  Craeplin,  Talcot.*  Skin  and  Venereal 
Diseases — ^Collins.*  Eye,  Ear,  Nose  and  Throat — Grayson, 
Kyle,  Norton,  DeSchweinitz,  May,  Fuchs,  Fox,  Jackson, 
Swanzy,  Buck,  Dench,  Posey  and  Wright,  Goodel. 


*Author  unknown  to  editor  or  Messrs.  P.  Blakiston’s  Son  & Co.,  med- 
ical book  publishers  and  wholesale  and  retail  book  dealers,  Philadel- 
phia, Pa. 
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Text-Books  from  the  Catalogue  of  the 
PHYSIO-MEDICAL  COLLEGE  OF  TEXAS, 

Dallas,  1906-1907. 

Anatomy:  Cunningham,  Morris,  Gray. 

Physiology:  Kirke,  American  Text-Book. 

Chemistry:  Simon,  Atfield,  Fownes. 

Histology:  Shaefer,  Langerhans. 

Pathology  and  Bacteriology:  Ziegler,  Green. 

Physical  Diagnosis:  French,  Tyson,  Osier. 

Surgery:  Park,  International  Text-Book,  Senn.  Rectal 
Diseases — Gant,  Tuttle. 

Obstetrics:  Grandin  and  Jarmin,  Lusk. 

Gynecology:  American  Text-Book. 

Hygiene:  Harrington,  M'ilson,  Parkes. 

Medical  Jurisprudence:  Reece,  Peterson  and  Haines. 

Materia  Medica  and  Therapeutics:  Cook,*  Lyle,*  Ameri- 
can Dispensatory,  United  States  Dispensatory,  Beard  and 
Rockwell. 

Practice  of  Medicine:  Thurston,*  French,  Tyson,  Osier, 
Anders.  Diseases  of  Children — Holt,  Smith,  Koplic.  Nervous 
Diseases — Berkley,  Dana.  Dermatology — Schamherg,  Hyde, 
Kaposi.  Eye,  Ear,  Nose  and  Throat — Hensel  and  Sweet,  May, 
Pri  tch  ard,  Price-Bro  wn . 


Text-Books  from  the  Catalogue  of  the 
AMERICAN  SCHOOL  OF  OSTEOPATHY, 
Kirks\hlle,  Mo.,  1906-1907. 

Anatomy:  Cunningham,  Gray,  Deaver,  Quain,  Gerrish, 
Spalteholz,  Laughlin’s  Anatomy  in  a Nutshell,  Sabotta. 

Physiology:  Brubaker,  Laughlin,  Landois,  Schaefer, 

Tigerstadt. 

Chemistry:  Witthaus,  Wohler,  Bunge,  Wolf,  Herter, 
Kovey,  Harnmersten,  Purdy,  Ogden,  Saxe,  Tyson,  Bartley, 
Mead,*  Draper,  Tanner,  Dicight. 

Histology:  Bailey,  Furgeson,  Stohr,  Bohm  and  Davidoff. 

Pathology:  Ziegler,  Coplin,  American  Text-Book,  McFar- 
land. 

Bacteriology:  McFarlaytd,  Zapffe,  Williams. 

Physical  Diagnosis:  Butler,  Lube,  Cabot,  Sahli,  Caille. 

Surgery:  Young,  Da  Costa,  American  Text-Book,  Bryant, 
Howe,*  Bailey,  Pickering  Pick,  Wharton.  Venereal  Diseases 
— Keys,  Hyde  and  Montgomery,  Lydston.  Rectal  Diseases — 
Tuttle,  Ball,  Matthews,  Gant. 

Obstetrics:  Edgar,  King,  American  Text-Book,  Williams, 
Jewett. 

Gynecology:  Clark,*  Dudley,  Gilliam,  Garrigues,  Kelly. 

Hygiene:  Bergey,  Harrington,  Rohe. 

Medical  Jurisprudence:  Ellison,*  Taylor. 

Practice:  Still,  Hulett,  Tasker,  Hazzard,  Anders,  Osier, 
Butler,  Tyson,  French,  Eichorest,  Boaz,  Nothnagel,  Hemmeter. 
Dermatology — Stelwagon,  American  Text-Book,  Walker,  Hyde, 
Pusey.  Neurology — Dana,  Church  and  Peterson,  Oppenheim, 
Patton,  Church,  Barkley,*  Kraeplin,  Gowers,  Barker.  Diseases 
of  Children — .American  Text-Book,  Holt,  Saunder’s  Essentials, 
Koplic,  Blake.  Eye,  Ear,  Nose  and  Throat — Posey  and  Wright, 
American  Text-Book,  May,  Gradle,  Fox,  Shirley. 

Dictionary:  Borland,  Gould,  Appleton,  Lippincott. 


jmedical  association  of  the  southwest. 


We  are  pleased  to  be  able  to  present  in  this  issue  pictures 
of  the  President  and  'Secretary  of  the  Medical  Association  of 
the  Southwest. 

The  President,  Dr.  C.  M.  Rosser,  of  Dallas,  needs  no  intro- 
duction to  the  physicians  of  Texas. 

Dr.  E.  H.  Clerk,  of  El  Reno,  Secretary-Treasurer  of  the 
Medical  Association  of  the  Southwest,  is  a graduate  of  the 
University  Medical  College  of  Kansas  City,  Missouri,  of  the 
class  of  1900.  Immediately  after  graduation  he  was  elected 
to  the  position  of  clinical  assistant  to  the  chair  of  gyne- 
cology in  his  alma  mater,  and  for  the  first  three  years  after 


^Author  unknown  to  editor  or  Messrs.  P.  Blakiston’s  Son  & Oo.,  med- 
ical book  publishers  and  wholesale  and  retail  book  dealers,  Philadel- 
phia, Pa. 


graduating  he  was  assistant  to  Dr.  H.  C.  Crowell,  a promi- 
nent abdominal  surgeon  of  Kansas  City,  Mo.  He  came  to 
Oklahoma  in  1902,  and  soon  after  associated  himself  with 
Dr.  J.  A.  Hatchett  in  the  ownership  and  management  of  the 
El  Reno  Sanitarium,  a modern  hospital  of  twenty-bed  capacity. 
Dr.  Clark  has  always  been  an  enthusiastic  worker  in  the 
county,  district  and  State  medical  societies. 

The  constitutional  requisites  for  membership  in  this  As- 
sociation are  simple.  Practitioners  residing  in  the  States 


Dr.  C.  M.  Rosser,  Dallas. 

President  of  the  Medical  Association  of  the  Southwest. 


Dr.  F.  H.  Clark,  El  Reno,  Okla. 

Secretary-Treasurer  of  the  Medical  Association  of  the 
Southwest. 

included — Arkansas,  Kansas,  Missouri,  Oklahoma  and  Texas — 
may  be  enrolled  upon  presenting  a certificate  showing  that 
they  are  members  in  good  standing  of  the  State  Medical  Asso- 
ciation of  their  home  State  upon  payment  of  dues  accompany- 
ing the  applications.  We  hope  a large  membership  may  be 
enrolled  from  Texas  to  insure  the  continuance  of  our  present 
intimate  and  friendly  relations  with  our  sister  State  of 
Oklahoma  and  other  contiguous  States. 


1907. 


MISCELLANEOUS. 


2.51 


VIN  MARIANI. 


The  Council  on  Pharmacy  and  Chemistry  has  recently  re- 
ported on  Vin  Mariani,  and  rejected  it  on  the  grounds  that 
the  literature  contains  “unwarranted,  exaggerated  and  inis- 
leading  statements  as  to  therapeutic  value,”  and  by  making 
mis-statements  regarding  its  “geographical  sources”  and  place 
of  preparation.  The  committee  believes  that  Vin  Miriani  is 
intended  as  a beverage  rather  tlian  as  a medicine.  It  purports 
to  be  a Pi'ench  preparation,  which  sems  to  be  made  in  New 
York  by  adding  an  alcoholic  extract  of  the  coca  plant  to  an 
imported  Bordeaux  wine.  The  literature  accompanying  the 
bottle  is  said  to  be  in  the  nature  of  a public  advertisement, 
which  contains  the  testimonials  of  the  Pope  of  Rome,  the  Czar 
and  Czarina  of  Russia,  the  Queen  of  England  and  other 
crowied  heads.  The  committee  says  regarding  this ; 

“The  testimonials  of  these  great  men  and  women  are  enough  to  con- 
vince the  most  skeptical  that  this  remarkable  medicine  will  do  every- 
thing but  raise  the  dead,  and,  under  favorable  circumstances,  accom- 
plish even  this.  And  still  more— it  will  win  battles!  Witness  this  from 
the  Governor  of  Madagascar;  ‘We  were  refreshed  by  Vin-Marianl, 
and  before  morning  carried  the  stronghold.’  Alexandre  Dumas  and 
Emile  Zols=  are  credited  with  calling  it  ‘the  elixir  of  life.’  One  very 
strange  th'ng  about  the  testimonials  in  the  circular  used  in  this  coun- 
try is  tha^  all  are  written  by  foreigners.  But  Americans  (President 
McKinley— think  of  it- among  others)  are  honored  by  haying  their 
testimonials  quoted  in  the  circulars  used  on  the  other  side  of  the 
Atlantic.  Why?  Is  it  possible  that  the  testimonials  are  fakes?” 

In  addition,  the  Vin  Mariani  Company,  so  far  as  is  known, 
is  still  a member  of  the  Proprietary  Association  of  America. 
Good-bye,  Vin  Miriani! 


PURE  FOOD  AND  DRUG  ACT. 


The  Food  and  Drug  Act  goes  into  effect  on  January  1st. 
The  United  States  government  has  no  constitutional  power 
to  forbid  the  manufacture  or  sale  of  adulterated,  misbranded, 
or  any  other  class  or  kind  of  products,  except  in  the  District 
of  Columbia,  its  Territories  and  Insular  possessions.  The 
new  law  aims  only  at  restricting  the  interstate  transporta- 
tion of  and  commerce  in  misbranded  or  adulterated  goods.  For 
this  reason,  every  State  should  supplement  the  law  by  a similar 
bill  to  prohibit  the  manufacture,  sale,  misbranding  or  adul- 
teration of  articles  intended  as  medicines  or  for  consumption. 
The  new  law  does  not  prohibit  the  manufacture  or  transporta- 
tion of  articles  intended  for  shipment  to  foreign  countries, 
provided  they  do  not  violate  the  laws  of  such  foreign  coun- 
tries. 

The  act  declares  that  the  term  “drug”  shall  include  all 
Pharmacopeia  and  National  Formulary  preparations  and  all 
substances  that  are  intended  for  the  cure,  mitigation  or 
prevention  of  disease  in  man  or  other  animals.  This  com- 
prehensive definition  will  probably  include  amulets  and  charins 
to  ward  off’  rheumatism  and  infectious  diseases,  magnetic 
belts,  finger  rings,  foot  drafts,  elastic  stockings,  trusses,  face 
creams,  tooth  powders,  etc.  All  of  these,  if  intended  for  “the 
cure,  mitigation  or  prevention  of  disease,”  become  drugs  under 
the  law. 

The  act  does  not  compel  the  publication  of  formula  of  pro- 
prietary medicines,  but  demands  that  labels  show  conspicu- 
ously tiie  name  and  true  percentage  of  the  narcotics  and  poisons 
named  in  the  bill.  These  medicines  are  also  attacked  by  not 
allowing  any  package  to  contain  enclosures  bearing  any  de- 
sign, device  or  statement  that  is  false  or  misleading  relative 
to  the  nature  or  use  of  the  remedy.  These  two  provisions  will 
efficiently  restrict  much  of  the  present  evil  of  proprietary 
remedies. 

The  law  even  declares  that  factories  in  which  proprietary 
foods  are  made  shall  be  open  to  inspection  of  the  agents  of 
the  Secretary  of  Agidculture,  who,  whenever  he  deems  proper, 
shall  examine  the  raw  material  used  in  the  manufacture  of 
food  and  drug  products.  This  regulation  is  thought  to  be  in 
violation  of  local  laws. 

At  this  time  druggists  are  deeply  interested  in  the  specifi- 
cations made  for  the  proper  branding  and  labeling  and  trans- 
portation and  selling  of  drugs  which  are  not  of  particular  in- 
terest to  the  medical  profession.  It  will  be  of  interest,  how- 
ever, to  note  that  out  of  consideration  to  the  manufacturers 
and  dealers,  the  law  provides  that  labels  now  printed  and  on 
hand  may  continue  to  be  used  until  October  1,  1907,  pro- 
vided corrections  in  accordance  with  the  act  shall  be  added 
by  label,  stamp  or  paster. 


REPORT  OF  THE  NATIONAL  COMMITTEE  ON 
INSURANCE. 


(Letter  of  Transmittal.) 

To  the  Editor  of  the  Journal  of  the  A.  M.  A.: 

I have  the  honor  to  transmit  herewith  the  unanimous  re- 
port of  the  Committee  on  Insurance.  It  will  be  noted  that 
with  a single  exception  this  committee  is  composed  of  men 
who  have  had  the  honor  of  being  elected  President  of  the 
American  Medical  Association ; not  one  of  them  makes  in- 
surance examinations.  Therefore,  their  action  must  be  looked 
on  at  least  as  disinterested  and  taken  with  the  sole  purpose 
of  guarding  the  rights  and  interests  of  the  individual  mem- 
ber and  upholding  the  honor  and  dignity  of  the  profession 
as  a whole.  The  investigations  have  lasted  for  months,  in- 
cluding conferences  with  the  officers  of  the  leading  companies 
which  inaugurated  the  changes  on  which  the  complaints  were 
based,  and  have  been  careful,  thorough  and  impartial. 

As  the  report  shows,  it  is  the  opinion  of  all  of  us  that  that 
action  of  the  companies  was  not  only  unwise,  uncalled  for  and 
unjust,  but  that  the  statement  that  it  was  made  necessary 
by  recent  legislative  acts  in  New  York  is  not  true,  the  New 
York  Life,  the  original  sinner  in  this  movement  against  the 
profession,  reduced  the  fees  eleven  years  ago,  and  the  Mutual 
and  Equitable  followed  this  bad  example  long  before  this 
legislation  was  passed. 

Attention  should  he  called,  incidentally,  to  the  fact  that 
the  New  York  Life  Insurance  Company  has  now  reduced  its 
fee  to  $2.50  in  some  localities,  a reduction  so  small  that  it 
can  only  be  construed  as  a direct  insult  to  the  medical  pro- 
fession. The  fact  that  the  Manhattan  Company,  one  of  the 
best  managed  of  the  New  York  companies,  continues  to  pay 
a flat  fee  of  $5,  and  informs  me  that  they  will  continue  to 
do  so,  is  sufficient  to  refute  the  statement  of  New  York 
companies.  The  Phcenix  and  the  Commonwealth  companies, 
which  reduced  the  fee  to  $3,  are  now  paying  the  $5  rate, 
and  they,  too,  tell  me  that  they  shall  continue  to  pay  this 
rate. 

I append  a list  of  companies  which  pay  a flat  fee  of  $5,  and 
whose  officers  assure  me  in  recent  letters  that  there  is  ample 
margin  from  their  income  to  continue  to  do  so.  All.  or  nearly 
all,  of  these  companies  do  business  in  New  York,  and  all  of 
them  have  not  only  dealt  justly  with  their  medical  e.xaminers, 
but  have  so  managed  all  of  their  affairs  as  to  escape  scan- 
dalous charges.  I am  confident  that  the  fee  can  be  restored 
if  the  profession  everywhere  will  act  unitedly,  promptly  and 
conservatively. 

Members  of  the  committee  were  assured  that  some  of  the 
companies  would  be  glad  to  restore  the  fee  if  the  profession 
would  unite  in  requesting  it,  and,  in  transmitting  the  report, 
I have  no  hesitation  in  urging  county  and  State  societies 
everywhere  to  take  prompt  action  with  this  end  in  view. 

W.  J.  Mayo, 

President  American  Medical  Association. 


THE  REPORT. 

To  the  Medical  Profession  of  the  United  States: 

At  the  Boston  session  of  the  American  Medical  Association 
the  undersigned  were  appointed  a committee  to  investigate 
and  to  report  on  the  insurance  examination  question.  We 
were  instructed  to  confer  with  the  insurance  companies  which 
had  reduced  the  medical  examination  fee  from  $5  to  $3,  and, 
if  possible,  to  induce  them  to  return  to  the  original  fee. 
Nothing  could  be  done  during  the  summer,  owing  to  the  fact 
that  representatives  of  companies,  as  well  as  some  members 
of  the  committee,  were  absent  on  their  vacations,  either  in 
Europe  or  at  other  distant  points. 

At  the  earliest  opportunity  after  the  vacation  the  matter 
was  taken  up  with  the  representatives  of  the  Equitable,  the 
Mutual  and  the  New  York  Life  insurance  companies.  The 
last  company,  it  will  be  remembered,  had  reduced  its  fees 
eleven  years  ago,  and  its  officers  declined  at  first  to  meet  us 
in  our  official  capacity.  When  this  technicality  was  brushed 
aside,  it  was  found  that  none  of  these  companies  would 
restore  the  fee  unless  all  should  agree  to  do  so.  The  New 
York  Life  Insurance  Company  apparently  blocked  the  con- 
certed action,  essential  to  a restoration  of  the  fee  to  $5,  and 
a compromise  proposition,  made  by  us,  was  nlso  rejected. 
Therefore,  our  efforts  to  influence  the  companies  to  restore 
the  fee  to  a just  and  proper  one  have  failed. 

We  were  also  instructed  to  make  known  to  the  profession, 
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through  the  Journal,  or  otherwise,  the  results  of  the  nego- 
tiations with  the  companies,  and  to  advise  what  policy  should 
be  pursued  in  the  event  of  failure  to  have  the  fee  restored. 
In  doing  this  the  following  facts  shotild  be  stated: 

First. — The  reduction  of  fees  was  made  by  the  companies 
without  consultation  with  their  e.xaminers,  either  collectively 
or  individually. 

Second. — The  companies  insist  that  they  be  left  to  deal 
with  individual  physicians,  and  not  with  the  profession  as  a 
whole. 

Third. — On  the  other  hand,  they  themselves  have  practically 
agreed  to  stand  together  in  maintaining  the  reduced,  in- 
sufficient and,  wo  believe,  unjust  fee. 

Fourth. — The  companies  claim  that  physicians’  fees  were 
reduced  on  account  of  the  legislation  in  New  York.  The 
facts  do  not  warrant  this  statement.  The  fee  w^as  reduced 
by  the  New  Y"ork  Life  eleven  years  before  the  present  law 
was  proposed.  The  recent  action  of  the  Manhattan,  a New 
York  company,  restoring  the  fee  to  $5,  only  emphasizes  the 
correctness  of  our  position  on  this  point. 

Fifth. — We  find  that  the  so-called  economic  measures  in- 
stituted by  these  insurance  companies  have  apparently  been 
chiefly  in  the  medical  department  and  that  the  medical  depart- 
ment was  almost  the  only  one  which  was  not  smirched  by  the 
past  history  of  extravagance  practiced  by  the  officers  of  the 
companies. 

Sixth. — We  believe  that  the  companies  can  and  should  con- 
tinue to  pay  a minimum  fee  of  $.5  for  medical  examinations, 
which  seems  to  us  to  be  reasonable  and  just  remuneration. 

These  are  the  facts,  and  we  refer  the  question  to  the  county 
and  State  societies  for  such  action  as  they  may  deem  wise 
and  proper.  We  urge,  however,  that  the  will  of  the  majority 
be  not  made  a test  of  membership,  in  accordance  with  the 
modern  idea  in  the  profession  that  kindness  and  moral  suasion 
should  be  substituted  for  the  old  methods  of  ostracism  and 
exclusion  in  all  of  our  work. 

(Signed)  J.  H.  Musser.  Chairman, 

John  A.  Wyeth, 

Wm.  J.  Mayo, 

Frank  Billings, 

J.  N.  McCormack. 

— Journal  of  the  A.  M.  A. 


be  morally  binding  upon  the  members  of  the  Minnesota 
State  Medical  Association  on  and  after  thirty  days  subsequent 
to  their  adoption. 

Resolved,  That  the  Secretary  shall,  within  said  time,  send 
a copy  of  these  resolutions  to  every  insurance  company  doing 
business  within  the  State  of  Minnesota. — The  Councilor's 
Bulletin. 


Insurance  Companies  Noio  Faying  a $3  Examiner’s  Fee  in 
Texas : 

^■Etna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizen’s  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Guarantee  Life  Insurance  Company,  Houston,  Texas. 

Manhattan  Life,  New  Y'ork  City. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Pen  Mutual  Life,  Philadelphia,  Pa. 

Reliance  Life,  Pittsburg,  Pa. 

It  will  be  noticed  that  one  new  company  has  been  added 
to  the  list,  the  Guarantee  Life  Insurance  Company  of  Hous- 
ton. 

These  companies  should  be  favored  in  every  way  possible 
by  the  State  medical  profession.  We  hope  in  the  near  future 
to  be  enabled  to  largely  add  to  this  list. 


Mutual  .-Igreement  as  to  Fes. — By  mutual  agreement,  the 
following  counties  are  enforcing  the  $5  fiat  rate  for  insurance 
examinations: 


Anderson. 

Bastrop. 

Cass. 

Ector. 

Edwards. 

Erath. 

Fisher. 


Hopkins. 

Howard. 

Jasper. 

Harrison. 

Kaufman. 

Karnes. 

Martin. 


Midland. 

Newton. 

Nolan. 

Travis. 

Stonewall. 

Uvalde. 


INSURANCE  NOTES. 


The  Resolution  of  the  North  Texas  Medical  Association. — 
The  attention  of  coimty  societies  is  called  to  the  resolution 
of  the  North  Texas  Medical  Association,  printed  in  another 
column,  urging  “all  State  and  county  societies  to  take  con- 
certed action  to  enforce  a minimum  fee  of  $5  for  completed 
old  line  insurance  e.xaminations.” 


Companies  Meeting  the  $3  Rate  in  South  Carolina. — We 
notice  in  the  November  Journal  of  the  South  Carolina  Medi- 
cal Association  letters  published  showing  that  the  Fidelity 
Mutual  of  Philadelphia  and  the  Prudential  Life  of  Newark, 
N.  J.,  have  both  recently  agreed  to,  and  paid,  the  $5  fee  on 
presentation  of  the  bill. 


Minnesota  Insurance  Resolutions. — The  following  resolutions 
were  adopted  by  the  House  of  Delegates  of  the  Minnesota  State 
Medical  Association  at  the  annual  meeting  of  June  19,  1906: 

Resolved,  By  the  House  of  Delegates  of  the  Minnesota  State 
Medical  Association,  in  regular  convention  assembled,  that 
we  hereby  pledge  ourselves  to  exercise  skill  and  care  in  all 
e.xaminations  for  life  insurance  companies. 

Resolved,  That  we  hereby  pledge  ourselves  to  adhere  strictly 
to  the  following  schedule  of  fees  for  life  insurance  examina- 
tions : 

A minimum  fee  of  $5  for  each  and  every  ordinary  examina- 
tion, including  chemical  analysis  of  the  urine. 

A minimum  fee  of  $10  for  each  and  every  e.xamination 
where  a microscopical  examination  of  urine,  sputum  or  other 
secretion  is  required. 

A minimum  fee  of  $3  for  each  certificate  of  health  for 
I'enewal  of  lapsed  policies. 

Resolved,  That  we  do  not  believe  an_v  examination  for 
life  insurance  is  complete  without  the  examination  of  the 
\irine  of  the  applicant,  and  we  are  unwilling  to  make  any 
recommendation  on  an  incomplete  examination. 

Resolved,  That  these  resolutions  shall  go  into  effect  and 


CONTROL  OF  ELEEMOSYNARY  INSTITUTIONS. 


At  a recent  meeting  of  the  Council  of  the  Oklahoma  State 
Medical  Association,  it  was  decided  to  attempt  to  secure 
a clause  in  the  new  constitution  for  the  State  which  shall 
include  certain  ideas  or  principles  set  forth  by  the  council. 
The  principles  advocated  are  that  the  control  of  all  elee- 
mosynary institutions  in  the  State  should  be  divorced  from 
partisan  politics;  that  members  of  the  medical  profession 
are  better  qualified  to  judge  of  the  competency  of  those  who 
should  be  in  control  of  such  institutions  than  are  the  ordi- 
nary State  officials;  that  medical  associations,  both  State 
and  county,  are  non-partisan  and  free  from  political  bias, 
and  that  the  aggregate  professional  interest  in  the  good  con- 
duct of  such  institutions  would  be  the  best  guarantee  of 
their  patriotic  action  in  recommending  medical  men  for  posi- 
tions in  such  State  institutions  and  on  the  State  Board  of 
Health  and  State  Board  of  Medical  Examiners.  The  third 
suggestion  is  that  the  government  of  the  eleemosynary  insti- 
tutions should  be  under  the  general  supervision  of  a board  of 
control,  to  be  elected  by  the  people,  and  that,  while  this 
board  should  have  the  appointment  of  physicians  for  the 
various  positions,  “such  board  should  be  confined  to  the  ap- 
pointment of  physicians  out  of  a given  number  of  physicians 
duly  recommended  therefor  by  the  Oklahoma  State  Medical 
Association,  and  that  there  should  be  a State  Board  of  Health 
and  a State  Board  of  IMedical  Examiners,  the  members  of  both 
of  which  boards  should  be  appointed  by  said  board  of  control 
under  similar  recommendations  from  the  Oklahoma  State 
Medical  Association,  and  that  county  boards  of  health 
should  be  appointed  by  said  board  of  control  by  and  under 
the  control  of  the  State  Board  of  Health.”  Physicians  and 
others  interested  in  seeing  that  the  State  institutions  are  well 
and  humanely  kept  are  urged  to  use  their  influence  on  the 
members  of  the  constitutional  convention,  to  see  that  the 
principles  outlined  are  adopted  in  the  new  constitution. — ■ 
Journal  of  the  .4.  M.  A. 
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COMMUNICATIONS. 


Oklahoma  City,  Okla.,  December  14,  1906. 
To  the  State  Medical  Association  of  Texas: 

I take  this  means  of  tendering  my  resignation  as  councilor 
for  District  No.  14  of  the  State  INleclical  Association  of  Te.xas, 
to  take  efl'ect  immediately. 

I wish  to  e.xpress  my  gratitude  to  the  medical  profession 
throughout  the  State,  and  especially  to  the  physicians  com- 
posing the  Fourteenth  or  North  Texas  District,  for  the  honors 
done  me  in  giving  me  the  very  responsible  position  of  coun- 
cilor, one  I consider  of  more  merit  and  honor  than  any  other 
within  their  gift.  Whether  1 have  filled  it  to  the  credit  or 
discredit  of  the  Association,  I will  leave  for  others  to  decide. 

Although  I am  now  a resident  of  Oklahoma  City,  I can  as- 
sure you  I feel  proud  of  my  Texas  association  and  associates, 
and  will  ever  hold  them  in  the  highest  esteem,  regarding  the 
Association  as  a body  of  men  of  the  purest  motives,  who  will 
always  stand  for  higher  and  better  medical  laws  and  the  ad- 
vancement of  scientific  medicine. 

Again  thanking  you,  one  and  all,  and  with  my  very  kindest 
regards,  I subscribe  myself,  your  friend, 

M.  Smith. 


NEWS. 


The  Panhandle  District  Medical  Society  will  hold  its 
next  semi-annual  meeting  on  January  8th  and  9th. 

A New  Sanitarium  at  McKinney. — Dr.  E.  L.  Burton,  of 
McKinney,  will  open  his  new  sanitarium  of  fifteen  beds  in 
January. 

Pure  Pood  and  Drug  Legislation. — The  committee  com- 
posed of  physicians  and  others,  having  in  charge  the  Pure 
Food  and  Drug  Bill,  to  be  presented  to  the  Legislature,  will 
met  at  the  Driskill  Hotel,  in  Austin,  on  January  5,  1907. 

El  Paso  Sanitarium. — The  El  Paso  Sanitarium  Company 
was  granted  a charter  on  November  24th,  with  a capital  stock 
of  $25,000,  for  the  purpose  of  constructing  and  maintaining 
a sanitarium.  The  incorporators  are  C.  C.  Tripis,  V.  Mistrola, 
Clifton  Scott  and  E.  F.  Hughes. 

Reciprocity  in  Texas. — Dr.  T.  T.  Jackson,  secretary  of  the 
Board  of  Medical  Examiners,  reports  that  Texas  now  recog- 
nizes licenses  from  the  following  States:  Minnesota,  New 
Hampshire,  New  Jersey,  New  York,  North  Carolina,  Penn- 
sylvania, South  Carolina,  Vermont  and  Virginia. 

Pure  Pood  Bill  Endorsed. — The  pure  food  bill  proposed 
by  Hon.  W.  L.  Blanton,  of  Gainesville,  has  received  the  en- 
Uorsement  of  the  State  Grocers’  Association  and  the  local 
grocers  associations  of  Dallas  and  Fort  Worth.  The  provisions 
of  this  bill  are  similar  to  those  of  the  national  pure  food  law. 

Sanitation  in  Mexico. — Dr.  Geo.  R.  Tabor,  State  health 
officer,  and  Dr.  T.  B.  Fisher,  city  physician  of  Dallas,  return- 
ing from  a visit  to  the  City  of  Mexico  and  other  places  in 
Mexico,  are  both  reported  to  be  highly  pleased  with  the  ad- 
vancement made  in  sanitary  regulations  and  conditions  in  that 
country. 

The  Medical  Mirror. — This  is  the  title  of  the  medical 
journal  published  by  the  Students’  Medical  Society  of  the 
Medical  Department  of  Fort  Worth  University.  The  first  issue 
has  reached  us,  and,  upon  the  whole,  is  a very  creditable  jour- 
nal, and  shows  a commendable  spirit  and  zeal  on  the  part  of 
the  students  in  charge. 

The  Strange  Case  of  Dr.  Bruno.-p-The  'New  York  Evening 
Post,  of  November  28th,  gives  quite  a complimentary  notice 
of  Dr.  F.  E.  Daniel,  of  Austin,  and  of  his  idea  that  the  con- 
demned criminal  is  a waste  product  that  should  be  utilized 
by  science  in  the  interest  of  humanity.  This  idea  is  embodied 
in  his  forthcoming  book,  entitled  “The  Strange  Case  of  Dr. 
Bruno.”  The  notice  is  accomjianied  by  good  cuts  of  both  Dr. 
Daniel  and  his  wife. 


Oklahoma  Medical  News-Journal. — Beginning  with  the 
Jamiary,  1907.  issue  the  Oklahoma  Medical  News-Journal  will 
have  a new  editor.  Dr.  Y.  E.  Colville,  B.  S.,  M.  D.,  of  Chatta- 
nooga, Tenn.  Dr.  Colville  has  bought  a half  interest  in  the 
Journal,  and  will  devote  his  entire  time  to  the  editorial  de- 
partment, while  Dr.  Phelan  will  be  the  business  manager. 

Typhoid  in  El  Paso. — There  has  been  considerable  alarm 
in  El  Paso  over  the  prevalence  of  typhoid  fever  there.  City 
Health  Officer,  Dr.  M’.  H.  Anderson,  reported  twenty-seven  eases 
in  the  city  on  December  9th.  Tests  of  milk  and  water  from  all 
houses  Avhere  typhoid  fever  has  occurred  have  been  made  and 
no  typhoid  germs  discovered. 

Baylor  University  Medical  College. — ^The  enrollment  at 
the  Baylor  University  Medical  College  for  the  present  session 
is  as  follows:  Medical  students,  60;  pharmaceutical  students, 
28.  The  college  is  being  accommodated  in  the  old  sanitarium 
building  while  the  new  college  building  is  being  completed. 
Dr.  Cary  states  that  he  has  enrolled  the  very  best  type  of 
men,  and  that  he  hopes  to  lend  some  dignity  to  the  medical 
college  situation  in  the  Southwest. 

The  King’s  Daughters’  Hospital. — The  directors  of  the 
King’s  Daughters’  Hospital  met  at  Temple  on  December  8th, 
and  decided  to  erect  an  addition  of  forty  rooms  to  the  hos- 
pital, which  will  double  its  present  capacity  and  make  it  the 
largest  charity  hospital  in  the  State.  The  new  addition 
will  be  modern  in  every  respect,  and  is  to  cost  $2000,  most  of 
which  will  be  contributed  by  the  public.  The  people  of 
Temple  are  especially  friendly  to  the  hospital,  and  lend  it 
generous  and  hearty  supjiort. 

All  Saints  Hospital  was  completed  and  dedicated  at 
Fort  Worth  -January  1st.  This  hospital  was  constructed 
under  the  auspices  of  the  ladies  of  the  Trinity  mission  of 
the  Episcopal  church.  The  building  is  steam  heated  and  has  a 
complete  modern  hospital  equipment.  The  institution  is  in- 
corporated, and  the  present  officers  are  as  follows : President, 
Mrs.  George  Beggs;  Vice-President,  Mrs.  W.  A.  Davies;  Sec- 
retary, Mrs.  -John  Berin ; Treasurer,  Miss  Amy  Vickery; 
Superintendent,  Miss  ^Miller,  of  Boston,  Mass. 

The  Number  of  Medical  Men  in  the  World,  according  to 
a French  paper  quoted  in  the  Medical  Record,  is  228,234.  “Of 
these  there  are  in  Europe  162,333,  distributed  as  follows:  In 
England,  34,967;  in  Germany,  22.518;  in  Russia,  21,489;  in 
France,  20,348,  and  in  Italy,  18,246.  In  England  the  propor- 
tion of  doctors  is  78  to  100,000  of  the  population,  in  France 
it  is  51,  and  in  Turkey  18.  In  Brussels  it  is  241 ; in  Madrid, 
209;  in  Budapest,  198;  in  Christiana,  181;  in  Vienna.  140; 
in  Berlin,  132;  in  Londoir,  128;  in  Athens,  123,  and  in  Paris, 
111 .” — American  M edicine. 

Opposes  the  Sale  of  Pharmaceutical  Preparations  Direct 
to  Physicians. — The  National  Association  of  Retail  Druggists 
at  its  eighth  annual  meeting  in  Atlanta,  adopted  the  report 
of  their  executive  eonrmittee  strongly  opposing  the  practice 
of  pharmaceutical  houses  selling  their  preparations  to  grocers, 
and  also  put  itself  on  record  in  opposition  to  such  houses 
selling  directly  to  physicians.  The  committee  asserted  that 
pharmaceutical  houses,  by  selling  to  physicians  and  not  to 
druggists,  were  attempting  to  keep  alive  animosities  unhappily 
existing  between  druggists  and  physicians,  and  that  these  man- 
ufacturers invariably  produced  goods  of  doubtful  quality,  of 
which  physicians  should  be  aware. 

St.  Paul’s  Sanitarium. — We  have  received  the  beautifully 
illustrated  report  and  prospectus  of  St.  Paul’s  Sanitarium,  of 
Dallas,  conducted  by  the  Sisters  of  Charity  of  Emmitsburg, 
Md.  The  pamphlet  also  contains  the  announcement  of  the 
Southwestern  University  Medical  College  and  St.  Paul’s  Train- 
ing School  for  Nurses.  The  number  of  eases  treated  at  the 
Sanitarium  from  November  1,  1904,  to  November  1,  1906,  were: 
Medical,  1142;  surgical,  1356;  gynecological,  569;  eye,  ear, 
no.se  and  throat,  300;  total,  3414.  The  number  dischai’ged, 
oured,  2593;  improved,  397;  unimproved,  198;  died,  102;  re- 
ceived in  moribund  condition,  44. 

The  North  Texas  Charity  Eye,  Ear.  Nose  and  Throat  Clinic, 
conducted  at  the  Sanitarium  by  Dr.  Martin  Taber,  has  reached 
gratifying  proportions.  The  report  shows  986  cases  treateil, 
with  285  operations,  for  the  year. 
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Medical  Department  of  the  University  of  Texas. — Some 
changes  in  the  plan  of  instruction  have  been  made  by  the 
professor  of  medicine.  More  time  is  now  given  to  bedside 
study  than  heretofoi'e,  and  a fuller  course  in  mental  and 
nervous  diseases  has  been  provided  for. 

Eight  new  scholarships  for  women  of  $200  each  are  offered 
this  year.  Of  the  eight,  only  one  has  been  awarded  for  the 
present  year.  This  is  held  by  Miss  Retta  Morgan  of  the 
Sophomore  class. 

The  operating  room  at  the  John  Sealy  Hospital  has  been 
completely  overhauled  and  rearranged. 

Beginning  with  the  session  of  1909-10,  the  University  of 
Texas  will  require  five  courses  in  some  good  college  of  recog- 
nized standing  for  admission  to  the  schools  of  medicine  and 
law. 

The  enrollment  of  272  students  for  the  session  of  1906-7  in 
this  department  is  divided  among  the  different  schools  as  fol- 
lows : Medicine,  186 ; pharmacy,  57 ; nursing,  30. — The  Uni- 
versity Medical. 

The  Kfew  Health  Officer. 


De.  Wm.  M.  Brumby,  Houston. 

Recently  Appointed  State  Health  Officer. 

Dr.  Wm.  M.  Brumby  was  born  at  Delhi,  La.,  in  1866.  He 
received  his  literary  training  at  the  University  of  Missis- 
sippi, and  his  medical  training  at  the  Medical  Department  of 
Tulane  University,  graduating  in  1889.  He  practiced  at  his 
old  home,  associated  with  his  father,  until  he  moved  to 
Houston  in  1895.  In  1899  he  was  assistant  city  health  officer 
of  Houston  under  Dr.  J.  B.  Massie,  and,  upon  his  death,  was 
appointed  to  succeed  him.  He  was  elected  city  health  officer 
in  1902  and  re-elected  in  1904.  At  the  end  of  his  second  term 
he  retired  to  private  practice.  In  1891  Dr.  Brumby  was 
married  to  Miss  Thekla  Meagher,  of  Cameron,  and  his  imme- 
diate family  consists  of  a wife  and  two  children. 

Non-members  and  the  JournaL — The  proof  sheets  of  the 
forthcoming  American  Medical  Association  Directory 'show  that 
Texas  has  6200  practicing  physicians.  There  are  now  enrolled 
in  the  State  Association  2837  members;  hence,  there  are  2363 
non-members  in  the  State. 

Beginning  with  the  December  issue  about  500  copies  per 
month  were  sent  complimentary  to  non-members,  accompanied 
by  a letter  setting  forth  the  power  to  be  gained  by  organiza- 
tion, and  the  advantages  to  be  derived  from  association  with 
other  doctors,  and  inviting  the  recipients  to  join  the  nearest 
county  society.  One  thousand  copies  of  this  issue  will  be 
similarly  mailed. 

The  Kentucky  Medical  Journal  has  taken  up  the  insur- 
ance question  with  a vim  and  thoroughness  that  is  quite  re- 
assuring. The  December  issue  of  this  journal  is  called  the 
insurance  number,  and  devotes  twenty-four  pages  to  the  sub- 
ject. It  contains  the  resolutions  passed  unanimously  by  the 
House  of  Delegates;  a model  county  society  resolution;  sev- 
eral hundred  letters  from  physicians  endorsing  the  $5  flat 


fee,  and  the  the  names  of  750  other  doctors  whose  letters  were 
received  too  late  for  publication.  The  complete  success  of  the 
campaign  is  indicated  by  the  fact  that  3200  of  the  possible  r 
4000  physicians  of  the  State  have  signed  the  $5  flat  fee 
agreement. 

Farm  for  Insane  Negroes. — Dr.  John  S.  Turner,  superin- 
tendent of  the  North  Texas  Hospital  for  the  Insane  at  Terrell, 
is  reported  by  the  Dallas  News  as  saying  that  he  will  recom- 
mend to  the  Governor  the  erection  of  a separate  institution  for  J 
insane  negroes. 

“There  are  at  Terrell  220  insane  negroes.  In  the  State  there 
are  about  400  insane  negroes,  who  are  provided  for  and  about 
200  who  are 'unprovided  for,  except  in  jails.  By  the  time  an 
insane  asylum  can  be  built  there  will  probably  be  700  insane 
negi'oes. 

“About  50  per  cent  of  the  negroes  who  are  insane  can  work. 

A separate  asylum  for  insane  negroes  will  be  able  almost  to 
pay  its  own  expenses,  provided  there  is  a farm  as  an  adjunct 
to  the  asylum.  For  ages  the  negroes  have  been  an  outdoor- 
living  race,  and  when  the  negro  is  confined,  his  health  begins 
to  deteriorate.  The  insane  negro  ■«'ho  is  confined  to  the  limits 
of  the  asylum  is  not  likely  to  be  restored  to  his  right  mind 
if  his  vitality  is  lowered  by  close  confinement.  But  placed 
on  a farm  with  plenty  of  work  to  do,  well  managed  by  compe- 
tent overseers,  the  insane  negroes  will  have  better  health,  and 
with  better  health  will  come  restoration  of  mind. 

“Insanity  is  increasing  among  negroes  at  a very  rapid  rate. 
This  is  due  to  the  inability  of  the  negroes  to  provide  for  them- 
selves properly,  to  have  proper  shelter  and  sanitation,  to  have 
proper  attention  when  sick.  The  increase  of  insanity  is  also 
due  to  a large  extent  to  the  increase  of  vice  among  negroes. 

“It  is  not  thought  that  the  proposed  asylum  for  negroes  will 
be  self-sustaining,  but  it  is  believed  that  its  maintenance  will 
cost  the  State  very  little.” 

Health,  Conditions  on  the  Isthm.'us. — Harper’s  Weekly  of 
December  8th  contains  a well-written  and  interesting  article 
dealing  with  actual  conditions  in  the  canal  zone,  by  Mr. 
William  Ing'lis,  special  correspondent,  who  accompanied  the 
President  in  his  recent  visit  to  Panama. 

We  quote  from  this  article  as  to  health  conditions,  as  fol- 
lows : 

“Good  as  any  one  could  wish,”  was  Mr.  Roosevelt’s  judg- 
ment, after  he  had  taken  liberally  from  every  dish.  He  went 
through  the  kitchen,  and  found  it  clean,  and — -wonder  of  won- 
ders in  the  tropics! — without  a single  fly  in  sight.  Every 
door  and  window  was  screened  with  fine  wire  mesh  that  keeps 
out  all  insects,  no  matter  how  small.  All  waste  stuff  is  burned 
or  dumped  far  out  at  sea.  Every  house  and  every  bit  of  ground 
at  La  Boca  is  as  clean  as  the  houses  and  the  grounds  along 
Riversidfe  Drive.  Not  one  drop  of  water  is  allowed  to  lie 
stagnant  anywhere.  Within  an  hour  after  the  heaviest  rain- 
fall you  will  not  find,  either  at  La  Boca  or  any  other  part  of 
the  canal  zone,  a puddle  as  big  as  a mule’s  hoof  print.  Inci- 
dentally it  may  be  remarked  that  not  one  mosquito  was  visible 
anywhere  in  the  zone.” 

“Incidentally,  one  can  not  pass  Mataehin  without  stopping 
to  note  how  vividly  the  name  of  the  little  town  marks  the  con- 
trast between  the  deadly  old  state  -of  affairs  along  the  canal 
and  the  cheerful  conditions  of  today.  Literally,  Mataehin 
means  ‘Kill  the  Chinaman,’  or,  in  Spanish  slang,  ‘Kill  the 
Chink  I ’ 

“Originally,  the  hamlet  had  an  ancient  Indian  title,  now 
long  buried  in  disuse.  When  the  French  were  trying  to  dig  the 
canal,  they  brought  five  hundred  Chinese  coolies  to  the  place. 
They  were  strong,  stolid,  patient  diggers,  but  they  could  not 
cope  with  the  perils  of  the  a’wful  climate.  Myriads  of  mos- 
quitoes swarmed  upon  them  and  infected  them  with  the  germs 
of  yellow  fever  and  Chagres  fever.  Within  a few  days  fifty  of 
the  Chinamen  were  dead,  and  two  hundred  more  prostrated  in 
the  hospital. 

“The  rest  of  the  coolies  lost  heart.  Many  of  them  threw 
themselves  into  the  river  and  drowned.  In  some  cases  three  or 
four  clasped  hands,  and  plunged  to  death  together.  Others 
chose  to  die  by  the  knife.  Within  a fortnight  after  the  arrival 
of  the  five  hundred,  not  one  Chinamen  survived.  The  story 
seems  like  a myth  today,  when  one  visits  the  clean  little  town, 
with  its  houses  all  screened  and  whitewashed  and  no  miasmatic 
puddle  er  mosquito  or  any  other  sign  of  fever  visible.  "But 
the  small,  half-obliterated  graves  on  the  hillside  are  there  to 
prove  the  truth  of  the  story.” 
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“At  tlie  Hotel  Trivoli  that  night  the  President  heard  com- 
plaints from  committees  of  the  mechanics,  trainmen  and  clerks. 
Most  of  these  related  to  the  distribution  and  prices  of  food. 
Every  one  was  enthusiastic  about  health  conditions  along  the 
canal.  There  has  not  been  one  death  from  disease  among  the 
12,000  white  canal  folk  in  the  last  three  months.” 

«•»***  * 

“That  afternoon  Mr.  Roosevelt  inspected  the  canal  quarters 
at  Cristobal,  and,  crossing  the  boundary  once  more,  galloped 
about  Colon.  The  mud  was  almost  up  to  the  horses’  hocks 
in  some  of  the  streets,  but  there  was  a cheering  absence  of  the 
typical  Spanish-Americaii  smell,  and  not  one  mosquito  was  in 
evidence.  After  attending  the  ball  given  by  the  American 
canal  employes  in  the  large  freight  house  at  Cristobal,  Mr. 
Roosevelt  went  aboard  the  Louisiana  and  steamed  away  for 
Porto  Rico.” 


DISTRICT  SOCIETIES. 


FIRST  OR  EL  PASO  DISTRICT. 

The  El  Paso-Big  Springs  District  Medical  Society  met 
at  El  Paso  in  semi-annual  session  on  the  20th  and  21st  of  No- 
vember. On  account  of  the  severely  cold  and  rainy  weather, 
the  meeting  was  not  very  well  attended. 

Officers  for  the  ensuing  year  were  elected  as  follows : Dr. 
J.  B.  Thomas,  of  Midland,  President;  Dr.  Jim  Camp,  of  Pe- 
cos, Vice-President,  and  Dr.  N.  J.  Phenix,  Colorado,  Secretary 
and  Treasurer. 

The  next  regular  meeting  will  be  held  at  Midland  on  the 
third  Tuesday  in  May. 


SECOND  OR  BIG  SPRINGS  DISTRICT. 

The  Ector-Midland-Martin-Howard  County  Medical 
Society  at  its  last  meeting  adopted  the  report  of  its  insurance 
committee,  and  established  a minimum  flat  fee  of  $5  for  all 
insurance  examinations,  both  old  line  and  fraternal.  This 
fee  was  made  morally  binding  upon  all  members  of  the  society 
and  carried  unanimously.  It  was  also  decided  not  to  accept 
any  fee  from  the  agent  or  applicant,  but  from  the  company 
direct,  and  each  microscopical  examination  of  urine  should 
be  made  for  not  less  than  $5  extra.  All  $3  companies  were 
notified  of  this  action  and  the  cordial  support  of  the  society 
tendered  the  State  Committee  on  Insurance  and  other  State 
committees  attempting  to  support  just  insurance  fees. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Panhandle  District  Medical  Society  will  hold  its 
next  semi-annual  meeting  at  Amarillo  on  January  8th  and  9th. 

Potter  County  Medical  Society. — On  October  27th  the 
Potter  County  Medical  Society  held  another  one  of  its  public 
meetings,  to  which  the  lawyers,  ministers,  school  teachers, 
business  men,  and  especially  the  mothers,  were  invited.  A 
large  audience  turned  out  to  hear  the  reading  and  discussion 
of  two  very  interesting  papers — one  on  “Consumption,”  by  Dr. 
L.  E.  Magnenat,  and  one  on  “Narcotics  and  Stimulants — 
Their  Uses  and  Ahitses,”  by  Dr.  W.  W.  Shirey,  discussed  by 
several  laymen.  The  work  was  much  appreciated  by  the  pub- 
lic. The  society  adjourned  to  meet  the  last  Saturday  in  Jan- 
uary, at  which  time  the  discussion  of  these  two  important 
subjects  will  be  continued.  ’ 

District  Personals. — Owing  to  continued  bad  health.  Dr. 
David  R.  Fly,  councilor  of  this  district,  will  spend  the  win- 
ter in  Arizona  trying  to  recuperate. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Mills  Comity  Medical  Society  met  at  Goldthwaite 
on  December  6th.  There  were  five  members  present.  It  was 
decided  that  three  members  should  he  considered  a quorum 
hereafter,  and  that  50  cents  for  each  member  should  be  paid 
to  the  district  society  as  dues. 

The  officers  elected  for  1907  are:  J,  E.  Brooking,  President; 


H.  E.  Brown,  Vice-President;  W.  W.  Fowler,  Secretary-Treas- 
urer; R.  H.  Jones,  Censor  for  three  years;  J.  L.  Herrington, 
Delegate. 

“Medical  Legislation”  and  “The  Advisability  of  Physicians 
Carrying  a Card  in  Local  Newspapers”  were  the  subjects  of 
discussion.  Dr.  J.  W.  MeCarver,  of  Brownwood,  Councilor 
of  the  Fourth  District,  was  present,  and  took  an  active  part 
in  the  discussions. 

Drs.  M.  L.  Brown,  W.  W.  Fowler  and  J.  D.  Callaway  will 
prepare  papers  for  the  next  meeting.  The  meetings  are  held 
the  first  Monday  night  of  each  month. 

The  Brown  County  Medical  Society  met  at  Brownwood 
on  December  11th  with  ten  members  present. 

The  officers  were  all  re-elected  for  1907 : E.  W.  Snyder, 
President;  Lee  R.  Yantis,  Vice-President;  H.  P.  Moor,  Sec- 
retary-Treasurer; J.  W.  Snyder,  Censor. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

The  Bexar  County  Medical  Society  met  at  San  Antonio 
on  December  13th.  President  Moody  presided  and  about  sixty 
of  the  members  were  present. 

A report  was  presented  by  the  board  of  trustees  through 
its  chairman.  Dr.  Frank  Paschal,  outlining  the  work  of  the 
board  during  the  year  ending  December  1st.  The  report  was 
adopted. 

The  attorney  for  the  society,  Carlos  Bee,  presented  his  an- 
nual report,  which  was  adopted. 

The  following  officers  for  the  ensuing  year  were  elected: 

President,  Dr.  Russell  CafTery;  Vice-President,  Dr.  J.  D. 
Springer,  of  Elmendorf;  Secretary,  Dr.  John  H.  Burleson; 
Treasurer,  Dr.  W.  A.  King;  Delegates  to  the  State  Associa- 
tion, Drs.  G.  H.  Moody  and  Dabney  Berrey;  Censor,  Chas.  A. 
R.  Campbell. 

District  Personals. — Dr.  W.  B.  Russ,  of  San  Antonio,  is 
rejoicing  over  the  arrival  of  a new  councilor  at  his  home. 
He  arrived  on  November  20th. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Travis  County  Medical  Society  held  its  annual  meeting 
on  the  14th  of  December  with  a full  attendance. 

A paper  was  read  by  Dr.  W.  J.  Mathews,  and  was  fully 
and  freely  discussed  by  all  present. 

The  new  officers  are  as  follows:  President,  Dr.  H.  B. 
Granberry,  of  Austin;  Vice-President,  Dr.  J.  T.  Black,  of 
Elroy;  Secretary-Treasurer,  Dr.  G.  M.  Decherd,  of  Austin; 
Censor,  Dr.  J.  R.  Hunter,  of  Hornsby;  Delegate,  Dr.  W.  J. 
Mathews,  of  Austin;  Alternate,  Dr.  F.  E.  Daniel,  of  Austin. 

The  $5  insurance  fee  was  finally  disposed  of,  the  agreement 
having  been  signed  by  all  physicians  in  the  county.  The 
homeopathic  physicians  signed  it  to  a man. 

Hays  county  is  coalescing  with  Travis,  as  it  has  been  demon- 
strated that  the  former  can  not  maintain  a separate  society, 
owing  to  the  small  number  of  physicians  in  the  county. 

A contribution  of  $11  was  made  to  the  Davis  monument 
fund. 

The  meeting  closed  with  an  enjoyable  banquet. 

Bastrop  County  Medical  Society  met  on  the  6th  of  De- 
cember. It  closed  with  a banquet  and  good  feeling  toward 
all  mankind.  The  new  officers  are  President,  Dr.  G.  T.  King, 
Elgin;  Vice-President,  Dr.  J.  E.  Wilson,  Bastrop;  Secretary- 
Treasurer,  Dr.  T.  B.  Taylor,  Elgin;  Censors,  Dr.  S.  L.  Mays, 
Cedar  Creek,  and  Dr.  P.  Chapman,  Smithville;  Delegate,  Dr. 
J.  B.  Combs,  Bastrop;  Alternate,  Dr.  T.  B.  Taylor,  Elgin. 

Twent-five  cents  per  member  was  voted  towards  the  N.  S. 
Davis  monument  fund,  in  charge  of  Dr.  J.  T.  Wilson  of  Sher- 
man. 

Dr.  DeJung,  formerly  of  Paige,  Bastrop  county,  recently 
committed  suicide  in  California.  It  will  be  remembered  that 
he  was  ejected  from  this  county  on  account  of  fraudulent 
diploma. 

Caldwell  County  Medical  Society,  at  its  regular  meeting 
at  Lockhart  on  December  11th,  elected  the  following  offi- 
cers for  the  ensuing  year:  W.  W.  Morgan,  Lytton  Springs, 
President;  W.  A.  Ellison,  Vice-President;  Oran  C.  Holt,  of 
Lockhart,  Secretary-Treasurer;  A.  A.  Ross,  of  Lockhart,  Dele- 
gate ; F.  R.  Karbaeh,  of  Maxwell,  Alternate. 
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The  Williamson  County  Medical  Society  met  at  George- 
town on  December  13th  with  nearly  the  eniire  jii'ofession  of 
tlie  county  in  attendance.  Papers  were  read  by  Drs.  T.  J 
Dennett,  c'ouncilor  for  the  district,  and  J.  W.  McLaughlin, 
of  Austin;  T.  B.  Stone  and  G.  E.  Heuschen,  of  Georgetown, 
and  O.  B.  Atkinson,  of  Florence. 

Olticers  for  11)07  were  elected  as  follows:  Dr.  O.  B.  Atkin- 
son, of  Florence,  President ; Dr.  C.  C.  Gidney,  of  Granger,  and 
Dr.  L.  P.  Black,  of  Taylor,  Vice-Presidents;  Dr.  C.  C.  Black, 
of  Georgetown,  Secretary  and  Treasurer;  Dr.  J.  C.  Ander- 
son, of  Granger,  Delegate,  and  Dr.  G.  L.  Robertson,  of  Le- 
ander,  Alternate,  and  G.  W.  Foster,  of  Georgetown,  Censor. 

The  business  meeting  was  followed  by  a banquet  to  which 
the  druggists  and  others  were  invited.  Dr.  H.  N.  Graves 
acted  as  toastmaster.  Dr.  iMcLaughlin  responded  to  the  toast. 
"Our  Duty  to  Oryanized  Medicine”  ■ Dr.  Bennett,  "The  Ideal 
Doctor” ; Dr.  Anderson.  "The  Oood  Times  of  the  Physicians” ; 
Dr.  Rountree,  "Our  Doctor” ; Dr.  Black,  "The  Doctors’  Hard 
Luck”:  Dr.  Xowlin,  "Williumson  County  Medical  Society”; 
Dr.  Jones,  "The  Future  Pi  aspects  of  our  }‘rofessidn.” 

District  Personals. — Dr.  V.  E.  Thomas  has  recently  located 
at  Manor. 

Dr.  J.  G.  riiomasson.  formerly  of  Florida,  is  now  practicing 
in  Austin. 

Dr.  H.  W.  Harper  suil'ered  a severe  attack  of  pneumonia,  but 
is  now  fully  recovered. 

Dr.  L.  H.  Kirk,  who  is  now  pursuing  post  graduate  work 
in  Xew  York,  is  expected  to  return  to  Austin  January  1st  to 
]uactice.  He  was  formerlv  assistant  physician  at  the  State 
Insane  Asylum. 

Dr.  J.  iM.  Loving,  city  physician  of  Austin,  was  recently 
elected  county  physician  of  Travis  County. 


EIGHTH  OR  DE  WIIT  DISTRICT. 


for  the  Twelfth  District,  were  present  and  addressed  the 
Society  on  “Medical  Legislation.”  A general  discussion  on 
this  subject  followed. 

At  7 o'clock  the  business  of  the  meeting  was  suspended  and 
supper  was  served  complimentary  to  visiting  members  and 
guests.  Applications  for  membership  were  received  from  C. 
C.  York,  Belfalls;  W.  H.  Vharton  and  C.  Potter,  Temple, 
and  R.  A.  Polly,  Rogers. 

Report  of  Secretary-Treasurer  showed  a material  increase 
in  membership  and  no  delincpients  for  year  just  closed.  There 
are  but  few  members  of  the  profession  in  this  county  who 
are  eligible  and  not  members  of  the  county  society. 

The  Erath  County  Medical  Society  met  in  Stephenville 
December  12th  with  sixteen  members  present,  and  rendered 
the  following  program:  President's  Address,  Dr.  S.  D.  Nay- 
lor, Stephenville;  “Fee  Cutting,”  Dr.  .J.  G.  O’Brien,  Dublin; 
"Life  Insurance  Examinations  and  Fees,”  Dr.  A.  O.  Cragwell, 
Stephenville;  "Curbstone  Consultants,”  Dr.  W.  E.  Miller,  Dub- 
lin; “Fees  for  Office  Consultations.”  Dr.  W.  E.  Sturgis, 
Stephenville;  “The  Value  of  Service,  ’ Dr.  T.  J.  Farmer,  Dub- 
lin; “Baiting  the  Calf  to  Catch  the  Cote,”  Dr.  T.  M.  Green- 
wood, Blutfdale. 

Election  of  officers  for  1907  resulted  as  follows:  President, 
Dr.  T.  J.  Farmer;  Vice-President.  Dr.  L.  G.  Oxford;  Secretary- 
Treasurer.  Dr.  W.  E.  Sturgis. 

A resolution  was  passed  to  the  effect  that  $5  should  con- 
stitute the  minimum  fee  for  life  insurance  examinations. 

The  Navarro  County  Medical  Society  met  in  Corsicana 
November  13th  with  ten  members  present. 

A committee  was  appointed  to  draft  resolutions  for  a $5  flat 
rate  in  the  matter  of  life  insurance  examinations,  and  to 
arrange  the  matter  of  refreshments  for  the  next  meeting,  De- 
cember 18th,  at  which  time  the  election  of  officers  will  take 
place. 


District  Personals.^ — Dr.  W.  S.  Shelby  and  Miss  Nannie 
Clayton  were  married  at  Hallettsville  November  14th. 

Dr.  Oscar  J.  IMugge  of  Cuero  has  returned  from  an  eight 
months’  stay  in  Euro'pe,  where  he  has  been  doing  iiost-graduate 
w ork. 

Dr.  Dixie  Tucker,  of  Flatonia,  and  sons  have  returned  from 
a visit  of  several  months  at  Sulphur,  1.  T. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

The  Jasper-Newton  County  Medical  Society  held  its 
regular  meeting  on  December  14th.  There  was  a good  attend- 
ance. 

The  circular  letter  and  suggested  resolution  of  the  State 
Insurance  Committee  was  read  and  the  resohition  adopted  and 
signed  by  all  present. 

The  following  olticers  were  elected  for  the  coming  year : 
President,  Dr.  B.  A.  Swinney,  Newton ; Vice-Pi  esident,  Dr. 
D.  McMicken.  Kirbyville;  Secretary,  Dr.  T.  E.  Stone,  Jasper; 
Censor,  Dr.  G.  H.  Spurlock,  Kirbyville. 

District  Personals. — Dr.  Bruns  P.  Holland  and  Miss  Lula 
Gaedke  were  married  at  Beaumont  November  21st.  They 
will  live  at  Sour  Lake. 

Drs.  H.  A.  Barr  and  D.  S.  Wier  have  returned  from  New 
York,  where  the  spent  a month  in  work  along  professional 
lines. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 


The  Johnson  County  Medical  Society  met  in  Cleburne 
November  27th  with  twenty  members  present.  The  visiting 
phvsicians  were  Drs.  John  Turner,  Terrell;  R.  0.  Braswell, 
Mineral  Wells;  W.  P.  Whotley,  IMineral  Wells;  E.  S.  Boyd, 
Cleburne. 

The  ])a])ers  read  were  as  follows:  “Thorough  Diagnosis  in 
Surgery.”  W.  IM.  Yater,  Cleburne;  “Report  of  a Case  of 
.^trophy.”  R.  L.  Harris,  Rio  Vista. 

It  was  decided  that  tne  society  siiould  meet  but  once  a month 
hereafter.  The  next  meeting  will  be  held  December  18th,  when 
the  election  of  officers  will  occur. 

New  iMembers : Drs.  U.  P.  Hackney,  Burleson ; J.  M. 
Meason,  Bono. 

The  Hill  County  Medical  Society  met  at  Hillsboro  De- 
cember Pith  with  a large  attendance. 

The  following  program  was  presented;  “History  of  Medical 
Organization  in  Hill  County,”  J.  J.  Robert,  Hillsboro;  “Re- 
port of  Case  of  Tetanus  Successfully  Treated  With  Anti-Tet- 
anus Serum,”  Drs.  Young  and  Holland,  Itasca;  discussed  by 
Drs.  Smith,  Robert,  Iffiughan,  Menefee  and  Davis. 

The  election  of  officers  resulted  as  follows:  President,  B.  F. 
Smith;  Vice-President,  C.  C.  Davis;  Secretary-Treasurer,  R.  H. 
Gough ; Censor,  J.  H.  Young. 

Five  Dollars  was  contributed  to  the  N.  S.  Davis  memorial 
fund.  New  members : Dr.  D.  L.  Bettison,  Hillsboro. 

Comanche  County  Medical  Society  met  on  December  13th. 

Drs.  O.  H.  Davenport,  of  Hasse.  Texas,  and  J.  J.  Eargle, 
of  Proctor,  rvere  elected  to  membership. 

The  following  program  was  rendered:  President’s  Address, 
Dr.  J.  F.  McCarty,  Comanche. 


The  Bell  County  Medical  Society  held  its  annual  meet- 
ing at  Temple  on  Di‘cember  5th  with  an  attendance  of  foity 
members. 

The  following  officers  were  elected  for  the  ensuing  year; 
President,  Dr.  I.  D.  Ellis,  Troy;  Vice-President.  Dr.  C.  W. 
Goddard,  Holland;  Secretary-Treasurer,  Dr.  G.  S.  IMcRey- 
nolds.  Temple;  Censor,  Dr.  j\i.  L.  Chapman,  Temple. 

Rogers  was  selected  as  the  next  place  of  meeting. 

The  following  jjapers  were  read  and  discussed:  “i\o/es  on 
Fire  Yeai's’  Experience  as  an  Ariny  Surgeon  in  the  Tropics.” 
Dr.  W.  T.  Davidson,  Ca])tain  in  the  IMedical  Department,  Pl.  S. 
Arm.v;  "Report  of  Surgical  (’ases,”  Dr.  R.  R.  White,  Temple. 

Dr.  G.  B.  Foscue.  of  Waco.  President  of  the  State  iStedical 
Association,  and  Dr.  W.  E.  Sturgis,  of  Stephenville,  Councilor 


SECTION  ON  OBSTETRICS. 

Chairman's  Address,  Dr.  T.  P.  Weaver.  De  Leon;  “Placenta 
I’reria,’  Dr.  T.  i\L  Patterson.  Duster;  "Management  of  Third 
State  of  Labor,”  Dr.  W.  L.  Ory;  "Demonstration  of  General 
.■Anesthesia  by  the  Cunuinghain  Method,”  Drs.  S.  D.  Naylor 
and  W.  E.  Sturgis,  of  Steplienville. 

SECTION  ON  GYNECOLOGY. 

Address  of  Chairman,  R.  B.  Sellers,  of  Comanche;  “Uterine 
Displacements,”  H.  P.  Rush,  De  Leon. 

Election  of  officers  resulted  as  follows:  President,  Dr.  A. 
J.  Gra.v,  Comanche;  Vice-President,  Dr.  H.  H.  Inzer,  De  Leon; 
Secretary-Treasurer,  Dr.  Chas.  Ory,  Theny. 
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The  meeting  was  closed  with  the  banquet  at  night.  Visitors, 
Dr.  W.  B.  Anderson.  Brownwood,  and  Drs.  Cragwall  and  W. 
E.  Sturgis,  Steplienville. 

McLennan  County  Medical  Society. — At  the  meeting  of 
this  society  on  December  4,  1900,  there  were  present  more  than 
thirty  members. 

Dr.  W.  F.  Cole  read  a paper  on  “Medical  Ethics,”  and  Dr. 
K.  H.  Aynesworth  discussed  the  “Proposed  Medical  Practice 
Act.”  Hon.  S.  E.  Stratton,  the  newly  elected  representative 
of  this  county,  made  a talk  in  which  he  said  he  would  work 
for  any  measure  that  he  was  convinced  was  for  the  public 
good.  Kev.  C.  R.  Wright  made  a talk  on  the  “Helpfulness  of 
Physicians  and  Ministers,”  referring  to  both  callings  as  noble 
and  as  having  for  their  object  the  uplifting  and  betterment 
of  the  human  race. 

The  following  officers  were  elected  for  1907 ; Dr.  K.  H. 
Aynesworth,  President;  Dr.  H.  M.  Lanham,  Vice-President; 
Dr.  S.  B.  Kirkpatrick,  Secretary  and  Treasurer. 

After  adjournment  all  retired  to  the  Elite,  where  refresh- 
ments were  sei'ved,  and  se%'eral  toasts  offered. 

Personals. — Drs.  W.  H.  Barton  and  C.  Patter  have  re- 
cently located  in  Temple. 

Dr.  C.  C.  York  is  now  located  at  Belfalls. 

Dr.  R.  W.  Nobles  is  off  for  a deer  hunt. 

Dr.  E.  B.  Sellers,  of  Comanche,  is  preparing  to  remove  to 
Waco. 

Dr.  Jno.  Miller,  of  Hillsboro,  returned  from  New  York, 
where  he  lias  spent  three  months  doing  post-graduate  work. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

The  Stephens  County  Medical  Society  held  its  annua) 
business  meeting  at  Breckeiiridge  on  December  4th.  The  reso- 
lution suggested  by  the  State  Committee  on  Insurance  was 
read,  discussed  and  signed  by  all  present.  Dr.  J.  H.  Ball,  our 
retiring  President,  gave  the  society  quite  an  enjoyable  address 
under  the  title  of  “The  President's  Ajinual  Address.” 

The  following  officers  were  elected  for  1907 : President,  Dr. 
J.  0.  Brockman,  Breckeiiridge;  Vice-President,  Dr.  H.  W. 
Morris,  Wayland;  Secretary-Treasurer,  Dr.  J.  H.  Caton, 
Breekenridge;  Censor  (for  three  years),  Dr.  J.  H.  Ball. 

District  Personals. — Dr.  R.  L.  Howell,  of  Snyder,  and 
Miss  Cynthia  Raebuh,  of  Italy,  were  married  November  14th. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Morth  Texas  District  Medical  Association  held  its 
fifty-second  semi-annual  session  at  Dallas,  December  11th, 
with  over  300  physicians  in  attendance. 

Morning  Session. 

Dr.  J.  B.  Shelmire,  Chairman  of  the  local  Committee  on 
Arrangements,  called  the  meeting  to  order. 

Addresses  of  welcome  were  delivered  by  Hon.  Curtis  P. 
Smith,  Mayor  of  Dallas,  and  Dr.  A.  W.  Carnes,  President  of 
the  Dallas  County  Medical  Society.  Dr.  Joe  Beeton,  of  Green- 
ville, President  of  the  Association,  responded  to  the  addresses 
of  welcome. 

The  minutes  of  the  last  meeting  were  adopted.  A communi- 
cation from  Dr.  J.  M.  Fort,  of  Paris,  one  of  the  founders  of 
the  Association,  regretting  his  inability  to  attend-  the  meet- 
ing, and  thanking  the  Association  for  a letter  of  sympathy, 
■was  read.  Communications  -were  also  read  from  Collier’s 
’Weekly,  Saturday  Evening  Post,  the  American  Medical  Asso- 
ciation, the  Farm  and  Ranch,  and  others  who  have  been  en- 
couraged by  resolutions  of  the  Association.  The  amendment 
to  the  By-Laws  for  the  establishment  of  a Nominating  Com- 
mittee after  receiving  several  amendments  and  a thorough  dis- 
cussion, was  rejected. 

Tuesday — Afternoon  Session. 

Section  on  Obstetrics  and  Gynecology. 

Chairman’s  Report — J.  M.  Inge,  Denton. 

Laceration  of  the  Cervix  'Uteri,  F.  U.  Painter,  Pilot  Point. 
Discussion  by  Drs.  Cantrell,  Beeler,  Dunlap  and  Largent. 


The  Radical  Cure  of  Cystocele,  C.  E.  Cantrell,  Greenville. 
Discussion  by  Drs.  Doolittle,  and  Milliken. 

An  Unusually  Rapidly  Groioing  Fibro-Myomata  of  the 
Uterus,  J.  E.  Gileveest,  Gainesville. 

Fibroid  Tumors  of  the  Uterus,  A.  C.  Scott,  Temple.  Dis- 
cussion by  Drs.  Landrum,  Gilcree.st,  Dunlap,  Smart,  Smoot, 
Johnson,  Stell,  Baird,  Cantrell,  Small,  Milliken,  Inge,  Moodv 
and  Willianis. 

Pathological  Conditions  M'Mch  Obtain  in  Gases  of  Long 
Absence  of  Metistrual  Flows,  C.  I.  Johnson,  Gainesville.  Dis- 
cussion by  Drs.  Stell,  Cantrell,  Baker  and  Turner. 

Tuesday — Night  Session. 

The  night  session  was  an  open  meeting  to  Avhich  the  public 
was  invited,  and  a number  of  representative  citizens  were 
present.  The  following  was  the  program: 


Dr.  Joe  Becton,  Greenville. 

President  of  the  North  Texas  Medical  Association. 


Piihlio  Hygiene — C.  A.  Gray,  Bonham. 

Personal  Hygiene — Frank  D.  Boyd,  Fort  Worth.  Discussion 
by  Dr.  I.  C.  Chase. 

The  Laity  and  the  Profession — Joe  Becton,  Greenville,  and 
by  invitation,  Hon.  Yancey  Lewis  spoke  upon  the  same  sub- 
ject. 

Dr.  Fenton  B.  Turck,  of  Chicago,  was  introduced,  and  ad- 
dressed the  Association. 

Wednesday — Morning  Session. 

Paris  was  selected  as  the  next  place  of  meeting. 

The  follo'^ving  officers  for  the  ensuing  year  ■were  elected : 
Frank  D.  Boyd,  Fort  Worth,  President;  j.  W.  Largent,  Mc- 
Kinney, Vice-President;  S.  H.  Moore,  Van  Alstyne,  Secre- 
tary; C.  A.  Gray,  Treasurer. 

Section  on  Practice. 

Diphtheria.,  J.  C.  Erwin,  McKinney.  Discussion  by  Drs. 
Boyd,  Baker,  Hoard,  Livel_y,  Kahn.  Hubbard  and  Cable. 

Intestinal  Antisepsis — B.  J.  Hubbard,  -KauBnan.  Discus- 
sion by  Drs.  Van  Zandt,  Peak,  Littrell,  Nines,  Cable,  Austin, 
Stell  and  Turck. 

Albuminuria  in  Prostatitis  and  Setninal  Vesiculitis,  J.  B. 
Shelmire,  Dallas.  Discussion  by  Drs.  Stell  and  Wilson. 

Direct  Bronchoscopy  and  Esophogoscopy,  H.  H.  T.  Mann, 
Texarkana.  Discussion  by  Drs.  Thomp.son,  Roberts  and  Scott.’ 

Skepticism  in  Medicine,  W.  T.  Baker,  Midlothian. 

The  Specialist  and  the  General  Practitioner,  Jno.  0.  Me- 
Reynolds,  Dallas. 

Peripheral  Neuritis,  S.  H.  Landrum,  Whitewright. 

Pityriasis  Rubra,  W.  T.  Shell,  Corsicana.  Discussion  by 
Drs.  Gray,  Baker  and  Hubbard. 
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Toxic  Amhlyopia  from  Nutmeg  Ingestion — Report  of  a Case, 
A.  A.  Blassingame,  Denison. 

Wednesday — Night  Session. 

At  the  night  session  Dr.  Fenton  B.  Turck,  of  Chicago,  de- 
livered a special  lecture  on  Ulcer  of  the  Stomach,  illustrated 
by  means  of  lantern  slides.  This  was  a report  of  his  original 
work  on  the  etiology  of  ulcer  of  the  stomach.  After  failing 
to  cause  true  gastric  ulcer  by  chemical  or  mechanical  means, 
it  was  found  that  in  every  instance  true  peptic  ulcer  could 
be  produced  by  feeding  a culture  of  colon  bacillus  in  bouillon. 
The  lecture  was  both  fascinating  and  of  great  scientific  in- 
terest. Dr.  Turck  is  not  only  an  eminent  scientist  but  his 
pleasing  personality  was  a feature  of  the  meeting. 

This  lecture  was  followed  by  a smoker  tendered  the  visit- 
ing physicians.  Vaudeville  features  were  introduced,  short 
speeches  made  by  the  doctors,  and  the  evening  spent  very 
pleasantly. 

Thursday. — Morning  Session. 

Section  on  Surgery. 

Chairman’s  Report. — Details  of  Preparation  for  Surgical 
Operation,  J.  H.  Smart,  Dallas.  Discussion  by  Drs.  Smoot, 
Neel,  Scott,  Doolittle,  Crutcher,  Reuss,  Rosser,  Cable  and 
Blailock. 

Appendicitis  Complica  ing  a Case  of  Typhoid  Fever,  Jno. 
M.  Neel,  Leonard.  Discussion  by  Drs.  Smart,  Reuss,  Baird, 
Doolittle,  Smoot  and  Dunlap. 

Section  Officers  for  Next  Meeting. 

Section  on  Practice. — Chairman,  P.  U.  Painter,  Pilot  Point; 
Secretary,  0.  J.  Johnson,  Gainesville. 

Section  on  Gynecology . — Chairman,  R.  W.  Baird,  Dallas ; 
Secretary,  W.  M.  Yater,  Cleburne. 

Section  on  Surgery. — Chairman,  A.  C.  Scott,  Temple;  Sec- 
retary, Turner  Roberts,  Paris. 

Essayists  for  Puhlic  Meeting. — J.  T.  Wilson,  Sherman;  W. 
R.  Thompson,  Fort  Worth;  C.  M.  Rosser,  Dallas. 

By_  request  of  Hollands  Magazine,  the  following  committee 
was  appointed  to  represent  this  Association  at  a conference 
of  the  advocates  of  a pure  food  and  drug  law  for  Texas,  to 
be  held  at  the  Driskill  Hotel,  Austin,  at  10  a.  m.,  January 
6,  1907:  J.  T.  Wilson,  J.  C.  Loggins,  C.  A.  Gray,  G.  T. 
Parks,  C.  W.  Simpson. 

Resolutions  were  adopted  condemning  the  weak  and  pre- 
vailing excuses  offered  by  the  editors  of  the  various  church 
papers  for  accepting  advertisements  from  quack  and  nostrum 
vendors. 

The  following  resolution  was  adopted: 

To  the  Constituent  County  Societies  of  the  North  Texas  Dis- 
trict : 

Whereas,  The  Committee  on  Insurance  of  the  State  .Medical 
Association  of  Texas  has  shown  that  the  maintenance  of  low 
fees  for  insurance  examinations  on  the  part  of  insurance  com- 
panies is  unnecessary,  the  result  of  arbitrary  and  concerted 
action  on  the  part  of  the  companies  and  that  less  than  a $5 
flat  fee  is  inadequate  for  the  service  and  responsibility  as- 
sumed in  making  a complete  insurance  examination;  and. 

Whereas,  The  Committee  on  Insurance  of  the  A.  M.  A., 
under  date  of  November  29,  1906,  after  mature  investigation 
and  conference  with  the  heads  of  insurance  companies,  urges 
all  State  and  county  societies  to  take  concerted  action  to  en- 
force a minimum  fee  of  $5  for  completed,  old  line  insurance 
examinations;  therefore,  be  it 

Resolved,  That  the  North  Texas  District  Medical  Society 
urgently  requests  every  constituent  society  of  the  district  to 
take  prompt  action  as  urged  by  the  State  Insurance  Com- 
mittee. 

Dr.  J.  H.  Smart  gave  the  Association  his  impressions  of  the 
London  surgeons  and  of  London  hospitals. 

Thursday — Afternoon  Session. 

• Section  on  Surgery — Continued. 

Ideal  Cholecystotomy,  J.  H.  Smart,  Dallas.  Discussion  by 
Drs.  Baird,  Doolittle,  Smoot  and  Dunlap. 

Surgical  Treatment  of  the  Prostate,  W.  W.  Samuels,  Dallas. 
Discussion  by  Drs.  Smart,  Scott,  Shelmire,  Landrum,  Smoot, 
Marcheson,  Crutcher  and  Small. 

Carcinoma  of  the  Lip,  H.  M.  Doolittle,  Dallas.  Discussion 
by  Drs.  Smart,  Samuel  and  Crutcher. 


Resolutions  were  unanimously  adopted  thanking  the  Dallas 
News  and  Times-Herald  for  their  complete  reports  of  the 
meeting,  and  the  profession  for  its  royal  entertainment. 
Adjourned  to  meet  in  Paris  next  June. 


Dr.  Frank  D.  Boyd,  Fort  Worth. 

President-Elect  of  the  North  Texas  District  Medical 
Association. 

Dr.  Frank  D.  Boyd  was  born  at  Rusk,  Texas,  December 
24th,  1867.  His  literary  education  was  secured  in  the  schools 
of  Rusk  and  the  Agricultural  and  Mechanical  College  at  Col- 
lege Station,  Texas.  He  studied  medicine  under  Dr.  Gracey 
in  Waxahachie,  and  graduated  from  the  Medical  Department 
of  the  University  of  Louisville  in  1890.  After  graduation, 
he  specialized  in  diseases  of  the  eye,  ear,  nose  and  throat,  and 
assisted  Dr.  Wm.  Cheatham,  of  Louisville,  and  later  Dr.  E. 
Fletcher  Ingals,  of  Chicago.  He  located  in  San  Antonio, 
where  he  practiced  his  specialty  until  1896,  when  he  moved 
to  Fort  Worth. 

Dallas  County  Medical  Association  met  on  December  3d 
and  elected  the  following  officers:  President,  Dr.  J.  H. 
Stuart,  Dallas;  Vice-President,  Dr.  R.  P.  Harbin,  Richardson; 
Secretary  and  Treasurer,  Dr.  Benjamin  Kinsell,  Dallas. 

The  Hopkins  County  Medical  Society  held  its  regular 
monthly  meeting  Wednesday,  December  5th.  The  following 
officers  were  elected  for  the  ensuing  year:  President,  Dr.  L. 
Faulk,  Reily  Springs;  Vice-President,  Dr.  W.  E.  Kennamur, 
Sulphur  Springs;  Secretary-Treasurer,  Dr.  T.  K.  Proctor,  Sul- 
phur Springs;  Censor,  Dr.  W.  C.  Stirling,  Sulphur  Springs; 
Delegate,  Dr.  W.  W.  Long,  Sulphur  Springs;  Alternate,  Dr.  J. 

J.  Dial,  Sulphur  Springs. 

Resolutions  were  adopted  protesting  against  the  payment 
of  less  than  a $5  flat  fee  for  life  insurance  examinations. 

The  secretary’s  annual  report  showed  an  increase  in  mem-  | 
bership  of  sixteen  during  the  year.  i 

As  "this  was  the  annual  business  meeting,  no  papers  were  ^ 
read. 

The  society  has  met  eleven  times  during  the  year  with  an 
average  attendance  of  fifteen. 

The  Kaufman  County  Medical  Society  held  its  annual  j 
meeting  in  Kaufman,  December  4th,  with  twenty-seven  mem-  ' 
bers  present.  The  resolutions  submitted  by  the  State  Insur-i 
ance  Committee,  declaring  for  a flat  fee  of  $5  for  old  line^ 
examinations,  were  unanimously  adopted,  and  every  physician, 
present  signed  it.  The  question  of  fraternal  insurance  exam-l  j 
illations  will  be  discussed  at  the  February  meeting.  ) ) 

The  officers  elected  for  1907  are:  Dr.  E.  IM.  Fowler,  Forney, i ! 
President;  Dr.  W.  J.  Pollard,  Kaufman,  Vice-President;  Dr.j  | 
B.  J.  Hubbard,  Kaufman,  Secretary-Treasurer ; Dr.  D.  H.  Hud-;  ^ 
gins,  Forney,  Censor  for  three  years,  and  Dr.  B.  J.  Hubbard,!  j 
Delegate  to  State  Association  for  two  years. 
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After  a dinner  at  the  hotel,  provided  by  the  local  physicians 
of  Kaufman,  the  program,  which  was  a Symposium  on  Pneu- 
monia, was  taken  up  and  Dr.  W.  A.  Watkins,  of  Kemp,  read 
a paper  on  Pneumonia  Accompanying  La  Gi'ippe;  Dr.  H.  B. 
Williams  on  Treatment  of  Acute  Lobar  Pneumonia;  Dr.  Davis 
on  Treatment  of  Acute  Lobular  Pneumonia,  and  Dr.  C.  M. 
Grigsby  on  Alkaloidal  Treatment  of  Pneumonia.  The  papers 
were  good  and  the  discussion  spirited  and  interesting.  The 
next  meeting  will  be  lield  at  Terrell,  the  first  Tuesday  in  Feb- 
ruary. 

A donation  of  some  $10  or  $12  was  made  to  the  Dr.  Davis 
monument  fund. 

The  Lamar  County  Medical  Society  elected  the  following 
officers  for  the  ensuing  year  at  its  December  meeting:  Dr. 
L.  B.  Palmer,  Petty,  President;  B.  V.  Ellis,  Paris,  Vice-Presi- 
dent; J.  F.  Gib.son,  Paris,  Secretary  and  Treasurer;  A.  J. 
Rush,  Paris,  Censor. 

The  Tarrant  County  Medical  Society  held  its  annual  busi- 
ness meeting  on  December  3d.  The  report  of  the  secretary 
showed  that  the  enrollment  for  the  year  was  94,  and  that 
the  society  had  held  twelve  meetings.  The  treasurer’s  report 
showed  a balance  of  $356.89  in  the  treasury. 

Resolutions  requested  by  the  State  Committee  on  Insurance 
were  adopted,  protesting  against  less  than  a minimum  fee  of 
$5  for  insurance  examinations. 

Twenty-three  dollars  and  twenty-five  cents  was  contributed 
to  the  Dr.  N.  S.  Davis  monument  fund. 

The  officers  elected  for  the  following  year  are  as  follows: 
President,  R.  B.  West;  Vice-President,  0.  Lee  Jones;  Secre- 
tary, Henry  B.  Trigg;  Treasurer,  W.  R.  Thompson;  additional 
Delegate,  Bacon  Saunders;  Censor,  J.  A.  Gracey. 

The  Van  Zandt  County  Medical  Society  elected  the  fol- 
lowing ofiBcers  for  1907  at  its  December  meeting:  M.  L.  Cox, 
Canton,  President;  W.  H.  Terry,  Canton,  Secretary;  J.  C. 
Davis,  Canton,  Vice-President.  Board  of  Censors,  J.  B. 
Blankenshop.  Canton;  W.  P.  Lyons,  Stone  Point;  D.  L.  San- 
ders, Wills  Point.  Committee  on  Public  Health  and  Legisla- 
tion, T.  A.  Martin,  Grand  Saline;  J.  M.  Travis,  Canton;  H. 
A.  Castleberry,  Ben  Wheeler. 

Time  of  meeting  the  first  Friday  in  each  month. 

The  Hood  County  Medical  Society  met  in  regular  session 
December  4th.  There  were  eight  members  present. 

Dr.  J.  R.  Lancaster,  of  Granbury,  presented  a clinical  case 
sent  in  by  Dr.  Philley.  Discussed  by  Drs.  Lancaster,  MeCuan, 
Carmichael  and  Wilder.  The  diagnosis  being  chronic  gastritis 
and  anemia. 

Dr.  J.  H.  Gandy,  of  Tolar,  read  a paper  on  Follicular  Ton- 
silitis.  Discussed  by  Drs.  Lancaster  and  Carmichael. 

Dr.  A.  Carmicheal,  of  Granbury,  read  a paper  on  the  Dif- 
ferential Diagnosis  of  Lobar  and  Broncho-Pneumonia.  Dis- 
cussed by  Drs.  Lancaster  and  Wilder. 

Dr.  J.  H.  Gandy,  of  Tolar,  and  E.  H.  Morgan,  of  Granbury, 
were  elected  to  membership.  Dr.  J.  D.  Currie,  of  Paluxy,  ap- 
plied for  membership. 

The  resolutions  on  insurance  examination  fees,  suggested  by 
the  'State  Committee  on  Insurance,  were  laid  upon  the  table. 

■The  letter  from  Dr.  J.  T.  Wilson,  in  reference  to  raising  a 
fund  for  a monument  to  Dr.  N.  S.  Davis,  of  Chicago,  was  read, 
and  $1  contributed. 

The  secretary  and  treasurer  made  his  report. 

The  following  ofiieers  were  elected  for  1907 : E.  L.  Menefee, 
Granbury,  President;  J.  W.  McFall,  Lipan,  Vice-President; 
H.  L.  Wilder,  Granbury,  Secretary  and  Treasurer;  J.  H.  Gandy, 
Tolar  and  J.  M.  McCuan,  Mambrino,  Censors.  Dr.  J.  R.  Lan- 
caster, Granbury,  Delegate;  E.  L.  Menefee,  Granbury,  Alter- 
nate. Committee  on  Public  Policy  and  Legislation,  E.  H. 
Morgan,  A.  Carmichael  and  R.  B.  Dunn. 

District  Personals. — Dr.  E.  L.  Burton,  of  McKinney,  had 
the  misfortune  of  losing  his  office  by  fire  on  November  26th. 
Loss,  about  $2000. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Anderson  County  Medical  Society  met  in  regular 
session  in  Palestine,  December  9th,  with  a good  attendance. 
This  being  the  annual  meeting,  no  scientific  program  was  ren- 
dered. Several  cases  of  contagious  diseases  were  reported: 


Three  of  diphtheria,  two  of  scarlatina  and  one  of  smallpox. 
The  committee  appointed  to  prepare  a popular  lecture  on 
sanitation,  to  be  delivered  under  the  auspices  of  the  Railway 
Y.  M.  C.  A.,  reported  that  it  had  not  finished  its  labors,  but 
expected  to  have  everything  in  readiness  by  the  time  the  lec- 
ture was  required.  The  fee  bill  committee  was  granted  more 
time,  on  its  own  request.  The  committees  on  post-graduate 
work,  post-mortem  examinations,  insurance,  and  legislation  re- 
ported the  progress  of  the  work  in  the  different  departments 
throughout  the  year.  The  secretary’s  report  was  read  and 
approved.  All  reports  showed  the  work  of  the  society  to  have 
been  reasonably  satisfactory  during  the  year.  Dr.  E.  V.  Con- 
verse, of  Palestine,  was  elected  to  membership.  Resolutions 
strongly  condemning  the  reduction  of  examination  fees  by  cer- 
tain of  the  old  line  life  insurance  companies,  and  requesting 
a restoration  of  the  old  fees  were  unanimously  adopted.  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  J.  H.  Evans,  Palestine;  Vice-President,  Dr.  A.  G. 
DuPuy,  Tennessee  Colony;  Secretary-Treasurer,  Dr.  R.  M. 
Dunn,  Palestine  (re-elected)  ; Censors,  Drs.  I.  P.  Poyner  and 
E.  B.  Parsons,  of  Palestine.  Councilor  Dr.  Holman  Taylor, 
of  Marshall,  was  present  and  addressed  the  society. 

The  Bowie  County  Medical  Society  held  its  regular 
monthly  session  in  Texarkana,  November  23d.  On  account  of 
very  inclement  weather,  the  attendance  was  small,  and  no  at- 
tempt was  made  to  carry  out  a regular  scientific  program. 
Volunteer  reports  of  eases,  business  matters  and  social  con- 
versation took  up  the  time  of  the  meeting  to  the  satisfaction 
of  all. 

The  Cass  County  Medical  Society  met  in  regular  annual 
session,  December  5th,  in  Atlanta,  with  an  .unusually  large 
attendance.  There  was  no  scientific  program,  but  a very  in- 
teresting clinic  for  diagnosis  and  discussion.  This  clinic  came 
voluntarily.  He  had  heard  of  the  society  meetings,  and  the 
opportunity  offered  there  for  a consensus  of  opinion  of  the 
best  talent  of  the  county.  The  case  was  diagnosed  and  re- 
ferred to  the  regular  family  physicians  for  treatment.  Dr. 
L.  S.  Johnson,  of  Atlanta,  was  elected  to  membership.  Reso- 
lutions of  condolence  on  death  of  President  Dr.  Y.  A. 
Matthews,  of  Atlanta,  was  adopted.  Resolutions  were  unani- 
mously adopted  condemning  the  recent  unwarranted  reduction 
of  examination  fees  on  the  part  of  several  of  the  old  line  life 
insurance  companies,  and  requesting  a speedy  return  to  the 
accustomed  fees.  Dr.  Holman  Taylor,  of  Marshall,  Councilor 
for  the  District,  was  present  in  his  official  character  and  ad- 
dressed the  society.  The  following  officers  were  elected  for 
1907:  President,  Dr.  J.  D.  Gowan,  Queen  City;  Vice-Presi- 
dent, Dr.  A.  J.  Turner,  Atlanta;  Secretary-Treasurer,  Dr.  R. 
L.  McClung,  Atlanta  (re-elected) ; Censors,  Drs.  J.  M.  McDuff 
and  L.  S.  Johnson,  of  Atlanta. 

The  Gregg  County  Medical  Society  held  its  annual  ses- 
sion in  Longview,  December  4th.  Quite  a large  attendance  was 
recorded,  and  much  interest  expressed  in  the  future  of  the 
society.  The  material  and  ethical  condition  of  the  profession 
in  the  county  was  discussed  at  length,  and  will  receive  fur- 
ther consideration  at  the  next  meeting.  Dr.  R.  L.  Long,  of 
Tally,  was  elected  to  membership.  The  following  were  elected 
to  office  for  the  year  1907 : President,  Dr.  H.  M.  Lawrence, 
Longview;  Vice-President,  Dr.  M.  B.  Feemster,  Omega;  Secre- 
tary-Treasurer, Dr.  E.  E.  Terry,  Longview;  Censors,  Drs.  B. 
H.  Hamelton  and  D.  B.  McPherson,  of  Longview;  Delegate, 
Dr.  J.  T.  Allison,  Gladewater;  Alternate,  Dr.  W.  D.  North- 
eutt,  Longview.  After  the  conclusion  of  the  business  of  the 
session,  the  society  adjourned  to  partake  of  an  oyster  supper. 

The  Harrison  County  Medical  Society  met  in  Marshall 
December  4th  with  a good  attendance.  Dr.  Jas.  F.  Ros- 
borough,  of  Marshall,  read  a paper  on  Appendicitis,  which  was 
well  discussed.  Reports  of  officers  and  standing  committees 
showed  the  work  of  the  past  year  to  have  been  well  done,  and 
the  society  to  be  in  splendid  condition  in  every  respect.  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent. Dr.  C.  R.  Hargrove,  Marshall;  Vice-President,  Dr.  W. 
W.  Nelson,  Marshall;  Secretary-Treasurer,  Dr.  C.  E.  Heart- 
sill,  Marshall;  Censors,  Drs.  Jas.  F.  Rosborough  and  H.  R. 
Carwile,  of  Marshall. 

The  Henderson  County  Medical  Society  met  in  Athens 
December  3d  with  a full  attendance.  This  being  the  annual 
session,  no  papers  were  presented  for  discussion.  A ease  for 
discussion  and  diagnosis  was  presented,  and  proved  of  great 
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interest.  Diagnosis  was  reserved  pending  completion  of  cer- 
tain investigations  and  examinations,  to  be  reported  upon  at 
the  next  meeting  of  the  society.  After  the  annual  address 
of  the  retiring  President,  the  folloAving  officers  were  elected 
for  1907;  President.  Dr.  A.  H.  Easterling,  Athens;  Vice- 
President,  Dr.  W.  C.  Bristow,  Athens;  Secretary-Treasurer, 
Dr.  J.  K.  Webster,  Mahvkoff;  Censors,  Drs.  B.  C.  Wallace, 
La  Rue,  and  -Win.  Richardson,  Malakoff.  The  District  Coun- 
cilor, Dr.  Holman  Taylor,  of  Marshall,  addressed  the  society 
on  the  subject  of  its  duties,  and  the  duties  of  its  members. 

The  Smith  County  Medical  Society  held  its  annual  session 
in  Tyler.  December  11th.  A splendid  dinner  had  been  pre- 
pa  icd  for  the  members  of  the  society,  after  partaking  of  which 
the  following  program  was  rendered: 

Address  of  il’c/coaie,  Hon.  J.  T.  Bonner,  Mayor  of  Tyler. 

Address  of  Councilor',  Dr.  Holman  Taylor,  Marshall. 

J’hi/sioloc/ical  Effect  of  the  X-Ray,  Dr.  J.  D.  Phillips,  Tyler. 

(diiiic — Peculiar  Results  of  Fracture  of  the  Elboto,  Dr.  J. 
W.  Head,  Tyler. 

Medical  Fees  and  Hoic  to  Collect  Them,  Dr.  B.  F.  Chambers, 
Flint. 

Pneumonia  and  Its  Treatment,  Dr.  J.  S.  Christian,  Lindale. 

All  subjects  were  discussed  fully  and  interestingly. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  D.  Phillips,  Tyler  ; Vice-President,  Dr.  .J.  S. 
Christian.  Lindale;  Secretary,  Dr.  Albert  Woldert,  Tyler; 
Censor,  Dr.  I.  Z.  Ferrell,  Tyler. 

District  Personals. — Dr.  J.  W.  Talbot,  of  Fordyce,  Ark., 
visited  Texarkana  recently. 

Dr.  C.  A.  Smith,  Chief  Surgeon,  Cotton  Belt  Railroad,  made 
a Inisiness  trip  to  St.  Louis  recently. 

Dr.  R.  H.  T.  Mann,  of  Texarkana,  visited  the  North  Texas 
iledieal  Society  during  its  recent  meeting  in  Dallas. 

Dr.  Sam  Ball,  President  of  the  Bowie  County  Aledical  So- 
ciety, visited  Texarkana  recently. 

Dr.  T.  F.  Kittrell  made  a professional  trip  to  Lockburg, 
Ark.,  on  the  2d  ultimo. 

Dr.  A.  L.  Pollock,  of  Big  Sandy,  has  returned  from  an  ex- 
tended trip  East  in  post-graduate  study. 

Dr.  A.  G.  Lee,  of  Atlanta,  is  just  back  from  a visit  to  the 
clinics  of  the  Mayos  in  Minnesota. 

Dr.  R.  C.  Hall,  of  Marshall,  visited  Shreveport  in  Decem- 
ber. 

Dr.  W.  D.  Jones,  of  Marshall,  who  has  been  serving  for  some 
time  past  as  House  Surgeon  in  the  Manhattan  Eye,  Ear  and 
Nose  Hospital,  New  York,  has  returned  home.  Dr.  Jones  has 
severed  connection  with  the  hospital  mentioned,  and  will  lo- 
cate for  the  practice  of  his  speciality  in  Shreveport,  La.,  about 
the  first  of  the  year. 

Dr.  Thomas  William  Thompson,  of  Sandflat,  and  Miss  Hat- 
tie Evelena,  of  Troupe,  were  married  on  November  23d. 


COUNTY  SOCIETIES. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIATION. 


Bed  Cownfj/.— M.  E.  Lott.  Temple;  E.  D.  Maloy,  Temple;  S.  W.  Pair, 
Salado:  W..  H.  Barton,  Temple;  0.  Potter,  Temple;  C.  0.  YorR,  Belfalls; 
R.  A.  Polley,  Rogers. 

Childress  County.— C.  Traweek,  Matador. 

Grayson  County.—S.  R.  Weaver,  Sherman  ; .1.  H.  Holt,  Sherman;  C.  R. 
Carver,  Sherman. 

Tarrant  County.— Geo.  E.  Thomas,  Port  Worth;  .T.  M.  Givens,  Port 
Worth;  Alden  Coffey,  Fort  Worth;  Roy  P.  Saunders,  Port  Worth;  W.  D. 
Bittler,  Port  Worth;  Geo.  E.  Adams,  Port  Worth;  R.  W.  Moore,  Port 
Worth. 


CHANGER  OF  ADDRESS— FROIM  NOVEMBER  20TH  TO 
DECEMBER  20TH. 


Dr.  M.  Smith,  from  Sulphur  Springs,  to  Ryan  & Oaruthers  Bldg.,  Okla- 
homa Citv,  Okla. 

Dr.  W.  E.  Kennamur.  from  Brashear  to  Sulpuhr  Springs. 

Dr.  .T.  L.  McGehee  from  Tazewell  to  Brashear. 

Dr.  L.  V.  Weathers,  from  Bracken  to  Port  Worth. 

Dr.  Wm.  Drisdale,  from  Yoakum  to  Gray  Creek,  Colo. 

Dr.  W.  W.  Callan,  from  Lone  Oak  to  Port  Worth. 

Dr.  .Jefferson  Woolsey,  from  Gillett  to  Nixonville. 

Dr.  J.  E.  Cannon,  from  Celeste  to  Brenham. 

Dr.  W.  P.  CurruD,  from  Waco  to  Bruceville. 

Dr.  W.  R.  Russell,  from  Ben  Hur  to  Texhoma. 

Dr.  N.  W.  Campbell,  from  Wills  Point  to  Colorado. 


Dr.  Ella  Devlin,  from  Galveston  to  Gainesville. 

Dr.  T.  R.  Edwards,  from  Cleburne  to  Chanute,  Kan. 

Dr.  .J.  M.  Martin,  from  Hillsboro  to  Wilson  Bldg.,  Dallas. 
Dr.  E.  G.  Smith,  from  King  to  Evant. 

Dr.  .Joe  Gilbert,  from  Austin  to  College  Station. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.— FROM  NO- 
VEMBER 1ST  TO  DECEMBER  1ST. 


Blailock,  H.  P.,  McGregor.  Reeves,  J.  W.,  Athens. 

Burnside,  S.  H.,  Wicliita  Palls.  Stout,  B.  P.,  San  Antonio. 

Hudson,  Samuel  B.,  Sanders.  Taylor,  G.  A.,  Bettie. 

McMullen,  Oscar  S.,  Goliad.  Whiteside, Robert  Brown,  Durango 

Noster,  Alfred  H..  New  Braunfels.  Wilkes,  William  O.,  Waco. 
Pollock,  A.  3.,  Big  Sandy.  Wood,  W.  E.,  Elgin. 


DEATHS. 


Y.  A.  Matthews,  M.  D.,  Shelby  Medical  College,  Nashville, 
Tenn.,  1859,  died  at  his  home  in  Atlanta,  Texas,  November 
20,  1906,  of  heart  disease,  aged  69.  He  had  practiced  in  Cass 
county  for  many  years,  and  was  one  of  the  most  highly 
respected  physicians  and  citizens.  At  his  death  he  was  the 
honored  president  of  his  county  medical  society,  and  an  inde- 
fatigable worker  in  the  cause  of  organized  medicine.  He  was 
horn  in  Fayetteville,  N.  C.,  and  received  his  common  school 
and  university  education  in  his  native  State.  He  enlisted  in 
the  Confederate  army  and  served  throughout  the  war  as  sur- 
geon to  the  Eighteenth  Texas  infantry,  participating  in  the 
battle  of  Milliken’s  Bend,  Mansfield,  and  others.  At  the  close 
of  the  war  he  returned  to  Texas,  locating  at  Jefferson,  where 
he  married  Miss  Lou  Cocke.  His  wife  and  five  children  survive 
him.  He  was  a consistent  member  of  the  Baptist  church  from 
childhood  and  a high  Mason. 

A.  C.  Sloan,  M.  D.,  Medical  Department  University  of 
Louisville,  1870,  died  at  Corsicana  November  30th,  aged  63. 
He  served  the  Confederate  cause  during  the  entire  four  years 
of  the  Civil  War  under  General  Joe  Wheeler.  In  1868  he  came 
to  Texas,  locating  in  Navarro  county,  where  he  practiced  medi- 
cine until  his  death.  He  was  highly  esteemed  both  as  a phy- 
sician and  as  a citizen,  and  had  the  distinction  of  being  one 
of  the  wealthiest  men  of  Navarro  county. 


BOOK  REVIEWS. 


A Text-Book  ok  the  Practice  of  Gynecology.  For  practi-  i 
tioners  and  students.  By  W.  Easterly  Ashton,  M.  D., 
LL.  D.,  Professor  of  Gynecology  in  the  Medico-Chi-  | 
rurgical  College  of  Philadelphia.  Third  edition,  new  i 
and  thoroughly  revised.  Octavo  of  1096  pages,  with 
1057  original  line  drawings  by  John  V.  Alteneder.  W. 

B.  Saunders  Company,  Philadelphia,  1906.  Cloth, 
$6.50,  net;  half  Morocco,  $7.50,  net. 

If  large  sales  and  rapidly  appearing  editions  are  evidences  j 
of  popularity,  Ashton’s  Gynecology  is  one  of  the  most  popular  ( 
texts.  A second  edition  was  demanded  within  six  months  of  I 
the  first,  and  now,  at  the  end  of  twelve  months,  a new  one  is  | 
required.  It  has  proven  very  popular  as  a college  text. 

The  work  does  not  assume  a knowledge  of  the  subject  on  the  i 
part  of  the  reader,  and  takes  up  with  care  a large  number  of  i 
manipulations  in  diagnosis,  examinations  and  treatment.  The  I 
work  is  thus  of  mnusual  value  to  the  average  young  practi- 
tioner, and  will  save  the  dear  teaching  of  experience  in  a ] 
multitude  of  small  as  well  as  large  matters.  The  operative  1 
procedures  are  clearly  described.  The  after  treatment  of  oper-  | 
ative  cases  receives  a gratifying  amount  of  attention.  It  is 
in  some  respects  for  students  and  those  not  specializing  in 
gynecology,  the  most  practical  and  satisfactory  treatment  on 
gynecology  now  on  the  market.  The  illustrations  are  numerous 
and  suggestive,  the  style  is  clear,  the  treatment  comprehensive 
and  the  spirit  scientific.  The  selection  and  variation  of  t^pe 
is  happy  and  makes  the  book  attractive  and  readable. 

The  new  edition  has  82  new  cuts  and  many  old  ones  im- 
proved. Revisions  have  occurred  in  the  chapter  on  “Blood 
in  Relation  to  Surgery,”  colonic  lavage  receives  special  treat- 
ment and  the  operations  for  vaginismus,  cystocele,  round  liga- 
ment operations,  tumors  of  the  uterus  and  intestinal  anasto- 
mosis have  been  rewritten  and  the  latest  modifications  noted, 
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).  S.  T.  Turner,  El  Paso. 

2.  Li.  a.  Gbizzard,  Abilene. 

3.  D.  R.  Fly,  Amarillo. 

4.  J.  W.  McCarver,  Brownwood. 

5.  W.  B.  Russ,  San  Antonio. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 

6.  H.  J.  Hamilton,  Laredo. 

7.  T.  J.  Bennett,  Austin. 

8.  Green  Davidson.  Wharton. 

9.  John  T.  Moore,  Galveston. 

10.  B.  P.  Calhoun,  Beaumont. 


11.  H.  W.  Cummings,  Heame. 

12.  W.  E.  Sturgis,  Stephenville. 

13.  J.  H.  McCracken.  Mineral  Wells. 

14.  C.  A.  Gray,  Bonham. 

15.  Holman  Taylor,  Marshall. 


VoL.  II.  FEBRUARY,  1907.  No.  10. 

A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Public  Health  Legislation. — The  Bailey  con- 
troversy has  monopolized  the  attention  of  the  Legisla- 
ture to  the  exclusion  of  measures  looking  to  the  protec- 
tion of  the  public  health.  Three  of  the  measures  ad- 
vocated by  the  State  Association  have  been  introduced 
in  the  Senate  as  we  go  to  press,  January  25,  and  will 
receive  early  consideration.  The  Medical  Practice  Act, 
S.  B.  No.  26,  was  introduced  by  Senator  Looney,  and 
is  in  the  hands  of  Judiciary  Committee  No.  2,  and  was 
introduced  in  the  House  by  Judge  Duncan  and  Mr. 
Blanton  as  H.  B.  No.  255.  The  Anatomical  Bill,  S. 
B.  No.  56,  was  introduced  by  Senator  Masterson,  and 
referred  to  Judiciary  Committee  No.  1. 

Senators  Willacy  and  Green  have  introduced  a bill, 
S.  B.  No.  85,  providing  for  the  establishment  of  a san- 
itarium for  the  treatment  of  tuberculosis,  which  is  in  the 
hands  of  the  Committee  on  Finance.  These  measures 
will  be  introduced  in  the  House  as  early  as  practicable, 
and  pushed  with  all  possible  expedition. 

The  Board  of  Health  Bill  will  be  introduced  in  both 
houses  as  soon  as  warranted  by  developments.  It  is  de- 
sirable to  first  see  what  other  measures  are  contemplated 
by  members  of  the  Legislature  which  might  he  covered 
by  this  act,  and  then  seek  to  combine  issues. 

Senator  Holsey  has  introduced  a measure,  S.  B.  No. 
82,  regulating  the  compounding  and  sale  of  drugs,  and 
creating  a State  Board  of  Pharmacy.  The  same  bill  has 
been  introduced  in  the  House  by  Eepresentative  Neblett, 
as  H.  B.  No.  177.  Another  measure,  H.  B.  No.  85,  reg- 
ulating the  sale  of  drugs,  has  been  introduced  in  the 
House  by  Representatives  Witherspoon  and  Carswell. 
This  bill  requires  all  drugs  dispensed,  except  on  pre- 
scription of  a physician,  to  be  labled  with  the  formula 
of  its  composition.  Two  pure  food  bills  have  been  in- 
troduced in  the  House,  H.  B.  No.  5,  by  Eepresentative 
Blanton,  and  H.  B.  No.  71,  by  Eepresentative  Thomp- 
son. A bill  defining  abortion,  and  providing  punish- 
ment for  its  practice,  has  been  introduced  by  Eepre- 
sentative Walker,  and  is  known  as  H.  B.  No.  140.  A 
Board  of  Veterinary  Examiners  is  provided  for  in  H.  B. 
No.  187,  introduced  by  Representatives  Murray  and 
Crisp. 


Our  Legislative  Duly. — It  is  our  duty,  as  the 
proper  and  legitimate  protectors  of  the  public  health, 
to  get  in  touch  with  the  legislators  of  our  respective 
districts,  and  see  that  they  are  properly  informed  as  to 
the  principles  involved.  That  we  are  not  paid  or  even 
thanked,  for  the  performance  of  this  duty  is  not  to  the 
point.  We  have  been  trained  in  the  knowledge  of  such 
matters  and  are  sacredly  bound  to  take  the  initiative. 
We  should  be  patient  and  painstaking  in  our  communi- 
cations with  our  legislators,  realizing  their  lack  of 
technical  training.  We  should  be  persistent,  though  not 
importunate,  and  should  bring  all  possible  influence  to 
bear  on  those  not  inclined  to  reason  with  us  to  the  end 
that  they  may  see  their  mistake.  We  should  not  only 
advocate  the  special  measures  recommended  by  the 
State  Association,  but  should  resist  the  claims  of  special 
schools  for  special  recognition,  insisting  that  our  Med- 
ical Practice  Act  is  fair  to  all,  and  will  treat  all  alike. 

The  Medical  Practice  Act  provides  for  one  board,  se- 
lected without  regard  to  school,  to  examine  on  the  fun- 
damental branches  of  medicine  only,  without  regard  to 
the  method  of  practice  of  the  applicants.  Those 
branches  are  anatomy,  physiology,  chemistry,  histology, 
pathology,  bacteriology,  physical  diagnosis,  surgery,  ob- 
stetrics, gynecology,  hygiene  and  medical  jurisprudence. 
They  are  taught  alike  by  all  schools  seeking  recogni- 
tion, and,  with  a few  exceptions,  out  of  the  same  text- 
boolcs.  This  measure  is  fair  to  all  concerned,  and  will 
be  adequate  protection. 

The  Anatomical  Bill  provides  for  the  distribution  of 
the  pauper  dead,  such  as  must  otherwise  be  buried  at 
the  public  expense,  to  the  various  medical  colleges  of 
the  State,  and  to  others  who  would  study  anatomy  by 
dissection,  under  thoroughly  adequate  safeguards. 
Travelers  and  inmates  of  State  institutions  are  excepted, 
and  ample  provisions  made  for  the  protection  of  such 
bodies  as  might  possibly  be  claimed  by  relatives  or 
friends.  A knowledge  of  anatomy  is  necessary  in  fact 
and  in  law,  and  this  provision  will  furnish  the  one  es- 
sential to  the  gaining  of  such  knowledge  in  a legal  way, 
protecting  the  graves  of  the  people  from  a desecration 
now  unfortunately  too  frequently  practiced. 
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The  Board  of  Health  Bill  is  in  the  line  of  progress  of 
medical  science.  It  simply  provides  the  State  Health 
Officer  with  a Cabinet,  and  provides  for  authority  not 
only  to  establish  a quarantine,  but  to  look  after  the 
public  health  on  broader  and  more  scientific  lines.  If 
the  truth  were  realized  that  the  matter  of  internal 
hygiene  was  of  greater  consequence  to  the  people  at 
large  than  border  quarantine  alone,  there  would  be  a 
universal  demand  for  a board  of  health  which  would 
have  to  be  complied  with.  Now  that  the  Federal  Gov- 
ernment has  offered,  and  will  in  any  event,  attend  to 
border  quarantine  without  cost  to  the  State,  allowing 
our  Health  Department  to  expend  its  energies  in  other 
directions,  there  should  be  some  provision  to  do  this. 
It  would  be  folly  to  object  to  disposing,  for  a neat  con- 
sideration, of  our  quarantine  stations  to  the  Federal 
Government  on  the  score  of  possible  inefficiency,  or  on 
the  issue  of  States  Eights.  We  could  establish  a check 
on  their  system  to  meet  the  first  issue,  and  the  second 
is  already  met  by  the  assumption  of  the  duty  by  the 
Federal  Government.  It  would  be  impracticable  to  re- 
quire vessels  to  pass  a second  inspection  and  fumigation, 
and  pay  for  it. 

The  Tubercular  Sanitarium,  which  might  be  provided 
for  financially  by  the  sale  of  our  quarantine  stations, 
the  Pharmacy  and  Pure  Pood  measures,  are  all  worthy 
bills  and  should  receive  our  approbation  and  help,  but 
the  first  mentioned  measures  are  the  more  immediately 
essential,  and  should  receive  first  assistance. 

State  Health  Officer,  Dr.  W.  M.  Brumby,  and  his 
assistant.  Dr.  Holman  Taylor,  are  well  informed  on 
all  of  these  propositions,  and  would  be  glad  to  talk  the 
matter  over  with  any  legislator  referred  to  them. 

Conveyance  of  Typhoid  Fever. — The  paper  by 
this  title  in  another  column  is  well  worthy  the  atten- 
tion of  the  State  profession.  Too  much  emphasis  has 
up  to  this  time  been  placed  on  infected  drinking  water 
and  too  little  on  infection  by  flies,  food  and  fingers. 
Wherever  improved  municipal  sanitation  is  urged  the 
first  argument  mentioned  is  the  need  of  a pure  water 
supply;  A pure  water  supply  to  Texas  cities  has  done 
much  to  improve  the  sanitary  conditions  and  diminish 
the  death  rate.  This  improvement  has  not  been  pri- 
marily due  to  better  drinking  water,  but  to  the  sewer 
systems  which  invariably  follow,  and  are  required  by 
an  abundant  water  supply.  A compulsory  and  effi- 
cient sewer  system  is  really  the  first  need  in  the  im- 
provement of  public  health  conditions  in  most  Texas 
towns  and  cities. 

The  exhaustive  report  of  the  Typhoid  Fever  Commis- 
sion, appointed  by  the  Government  to  investigate  the 
sources  of  infection  in  the  army  camps  of  the  Spanish- 
American  war,  is  one  of  the  most  valuable  of  recent 
scientific  contributions.  The  report  is  in  two  volumes 
— a monumental  work,  and  shows  conclusively  that  the 


infection  was  spread  in  camps  by  the  common  fiy  and 
by  contact  with  patients  and  infected  , articles,  such  as 
clothing,  tentage  and  utensils  of  all  kinds.  We  make 
the  following  quotations  from  this  report: 

“eepoet  of  the  origin  and  spread  of  typhoid  fever  in  mili- 
tary CAMPS  DURING  THE  SPANISH-AMEEICAN  WAR. 

“Section  27.  Infected  water  was  not  an  important  factor 
in  the  spread  of  typhoid  fever  in  the  National  encampments 
in  1898. 

“There  were  probably  local  water  supplies  that  became 
specifically  infected  with  the  typhoid  fever  bacillus,  but  in- 
fected water  was  not  the  great  factor  in  the  causation  of 
this  disease.  It  is  possible  that  the  piped  water  at  Chicka- 
mauga  became  specifically  contaminated.  ♦ * * However, 

that,  even  at  Chickamauga,  infected  water  was  not  the  chief 
factor  in  the  spread  of  typhoid  fe\er,  is  shown  by  the  fact 
that  regiments  which  did  not  drink  piped  water  also  became 
widely  infected  with  the  disease,  and  it  is  furthermore  demon- 
strated by  the  fact  that  the  spread  of  typhoid  fever  continued 
after  the  regiments  had  been  moved  to  Knoxville,  Tenn.,  and 
Lexington,  Ky.,  at  both  which  places  the  water  supply  was 
above  suspicion. 

“Section  28.  Flies  undoubtedly  acted  as  carriers  of  the 
infection. 

“Flies  swarmed  over  the  infected  fecal  matter  in  the  pits, 
and  then  visited  and  fed  upon  the  food  prepared  for  the 
soldiers  at  the  mess  tents.  In  some  instances  where  lime  had 
been  sprinliled  over  the  contents  of  the  nits,  flies  with  their 
feet  whitened  with  lime  were  seen  walking  over  the  food.  It  is 
possible  for  the  fly  to  carry  the  typhoid  infection  in  two  ways. 
In  the  first  place,  the  fecal  matter  containing  the  germ  may 
adhere  to  the  fly  and  be  mechanically  transported.  In  the 
second  place,  it  is  possible  that  the  typhoid  bacillus  may  be 
deposited  with  its  e.xcrement.  Since  the  above  was  written 
Hamilton  has  demonstrated  that  the  house  fly  may,  and  does 
at  times,  transport  the  typhoid  bacillus.  * * * Fischer 

(Arch.  f.  Hygiene,  Bd.  46,  .s.  274)  has  attempted  to  determine 
the  duration  of  life  of  the  typhoid  bacillus  in  the  bodies  of 
flies  fed  on  infected  material,  and  places  it  at  twenty-three 
days. 

“Section  29.  It  is  more  than  likely  that  men  transported 
infected  material  on  their  persons,  or  in  their  clothing,  and 
thus  disseminated  the  disease. 

“We  have  condemned  the  method  which  was  followed  in 
many  of  the  camps,  of  detailing  men  from  the  ranks  to  act  as 
orderlies  at  the  hospitals.  In  some  of  the  commands  it  was 
customary  to  detail  100  or  more  men  from  the  line  every 
morning.  The  most  of  these  men  were  wholly  ignorant  of  the 
nature  of  the  infection  and  the  methods  of  disinfection.  In 
fact,  at  cne  of  the  division  hospitals  we  saw  orderlies  of  this 
kind  go  from  the  hospital  and  partake  of  their  midday  meal 
without  even  washing  their  hands.  These  men  handled  not 
only  the  food  they  ate,  but  passed  articles  to  their  neighbors. 
It  seems  to  us  that  a more  certain  method  for  the  dissemina- 
tion of  an  infectious  disease  could  hardly  have  been  invented. 

“Section  30.  Typhoid  fever,  as  it  developed  in  the  regi- 
mental organization,  was  characterized-  by  a series  of  company 
epidemics,  each  one  having  more  or  less  perfectly  its  own  in- 
dividual characteristics. 

“The  truth  of  this  statement  will  be  evident  after  the  in- 
spection of  the  charts  showing  the  distribution  of  typhoid 
fever  among  the  companies  of  the  different  regiments.  * * * 

Certain  tents  were  badly  infected  and  the  majority  of  all  ♦heir 
inmates  developed  the  disease,  while  other  tents  wholly 
escaped.  Blankets  and  tentage  became  soiled  with  typhoid 
discharges,  and  in  this  way  the  disease  was  propagated  and 
carried  by  the  company  wherever  it  went.  We  believe,  there- 
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fore,  that  personal  contact  was  a very  important  factor,  prob- 
ably the  most  important,  in  the  spread  of  the  disease.  That 
the  floors,  furniture  and  bedding  of  barracks  may  become  in- 
fected with  typhoid  fever,  and  may  continue  to  endanger  the 
life  and  health  of  the  occupants  for  a long  time,  is  abundantly 
shown  in  the  records  of  military  surgeons.  * *•  * Our  in- 

vestigations certainly  demonstrate  that  typhoid  fever  is  not 
only  an  infectious,  but  also  a contagious  disease;  that  it  may 
be  transmitted  from  one  person  to  another  by  contact,  and 
that  the  clothing,  bedding  and  rooms  of  typhoid  patients 
should  be  disinfected  with  as  much  care  as  is  now  given  to 
these  matters  in  cases  of  diphtheria  and  scarlet  fever. 

“Section  31.  It  is  probable  that  the  infection-  was  dissemin- 
ated to  some  extent  through  the  air  in  the  form  of  dust. 

IS*  » » -pjjg  sliell  roads  through  the  encampments  at  Jack- 
sonville were  ground  by  the  heavy  army  wagons  into  an  im- 
palpable dust  several  inches  thick.  Along  these  roads  scav- 
engers carted  in  half-barrels  fecal  matter  containing  the 
typhoid  bacillus.  The  contents  of  these  tubs  splashed  and 
fell  in  the  dust.  On  each  side  of  these  roads  soldiers  were 
encamped,  and  many  dining  tables  were  in  close  proximity  to 
the  roads.  Local  whirlwinds  sometimes  caught  up  large  quan- 
tities of  this  dust  and  carried  it  considerable  distances.  After 
seeing  these  things,  we  feel  that  we  can  not  exclude  dust  as 
a probable  carrier  of  infection,  notwithstanding  the  fact  that 
it  would  probably  be  a very  difficult  thing  to  demonstrate 
scientifically  that  the  disease  was  disseminated  in  this  way.” 

Membership  Solicitors  now  working  in  Texas 
have  been  secured  by  application  of  our  Board  of  Coun- 
cilors to  the  A.  M.  A.  These  men  are  many  of  them 
trained  solicitors  who  have  large  experience  in  similar 
work.  On  entering  a councilor  district,  they  first  com- 
municate with  the  councilor,  and  then  under  his  direc- 
tion they  visit  county  secretaries;  advising  with  them, 
they  make  a complete  professional  canvass  of  the  county. 
Before  each  eligible  physician  not  a member  of  a county 
society,  is  laid  the  adv-antages  of  medical  organization, 
his  application  is  solicited  for  his  local  society,  the  A. 
M.  A.,  and  a subscription  to  the  Journal  of  the  A.  M. 
A.  and  the  American  Medical  Directory. 

We  are  fortunate  in  being  the  second  State  in  the 
Union  to  obtain  this  service.  Missouri  was  the  first. 
In.  four  months  600  applications  have  there  been  taken. 
St.  Louis,  Kansas  City  and  St,  Joseph  are  still  to  be 
worked,  and  it  is  expected  the  applications  will  reach 
1000  by  that  time.  So  far  the  results  in  Texas  have 
been  gratifying  and  additional  men  will  rapidly  be  put 
to  work.  We  ask  for  these  men  cordial  co-operation 
from  every  member  of  the  profession. 

The  Passing  Show. —.A  friend  has  been  good 
enough  to  send  us  a copy  of  the  Passing  Show,  a weekly 
Journal  of  Public  In.terest  devoted  to  San  Antonio  and 
Southern  Texas.  We  are  glad  to  say  that  it  seems  to 
be  a journal  with  a high  purpose  and  commendable  in- 
dependence of  thought.  In  these  latter  days  when  the 
viewpoint  of  so  many  journals  is  subject  to  the  bias  of 
the  "almighty  dollar”  of  the  fake,  the  grafter,  and  the 
trust  inagn,ate,  the  columns  of  a journal  of  this  char- 
acter are  truly  refreshing  and  reassuring.  Its  adver- 


tising policy  merits  the  special  commendation  of  physi- 
cians and  all  fair-minded  persons.  It  excludes  abso- 
lutely all  advertisements  of  patent  nostrums,  bogus 
remedies,  bucketshops,  quacks,  frauds  and  the  horde  of 
vulgar  and  mendacious  rogues  who  prey  upon  the  pub- 
lic through  the  medium  of  the  press. 

Oar  Daly  to  the  Coanly  Society  is  very  plain. 
At  the  beginning  of  the  Kew  Year,  we  should  send  in 
our  dues  promptly  to  the  county  secretary,  thus  light- 
ening his  labors — ^not  forgetting  to  add  a word  of  en- 
couragement to  him  in  his  work. 

Not  a man  who  reads  these  words  should  neglect  to 
sit  down  at  his  earliest  convenience  and  write  his  repre- 
sentatives asking  them  to  support  the  Medical  Practice 
and  Anatomical  bills  now  introduced  in  the  House  and 
Senate.  The  legislative  committee  needs  3000  letters 
of  this  kind  sent  at  once.  Unless  the  average  individual 
physician  manifests  more  interest  than  has  heretofore 
been  shown  in  legislative  matters,  the  people  will  not 
secure  proper  public  health  measures  and  the  profes- 
sion at  large  be  negligent  of  their  public  trust. 

The  Physio-Medicals  aod  Osteopaths  have 
secured  the  introduction  of  measures  providing  for 
boards  of  medical  examiners  for  their  respective  schools. 
H.  B.  No.  66,  providing  for  the  Physio-Medicals,  was 
introduced  by  Eepresentative  Lane,  and  H.  B.  No.  83, 
providing  for  the  Osteopaths,  was  introduced  by  Eepre- 
sentatives  Baskin,  Lane,  Savage  and  O’Beirne.  Both 
bills  were  referred  to  the  Committee  on  Public  Health. 
The  Physio-Medicals  will  support  the  one  board  bill  if 
the  board  consists  of  ten  members  and  it  be  provided 
that  no  one  school  shall  have  a majority  of  members  on 
the  board.  The  Osteopaths  would  probably  support  the 
bill  if  it  would  license  without  examination  all  members 
of  the  State  Osteopathic  Association  who  have  been  prac- 
ticing three  years  in  Texas  and  make  them  eligible  to 
appointment  on  the  hoard. 

National  Quarantine. — Public  and  legislative 
sentiment  is  gradually  conceding  the  advisability  of 
turning  over  our  quarantine  stations  to  the  Marine  Hos- 
pital Service.'  Our  stations  are  valued  about  as  follows: 
Sabine  Pass,  $13,000 ; G-alveston,  $65,500 ; Pass  Cavallo, 
$3000 ; Aransas  Pass,  $5000 ; Brownsville,  $10,000 ; a 
total  of  $96,500.  For  these  stations  we  should  receive 
$70,000.  The  Health  Department  now  has  $30,000,  by 
September  1st  reaching  $50,000,  which  will  in  that 
event  be  free  to  be  expended  otherwise.  Federal  inspec- 
tion will  be  installed  at  Galveston,  Sabine  Pass,  Pass 
Cavallo,  Quintana,  Aransas  Pass  and  Brownsville.  The 
money  accruing  from  the  sale  of  stations  might  well  be 
used  for  a West  Texas  Charity  Tuberculosis  Hos- 
pital. 
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THE  CONVEYANCE  OF  TYPHOID  FEVER* 

BY 

WALTER  SHROPSHIRE,  M.  D., 

YOAKUM.  TEXAS. 

I was  induced  to  present  this  paper  by  hearing  one 
of  our  leading  teachers  of  medicine  state  upon  the  floor 
of  the  American  Medical  Association  that  “The  many 
patients  who  suffer  from  typhoid  fever  might  all  escape 
were  they  taught  to  boil  their  drinking  water.”  Differ- 
ences of  opinion  as  to  the  mode  of  conveyance  of  ty- 
phoid fever  are  to  be  tolerated  because  the  disease  has 
not  been  subjected  to  that  thorough  scientific  research 
which  public  health  demands  and  which  is  essential  for 
a consensus  of  opinion. 

Since  Eberth  in  1880  announced  the  short,  round- 
ended  bacilli  in  the  spleen  of  typhoid  fever  victims,  and 
suggested  their  causative  relation  to  the  disease,  investi- 
gators have  repeatedly  confirmed  his  findings  in  the 
spleen,  blood  and  deeper  layers  of  the  intestinal  mu- 
cosa, Peyer’s  patches  and  solitary  follicles.  Notwith- 
standing an  inability,  until  recently,  to  produce  the  typ- 
ical form  of  the  disease  experimentally,  pathologists 
have  one  after  another  reached  the  conclusion  that 
Eberth’s  bacillus  is  the  cause  and  the  only  cause  of  ty- 
phoid fever. 

Later,  when  it  was  found  that  inoculating  the  blood 
serum  of  an  infected  individual  with  a fresh,  pure  cul- 
ture of  these  bacilli  would  cause  their  agglutination, 
even  the  doubters  in  the  profession  had  to  acknowledge 
the  Bacillus  typhosis  to  be  the  causative  agent  of  ty- 
phoid fever. 

A Icnowledge  of  the  means  of  conveyance  of  typhoid 
fever  from  the  sick  to  the  well  involves  an  acquaintance 
with  the  life  history  and  characteristics  of  the  Bacillus 
typhosis.  This  micro-organism  is  with  difficulty  dis- 
tinguished from  a number  of  similar  organisms  of  the 
colon  group,  especially  the  bacillus  of  Emmerich  and 
the  pseudo-typhoid  bacillus  of  Cassedebat.  Our  lack  of 
a knowledge  of  its  biology  is  the  greatest  barrier  to  a 
reliable  determination  of  its  mode  of  conveyance. 

The  spores  introduced  into  a proper  culture  medium 
begin  proliferation  in  an  hour  or  two,  which  would  in- 
dicate an  incubation  period  of  minutes  rather  than  of 
days  as  our  text  books  teach.  Experimentally,  in  a cul- 
ture medium  of  bouillon  the  bacilli  cease  to  proliferate 
in  about  twenty-one  days.  In  the  human  system,  un- 
der proper  care,  they  seem  to  cease  in  from  twenty-one 
to  twenty-eight  daj^s.  In  the  test-tube  it  seems  that 
either  all  of  the  available  food  is  exhausted  or  that 
there  has  been  reached  a certain  degree  of  saturation  of 
the  medium  by  some  product  of  the  life  processes  of  the 
bacillus  which  inhibits  further  multiplication.  In  man 
we  have  attributed  the  arrest  of  its  activity  to  an  anti- 
toxin produced  by  the  human  economy  in  its  efforts  to 
overcome  the  poisons  secreted  by  the  germs. 

The  home  and  breeding  place  of  the  bacillus  being 
especially  the  glands  connected  with  the  intestinal 
tract,  Peyer’s  patches  and  solitary  follicles,  naturally  the 
discharges  of  the  bowels  and  the  genito-urinary  tract 
are  laden  with  the  germs,  and  constitute  the  chief 

♦Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Port  Worth,  April  26, 1906. 


sources  of  infection.  I believe,  and  not  without  good 
reasons,  that  these  discharges  are  the  only  ultimate 
source  of  infection.  I have  been  unable  to  find  the 
Bacillus  typhosis  in  any  other  secretion  or  excretion  of 
the  human  being.  Recently  many  examinations  of  spu- 
tum from  a typhoid  fever  patient  failed  to  show  a sin- 
gle bacillus  during  the  whole  course  of  the  disease,  not- 
withstanding reports  by  others  of  finding  the  organisms 
in  the  sputum.  Accepting  my  observations  as  correct, 
we  have  to  trace  infection  from  the  fecal  and  urinary 
tracts  of  the  infected  to  the  ■well. 

Taking  up  the  theories  of  conveyance  in  the  order  of 
their  acceptance  we  have: 

1 . DrinTcing  water. 

2.  Personal  contact. 

3.  Flies. 

Jf..  Dust. 

1.  Drinhing  Water. — It  is  thought  that  the  dejecta 
of  typhoid  fever  victims  are  washed  by  rains  into 
streams  or  reservoirs,  and  are  imbibed  by  the  well  and 
give  rise  to  other  cases  of  the  disease;  or  that  surface 
wells  are  infected  by  the  germs  filtering  through  the  soil 
into  the  water.  A man  who  can  believe  that,  has  unlim- 
ited credulity. 

Jf..  Dust. — Contrast  this  with  the  conveyance  by 
dust.  The  stools  and  urine  laden  with  millions  of  ty- 
phoid germs  are  thrown  out  on  the  ground  or  in  a sur- 
face closet  and  become  dried  and  powdered  into  dust. 
This  dust  blows  into  articles  of  food  and  drink,  or  is 
inhaled  and  finds  lodgment  on  the  nasal  or  buccal  mu- 
cous membranes,  and  swallowed,  thus  gains  entrance  to 
an  uninfected  system. 

If  our  drinking  water  is  sufficiently  polluted  with 
sewage  to  constitute  a medium  suitable  for  the  growth 
of  the  bacillus,  we  would  be  in  danger  of  an  almost  uni- 
versal infection,  one  that  no  non-immune  could  escape, 
for  it  would  need  but  one  bacillus  to  infect  the  supply 
and  probably  every  water  supply  is  furnished  with  an 
occasional  typhoid  bacillus.  By  proliferation  this  ba- 
cillus would  soon  have  the  water  as  rich  in  bacilli  as  the 
bouillon  culture  in  our  laboratories  and  no  one  could 
drink  of  it  without  becoming  infected.  If,  however,  the 
water  has  not  the  requisite  pollution  to  make  it  a cul- 
ture medium,  the  number  of  bacilli  there  to  infect  must 
necessarily  be  limited  to  the  number  washed  into  it,  or 
to  the  few  progeny  produced  in  a poor  nutrient  me- 
dium, and  since  their  specific  gravity  is  greater  than 
that  of  water,  they  must  sink  to  the  bottom  and  seldom 
reach  the  mouth  of  man.  Lying  dormant  at  the  bottom 
of  a body  of  water  they  are  soon  buried  under  the  silt 
that  is  constantly  being  deposited,  and  it  requires  little 
logic  to  conclude  the  probability  of  infection  from  such 
a bacillus  is  slight  indeed. 

On  the  other  hand,  consider  a like  discharge  of  in- 
fected fecal  matter,  containing  perhaps  a million  spores, 
thrown  out  to  dry.  Taken  up  by  the  wind,  in  the  form 
of  dust  it  is  scattered  abroad  in  the  vicinity,  settling 
alike  upon  mucous  membranes  of  the  mouth  and  throat, 
upon  friiits,  vegetables,  food,  milk  in  uncovered  vessels, 
upon  our  dishes  and  in  our  waterbuckets.  Each  dis- 
charge in  the  form  of  dust  will  stand  an  infinitely 
greater  chance  of  reaching  the  alimentary  tract  of  man 
than  by  the  water  route;  provided  the  germ  lives  as 
long  in  the  dried  state  as  in  water. 

Pfuhl  in  experimenting  on  the  subject  determined 
that  the  bacilli  retain  their  vitality  , on  dried,  cover 
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glasses  eight  to  ten  weeks  and  in  distilled  water  only 
tour  weeks.  Cassedebat  found  them  viable  after  forty 
days  in  the  dry  state,  while  DeGiaxo  found  them  viable 
only  ten  days  in  sea  water.  Ufflemann  found  them  via- 
ble several  months  upon  the  ground  where  infected 
stools,  urine  and  bouillon  culture  had  been  poured. 
Karlinska  found  them  viable  three  months,  and 
Grauchr  and  Deschamp  made  successful  cultures  from 
the  ground  five  and  one-half  months  after  infected 
bouillon  had  been  poured  upon  it. 

Personally  I find  a dried  bouillon  culture  to  be  via- 
ble after  seven  months,  when  kept  out  of  the  direct 
rays  of  the  sun,  and  that  a bouillon  culture  ceases  to  be 
viable  after  twenty-four  months  when  kept  in  the  tube 
in  the  shade.  I am  now  making  a series  of  experiments 
to  determine  the  definite  length  of  the  life  of  the  Ba- 
cillus typhosis  in  the  dry  state,  in  bouillon  culture  and 
in  water,  both  in  the  sun  and  in  the  shade;  and  I hope 
before  long  to  add  something  to  our  knowledge  along 
this  line. 

With  the  foregoing,  some  epidemiologic  facts 
strengthen  the  position  that  dust  is  the  commoner  con- 
veyer of  infection:  Sajou  in  his  Cyclopedia  of  Medi- 
cine says,  ^‘By  far  the  greatest  number  of  cases  (typhoid 
fever)  occur  in  the  last  four  months  of  the  year.”  The 
disease  is  especially  prevalent  after  hot,  dry  summers 
and  less  so  after  wet  and  cold  seasons.  If  water  con- 
veys the  disease,  wet  seasons  should  favor  its  develop- 
ment, and  if  dust,  dry  seasons  should  be  favorable.  Of 
1889  cases  admitted  to  the  Montreal  hospital  over  50 
per  cent  occurred  in  August,  September  and  October, 
the  latter  part  of  a dry  summer.  55  per  cent  of  all 
cases  admitted  to  the  Toronto  General  Hospital  were  in 
August,  September  and  October,  says  Osier.  All  au- 
thors agree  that  hot,  dry  weather  favors,  and  wet 
weather  hinders  the  development  of  the  disease.  The 
disease  is  most  prevalent  in  the  mountainous,  dry  dis- 
tricts of  our  country ; in  fact,  in  the  mountainous  West, 
where  dust  is  abundant  and  rain  a rarity,  it  is  consid- 
ered becoming  acclimated  to  have  “mountain  fever.” 
In  our  little  city,  where  the  water  is  pumped  from  1400 
feet  below  the  surface  into  iron  mains  and  never  lias 
the  possibility  of  becoming  infected  until  drawn  into  a 
vessel  for  drinking,  we  have  typhoid  fever  every  year 
and  many  times  more  after  very  dry  seasons.  All 
things  considered,  I must  believe  that  dust  most  com- 
monly conveys  typhoid  fever. 

S.  Flies. — Conveyance  by  flies  stands  next  in  order 
of  frequency,  but  for  lack  of  time  I can  not  discuss  it 
fully.  You  all  laiow  the  habit  of  tbe  fly  in  standing 
upon  fecal  matter  as  it  feeds,  and  its  predeliction  for 
changing  directly  from  that  diet  to  some  article  which 
we  eat.  Recent  observations  have  materially  strength- 
ened my  belief  in  the  frequency  of  conveyance  of  ty- 
phoid fever  by  flies  and  have  done  much  toward  over- 
throwing my  belief  in  the  prevalent  teaching  of  a 
day’s  and  weeks’  incubation  period  for  the  disease.  Es- 
pecially impressive  was  the  following  one:  A fly  be- 
lieved to  have  fed  upon  infected  dejecta,  was  allowed  to 
light  upon  an  agar-agar  plate;  from  almost  all  of  his 
footprints  was  secured  an  almost  pure  culture  of  the 
Bacillus  typhosis. 

2.  Contact. — Conveyance  by  personal  contact  I will 
pass  without  discussion,  since  it  is  seldom  a source  of 
infection. 

There  are  some  opinions  prevalent  and  backed  by 
miich  observation,  that  seem  not  wholly  in  accord  with 


the  biological  facts  known  of  the  bacillus.  While  these 
opinions  may  be  erroneous,  they  must  be  explained  away 
before  a consensus  of  opinion  is  possible.  It  is  gener- 
ally believed,  for  instance,  that  typhoid  fever  is  not 
conveyable  in  the  first  ten  days  of  its  course — this  is  the 
teaching  of  our  text- book  writers  and  is  accepted  by 
practically  the  whole  profession.  Ivnowing  from  re- 
peated experiments  that  the  bacillus  begins  prolifera- 
tion almost  immediately  upon  being  introduced  into  a 
suitable  medium,  our  only  means  of  explaining  this 
noncommunicableness  seems  to  be  that  the  bacillus  does 
not  find  its  way  out  of  the  body  until  after  that  time. 
However,  frequent  experiments  show  that  they  do  pass 
in  great  numbers  during  the  first  ten  days  of  an  attack, 
ana  in  recent  observations  1 have  found  them  in  the 
first  specimen  of  urine  from  a suspected  typhoid  case, 
and,  from  these  specimens,  have  cultivated  them  in 
bouillon.  1 have  lound  the  disease  conveyed  by  flies 
from  the  sick  during  the-  first  few  days  of  the  attack, 
and  must,  therefore,  qualify  the  generally  accepted  view. 

The  living,  proliferating  bacillus  is  destroyed  by  des- 
sication,  but  the  spore  form,  non- multiplying  and  inac- 
tive, remains  viable  through  long  periods  of  drying. 
The  great  preponderance  of  cases  are  due  to  infection 
by  the  spores.  This  spore  -state  is  not  reached  till  the 
medium  in  which  the  bacilli  are  growing  acquires  a 
certain  degree  of  saturation  with  some  substance,  possi- 
bly the  toxins  secreted  by  the  bacillus  in  its  life  pro- 
cess. This  saturation  inhibits  further  proliferation, 
and  induces  the  non-active  or  spore  state,  which  is  ca- 
pable of  retaining  viability  for  months  in  the  dry  state 
and  begins  proliferation  immediately  upon  entering  a 
suitable  medium.  This  characteristic  I have  demon- 
strated many  times,  and  doubtless  all  who  use  Widal’s 
pure  cultures  for  Widal’s  reaction  as  an  aid  in  diagnosis 
have  observed  this  phenomenon. 

This  reasoning  may  rival  the  antitoxin  theory  of 
limiting  this  disease.  Upon  cessation  of  the  bacterial 
life  process  the  secretion  of  toxins  ceases  and  the  poi- 
soning of  the  human  system  is  ended.  The  patient  has 
but  to  regain  strength  to  be  well,  notwithstanding  tne 
fact  that  millions  of  germs  are  still  in  his  system. 

The  foregoing  considerations,  if  not  conclusive, 
strongly  indicate  that  personal  contact  and  infected 
drinking  water  are  uncommon  agents  in  the  conveyance 
of  typhoid  fever  and  have  received  too  much  emphasis 
at  the  hands  of  the  medical  profession;  flies  and  dust, 
the  common  agents  of  infeetion,  on  the  contrary,  have 
been  comparatively  unnoticed.  I feel  sure  an  apprecia- 
tion of  these  facts  will  lead  to  the  better  protection  of 
the  public  against  the  ravages  of  this  disease. 

DISCUSSION. 

Dr.  A.  J.  Sibley,  Creedmoor:  A woman,  known  to  me, 
contracted  typhoid  while  on  a visit  to  her  daughter  near  Llano. 
The  daughter’s  family  was  having  a tussle  with  typhoid,  which 
was  the  reason  for  the  visit  at  that  time.  After  nursing  the 
family  through  the  siege,  this  woman  returned  home,  and 
after  a few  days  was  attacked  with  typhoid.  Her  case  was  a 
prolonged  one,  running  through  thirteen  or  fourteen  weeks, 
resulting  in  recovery.  In  the  very  beginning  of  the  fever  this 
woman  called  in  her  medical  adviser,  who  was  a competent 
practician.  She  was  put  on  the  regulation  treatment,  and,  as 
stated,  recovered.  The  usual  precautions  were  carried  out,  in- 
cluding disinfecting  all  excreta,  the  use  of  boiled  water  for 
drinking  by  the  family  exclusively,  etc.  In  due  time  a 
daughter  in  the  family  was  taken  down  with  typhoid  and  died 
in  about  three  weeks.  About  one  year  later  still  another 
daughter,  aged  16,  was  attacked  and,  after  weeks  of  suffering 
and  delirium,  died,  although  the  best  attention  both  in  treat- 
ment and  nursing  was  available  from  the  beginning.  The 
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family  had  used  only  boiled  water  since  the  mother  was  at- 
tacked. it  is  evident  to  my  mind  that  these  last  two  cases 
were  not  infected  from  drinking  water.  That  the  water  sup- 
ply is  the  most  prolific  source  of  this  disease,  as  has  been 
previously  thought,  seems  to  me  very  doubtful. 

In  this  connection  it  would  seem  a question  of  interest,  why 
was  typhoid  pandemic  in  1902  ? I had  been  in  practice  eight 
years,  yet  had  seen  but  few  cases.  Beginning  in  the  spring  of 
1902,  1 treated  above  sixty  cases  during  the  balance  of  that 
year,  which  seemed  to  me  very  unusual.  I asked  my  neighbors 
about  it,  their  experience  had  been  about  as  my  own.  I noted 
comments  in  the  medical  journals.  All  the  States  seemed  to 
be  having  an  unusual  number  of  typhoid  cases.  Reports  from 
the  different  countries  of  Europe  indicated  the  same  state  of 
things,  even  China  and  many  remote  quarters  of  the  earth,  as 
reported  by  missionaries  to  those  countries,  seem  to  have  had 
an  unheard  of  visitation  from  this  disease.  Why? 

Dr.  D.  S.  Wier,  Beaumont,  said  he  had  seen  epidemics 
when  in  all  cases  well  or  river  water  was  used.  He  never 
saw  one  in  which  cistern  water  was  used,  even  where  the  cis- 
terns were  open  to  the  dust.  He  did  not  deny  the  possibility 
of  infection  by  means  of  dust,  but  thinks  that  surface  water 
is  responsible  in  a vast  majority  of  the  cases. 

Dr.  William  R.  Howard,  Fort  Worth:  No  one  knows  how 
long  typhoid  bacilli  will  live  outside  the  human  body.  The 
infection  may  be  conveyed  by  flies.  He  cited  a case  of  a family 
with  no  screens  on  their  house.  Some  members  had  typhoid 
fever,  and  the  dejecta  were  thrown  into  an  open  closet  where 
flies  could  reach  it.  Four  families  with  unscreened  houses  in 
the  neighborhood  developed  typhoid  fever,  while  those  in  the 
same  neighborhood  living  in  screened  houses  were  exempt.  It 
is  hard  to  say  what  is  the  most  frequent  source  of  infection. 

Dr.  Shropshire,  closing,  said:  Our  opinions  will  differ 
until  we  are  equally  well  educated  regarding  the  life  his- 
tory of  the  typhoid  bacillus.  To  me  the  fact  is  sufficient  to 
make  me  relinquish  my  old  ideas  of  a water  borne  disease 
when  I know  the  bacilli  die  in  water  in  fifteen  days  and  live  in 
the  dust  for  seven  months. 


THE  X-EAY  TEEATMENT  OF  SKIN  CANCEE, 
WITH  THE  EEPOET  OF  A CASE.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

The  treatment  of  cancer  with  the  X-ray  is  to  radio- 
therapy what  abdominal  section  is  to  surgery,  a capital 
operation.  The  successful  surgeon  thoroughly  ninder- 
stands  the  technique  of  each  operation,  he  knows  the 
possibilities  of  his  instruments  and  the  results  that 
follow  their  use.  This  is  equally  true  of  the  successful 
X-ray  operator.  The  possession  of  a static  machine 
and  a tube  or  two  no  more  makes  an  X-ray  specialist 
than  the  possession  of  a case  of  surgical  instruments 
makes  a surgeon. 

The  paper  that  I read  before  this  Association  last 
year  at  Houston  dealt  particularly  with  the  technique 
of  this  class  of  work.  The  cases  reported  at  that  time 
are  still  alive  and  well. 

In  order  to  illustrate  the  results  that  may  now  be 
obtained  in  the  treatment  of  what  is  often  called  in- 
curable cases  of  epithelioma,  I now  report  a desperate 
case  with  photographs,  which  speak  more  plainly  than 
any  words. 

Mr.  A.  B.  McF.,  aged  61,  plumber  and  odd  job  man.  The 
first  sign  of  the  trouble  appeared  on  the  right  cheek  more  than 
twenty  years  ago,  following  a burn  from  hot  lead.  This  in- 
jury soon  healed  and  remained  well  for  some  time,  when  a 
hard  scab  appeared,  followed  by  a small  ulcer  which  was 
easily  healed.  Nothing  more  appeared  until  1890,  when 
another  scab  accompanied  by  a hard  lump  made  its  appear- 
ance in  about  the  same  place.  This  finally  broke  down,  form- 
ing a slow  spreading  ulcer.  About  one  year  before  I saw 


him,  by  accident  some  muriatic  acid  was  thrown  in  the  sore, 
which  aggravated  it.  In  the  spring  of  1905  he  had  an  arsenic 
paste  applied,  which  seemed  to  make  it  worse.  At  the  time 
picture  No.  1 was  made,  his  health  was  failing,  and  he  was 
scarcely  able  to  get  around. 


November  29,  1905,  he  received  his  first  X-ray  treatment 
from  a low  vacuum  universal  tube  placed  four  inches  from  the 
parts  for  a period  of  ten  minutes.  The  tube  was  excited  by  a 
static  machine  with  a half-inch  spark  gap  on  the  negative  side. 

These  treatments  were  repeated  every  day  for  twelve  days, 
then  every  third  day  for  eight  treatments.  At  this  time  there 
was  a beginning  dermatitis  accompanied  by  considerable  fever. 
Raying  was  suspended  and  flaxseed  poultices  were  applied 
night  and  day.  At  the  end  of  three  days,  the  fever  had  sub- 
sided and  did  not  reappear.  The  soft  tissue  began  to  break 
down  and  slough  out.  The  alveolar  processes  over  the  roots 
of  the  right  superior  incisor  and  canine  teeth  necrosed,  expos- 
ing the  roots  to  view.  The  vomer  and  a part  of  the  right 
nasal  bone  were  destroyed.  There  was  a free  opening  into  the 
mouth.  While  the  wound  appeared  to  contain  healthy  granu- 
lation tissue,  it  seemed  next  to  impossible  that  it  should  ever 
heal  and  leave  anything  like  a presentable  face. 


'•'Kead  before  the  Sdotlon  on  Dermatology,  State  Medical  Association 
of  Texas,  Fort  Worth,  April  24.  1906. 
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The  second  picture  shows  the  extent  of  the  wound  at  this 
time.  He  was  thereafter  treated  with  the  indirect  btatie 
spray  from  the  metal  point  electrode  for  ten  minutes  daily 
for  twenty-one  days.  The  wound  was  dressed  daily  and  kept 
as  clean  as  possible. 


The  third  picture  shows  his  condition  at  present.  There  is 
an  ugly  hole  in  the  side  of  his  nose  which  will  always  be 
there.  The  gi'owth  is  entirely  gone  and  the  wound  is  prac- 
tically healed.  The  results  would  have  been  even  better,  but 
for  an  accident.  About  a month  ago  while  working  on  a 
house,  a falling  plank  struck  him  across  the  nose,  making  a 
considerable  wound.  About  six  weeks  ago  he  had  an  attack  of 
erysipelas,  covering  the  whole  left  side  of  his  face  and  head, 
which  threatened  to  end  his  earthly  existence.  Strange  to 
say  that  it  did  not  affect  the  right  side  of  his  face  or  any 
portion  which  had  been  treated  by  the  X-ray. 

DISCUSSION. 

Dr.  J.  B.  Shelmire,  Dallas:  I believe  the  X-ray  is  not 
the  best  treatment  for  all  forms  of  epithelioma.  Except  in 
superficial  cases,  my  results  have  not  been  satisfactory.  In 
the  deep-seated  varieties  of  skin  epitheliomata  the  X-ray 
should  be  used  as  a supplementary  measure  to  other  methods. 
Results  were  too  often  temporary.  As  a method  of  choice,  I 
use  the  X-ray  in  superficial  and  inoperable  cases  only.  Ex- 
cision, or  the  curette,  followed  by  a caustic  paste,  has  given 
me  better  satisfaction  than  the  X-ray.  I should  like  to 
hear  a report  of  this  ease  in  six  months. 

Dr.  W.  T.  Baker,  Midlothian,  thought  that  the  attack  of 
erysipelas  might  have  had  some  influence  in  effecting  the  cure. 

Dr,  W.  P.  West,  Waxahaehie,  asked  Dr.  Martin  for  his 
opinion  of  the  influence  of  the  attack  of  erysipelas  on  the  case. 

Dr.  J.  J.  Terrell,  Galveston,  suggested  that  the  X-ray 
might  be  of  great  service  in  the  treatment  of  indolent  leg 
ulcers. 

Dr.  Ohmann-Dumesnil,  St.  Louis,  said  physicians  are 
going  crazy  about  the  X-ray  and  claiming  all  kinds  of  cures. 
I think  the  X-ray  is  of  no  value  whatever  except  in  the  treat- 
ment of  inoperable  cases  of  epithelioma.  The  X-ray  still  re- 
mains the  unknown  quantity  and  we  do  not  know  when  and 
how  often  to  use  it.  To  he  effective  it  must  destroy  'tissue, 
and  how  are  we  to  know  when  this  is  done?  It  has  been 
abandoned  by  many  of  the  early  enthusiasts. 

Dr.  Martin,  closing:  I have  expected  a good  deal  of  oppo- 
sition to  this  method  of  cancer  cure.  The  majority  of  men 
who  have  tried  the  X-ray  in  the  treatment  of  malignant  dis- 
eases have  failed.  Such  failures  are  too  often  due  to  poor 
apparatus  and  faulty  technique.  It  requires  a great  deal  of 
time  and  study  to  be  a successful  electro-therapist.  Dr.  Shel- 
mire  would  like  to  have  the  report  of  this  case  six  months 
from  now;  I expect  to  report  it  one  year  from  now  and  will 
stand  by  the  results.  The  cases,  equally  desperate,  reported 


when  he  says  that  the  X-ray  gives  the  best  results  in  the  slow 
one  year  ago  at  Houston  are  still  well.  Dr.  Shelmire  is  right 
developing  superficial  cases.  In  some  cases  where  the  cos- 
metic effect  is  a secondary  matter,  complete  excision  followed 
by  X-ray  treatment  would  hasten  a cure.  Extensive  surgical 
operations  about  the  face  leave  ugly  scars  and  should  he 
avoided  when  far  better  results  can  be  obtained  in  many  eases 
by  X-ray  methods.  Small  skin  cancers,  when  treated  early 
by  the  X-ray,  need  not  leave  a trace  of  the  location  of  the 
growth. 

I think  the  attack  of  erysipelas  had  nothing  to  do  with  the 
favorable  termination.  He  was  nearly  well  before  the  erisype- 
las  began;  besides,  only  the  left  side  of  the  face  and  head 
was  affected,  while  the  cancer  was  on  the  right  side  of  his  face. 

It  has  been  said  that  the  X-ray  should  only  be  used  in  in- 
operable cases  of  epithelioma.  Such  cases  are  always  far  ad- 
vanced and  are  the  least  favorable  for  any  method  of  treat- 
ment, yet  many  hundreds  of  such  cases  have  either  been 
greatly  benefited  or  permanently  cured  by  X-ray  treatment. 
This  demonstrates  the  value  of  this  agent,  as  these  desperate 
cases  could  have  been  more  easily  cured  had  the  treatment 
been  instituted  early. 

The  X-ray  has  come  to  stay.  I have  confidence  in  it  as  a 
palliative  or  curative  agent  in  many  of  the  heretofore  trouble- 
some and  incurable  skin  diseases,  and  I will  continue  to  use 
it  until  I am  taught  something  better. 

A MASSIVE  EHIKOLITH,  WEIGHT  43  GRAINS.* 

BY 

B.  L.  SCOTT,  M.  D., 

WACO,  TEXAS. 

Rhinoliths,  or  nasal  calculi,  are  usually  foreign  bod- 
ies of  some  kind,  anything  from  inspissated  mucus  to 
buttons,  beans,  etc.,  around  which  calcareous  salts  are 
deposited  from  the  nasal  secretions,  thus  forming  a 
foreign  body  of  constantly  increasing  size  until  it  may 
reach  extremely  large  proportions,  pushing  out  the 
nasal  walls  in  every  direction. 

Ehinoiiths  are  usually  irregular  in  shape,  mammil- 
lated  on  the  surface,  and,  of  course,  of  various  sizes.  I 
quote  the  analysis  of  one  that  was  examined  chemically 
and  spoken  of  in  Burnett’s  System,  on  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat:  “Carbonate  and  oxide  of 
iron,  possibly  phosphate;  carbonate,  phosphate  of  cal- 
cium; phosphate  of  magnesium;  organic  matter.” 


They  may  often  be  confused  with  carcinoma,  caries, 
and  osteoma.  I think  the  most  usual  mistake  would  be 
to  confound  the  condition  with  syphilitic  caries,  as  this 
would  be  the  most  common  condition  found,  next  would 
follow  carcinoma  and  lastly  osteoma. 

Nasal  calculi,  like  similar  conditions  found  elsewhere 
in  the  body,  at  times  require  a lithotrite,  or  a pair  of 
forceps,  to  crush  them  into  fragments  before  their  ex- 

*Eea(i  before  the  Section  on  Ophthalmology,  Otology,  Rhinology  and 
Laryngology,  State  Medical  Association  of  Texas,  April  2S,  1906,  at 
Fort  Worth. 
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traction,  so  rhinoligists  at  various  times  have  condi- 
tions to  deal  with  similar  to  no  other  specialists. 

In  speaking  of  some  large  rhinoliths,  I notice  one 
reported  by  Thomas  Headley  of  Jeypore,  as  quoted  from 
the  British  Medical  Journal  of  December  11,  1886,  de- 
scribing a calculus  that  weighed  720  grains  and  meas- 
ured 2 by  7/8  inches.  Edward  Bovil  of  India  records 
one  weighing  165  grains.  I can  scarcely  conceive,  how- 
ever, that  such  an  enormous  body  as  to  weigh  720 
grains  could  find  lodgment  in  any  nasal  cavity,  but  such 
is  the  case  recorded. 


I wish  to  report  the  following  case:  “S.  W.  H.,  aged  23 
years;  mother  living;  father  died  with  dropsy;  two  sisters 
dead,  four  living;  one  brother  dead  six  years,  cause  unknown; 
no  lung  trouble  in  family;  history  of  venereal  trouble,  how- 
ever, no  sequelae.  Present  case  has  no  use  of  right  side  of 
nose  since  a child;  anosmia  of  right  side  also  for  the  same 
length  of  time.  However,  it  did  not  bother  the  patient  until 
December,  1904,  when  pain  commenced  and  lasted  only  one  day. 
A few  days  thereafter  the  pain  became  more  regular  until 
about  the  last  Sunday  in  January,  when  he  consulted  a gen- 
eral practitioner,  who  referred  him  to  us  for  treatment. 

“For  several  nights  there  had  been  loss  of  sleep,  consider- 
able pain,  and  total  obstruction  of  the  right  side  of  the  nose. 
The  stench  was  so  great  that  it  was  with  an  effort  that  we 
could  go  near  the  patient.  In  an  attempt  to  examine  him, 
we  at  once  detected  some  hard  substance  in  the  nostril, 
and  at  first  suspected  a syphilitic  necrosis.  After  cocaining 
the  orifice  of  the  nose  and  making  an  incision  in  the  outer 
inferior  quadrant,  we  were  able,  by  means  of  a pair  of  nasal 
forceps,  to  extract  the  calculus  without  much  trouble,  photo- 
graphs of  which  are  here  presented.  It  weighed  forty-three 
grains.  The  patient  became  at  once  quite  faint;  but,  after 
administering  a stimulant,  he  soon  revived  and  felt  relief  im- 
mediately. There  was  no  apparent  pathological  condition, 
and  after  cleansing  the  nose  for  several  days  he  was  entirely 
well  and  went  on  his  way  rejoicing.  The  following  were 
peculiar  features  of  the  case: 

“ ( 1 ) The  long  time  during  which  the  foreign  body  lay  in 
the  nose  undiscovered.  Several  authors  state  that  such  calculi 
may  remain  in  situ  for  years  and  years,  even  in  very  intelli- 
gent patients,  without  discovery. 

“ ( 2 ) Its  peculiar  odor,  showing  conclusively  that  a necrosis, 
or  a necrobiosis,  is  not  a necessary  accompaniment  of  that 
peculiar  odor  so  characteristic  of  those  conditions,  but  may 
accompany  a foreign  body  in  the  nose  without  any  dead  tissue 
whatsoever.” 

Horse  vs.  Citizen.  — Life  insurance  companies  ifi 
paying  examiners  $3  are  evidently  basing  their  action 
on  the  history  of  Texas  as  a State  in  which  it  was  more 
dangerous  to  take  a horse  than  a human  life.  Dr. 
Nnigbt  of  Houston,  veterinarian  to  the  State  Cattle 
Raiser’s  Association,  says  the  established  charge  among 
State  veterinarians  for  passing  on  the  soundness  of  a 
horse  is  $5,  quite  irrespective  of  the  value  of  the  animal. 


ICHTHYOSIS.* 

BY 

J.  B.  SHELMIRE. 

DALLAS,  TEXAS. 

Ichthyosis,  a term  derived  from  the  Greek,  meaning 
fish  skin,  is  a disease  of  development  with  deficient 
skin  secretions,  characterized  by  extreme  dryness  of 
the  skin  and  more  or  less  formation  of  scales,  epidermal 
plates  and  warty  looking  growths.  There  are  several 
varieties,  and,  in  one  or  other  of  its  forms,  it  is  a 
fairly  common  disease.  It  is  usually  described  under 
three  . types,  xeroderma,  ichthyosis  simplex  and  ichthyo- 
sis hystrix. 


Xeroderma  is  the  mildest  form  and  the  most  com- 
mon type.  In  a typical  case  the  skin  is  rough,  dry  and 
often  dirty  looking.  From  thickening  of  epidermis  the 
natural  lines  are  more  marked  than  usual.  The  rough- 
ness is  produced  by  slight  furfuraceous  scaliness  and  by 
the  prominence  of  the  hair  follicles.  The  skin  is  not  only 
harsh,  dry  and  rough,  but  it  is  also  usually  lacking 
in  suppleness  and  elasticity.  The  skin  of  such  patients 
is  more  vulnerable  to  slight  irritations,  and  being  dry 
the  exposed  portions  tend  to  chap  readily,  especially  in 
cold  weather.  Xeroderma  may  be  classed  as  the  mildest 
form  of  ichthyosis  simplex.  From  the  mildest  form 
just  described,  there  are  many  gradations  to  the  ex- 
treme type  of  ichthyosis  simplex.  In  more  marked 
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cases,  the  features  become  exaggerated,  the  epiderm 
is  considerably  thickened,  the  scales  are  thickened  and 
more  plate-like,  with  pronounced  follicular  keratosis, 
and  usually  a universal  involvement  of  the  surface, 
always  most  developed  on  the  antero-lateral  aspects  of 
the  thighs  and  postero-lateral  surfaces  of  the  arms.  In 
these  cases  the  trunk  also  shows  marked  flat-like  scali- 
ness. The  flexor  surfaces  of  the  joints  do  not  escape 
in  the  severe  forms.  In  some  cases  the  scalp  and  face 
are  dry  and  rough  and  covered  with  branny  scaliness. 
The  plate-like  character  of  the  extreme  types  is  so 
much  like  the  scales  of  certain  flsh  as  to  give  rise  to 
the  designation  of  “alligator  skin.’^  The  case  I shall 
report  comes  under  the  type  of  ichthyosis  simplex,  so 
I shall  not  further  detain  you  with  description  of  other 
varieties. 


Miss  A.  B.,  aged  26  years,  came  for  treatment  in  May,  1903; 
no  history  of  the  disease  ever  having  affected  any  other  mem- 
ber of  her  family.  It  was  not  possible  to  learn  just  when  the 
disease  commenced  with  this  patient.  Her  parents  died 
when  she  was  yet  a child,  but  from  an  older  brother  she 
learned  that  when  quite  young  her  skin  was  rough  and 
dry.  From  the  photographs  you  will  see  that  practically 
the  entire  cutaneous  surface  was  involved.  Portions  of  the 
palms  and  soles  are  the  only  parts  not  affected.  This  is  one 
of  those  extreme  cases  where  the  plate-like  scaliness  gives 
the  skin  a fish-scale  aspect,  and  hence  ichthyosis,  or  fish  skin 
disease..  The  patient  had  lost  most  of  her  hair  and  eyebrows 
and  there  was  ai  slivht  ectrooion.  Internally  she  was 
given  thyroid  extract— 5 grains  three  times  daily.  Tepid  al- 
kaline and  bran  baths  each  day  followed  by  inunctions  with 
olive  oil.  After  two  months  she  left  the  hospital  decidedly  im- 
proved, but  neglecting  treatment,  soon  relapsed  into  her 
former  condition. 


A RESUME  OF  TWO  AND  ONE-HALF  YEARS’ 
EXPERIENCE  IN  THE  TREATMENT  OF 
SKIN  DISEASES  BY  THE  X-RAY.* 

BY 

GEORGE  D.  BOND,  M.  D., 

HILLSBORO,  TBXAS. 

It  is  ten  years  since  Roentgen  made  his  discovery 
of  the  X-ray,  and  about  flve  years  since  it  has  been 
utilized  for  therapeutic  purposes.  While  there  have 
been  many  disappointments  in  its  use,  the  resulting 
trials  and  experiments  have  been  valuable.  We  have 
found  that  while  only  a few  of  the  deep-seated  cancers 
are  curable  by  this  treatment,  almost  all  of  the  inop- 
erable cases  are  relieved  of  pain  and  the  consequent 
necessity  of  ending  their  days  in  morphin  stupefaction. 
Most  cancers  located  in  the  skin  can  be  thus  cured 
probably  better  than  with  knife  or  caustic,  especially 
in  all  cases  about  the  face  or  head.  In  all  cases  where 
there  is  considerable  involvement  of  the  lower  lip  the 
knife  or  curette  should  always  be  first  used,  followed 
by  the  X-ray.  The  proximity  of  so  many  important 
glands  in  this  location  and  their  probable  involvement 
is  thought  to  be  the  reason  for  the  failure  of  the  X-ray 
here.  In  the  treatment  of  the  non-malignant  forms  of 
skin  disease  my  success  has  seemingly  been  so  uniform 
that  I would  refrain  from  recording  them  at  this  early 
date,  if  it  were  not  for  the  fact  that  my  own  experience 
is  corroborated  by  that  of  many  other  operators  whose 
opportunity  for  systematic  pioneer  work  has  been  much 
greater  than  my  own.  I am  attempting  to  simply  dem- 
onstrate that  we  can  get  the  same  results  from  the 
X-ray  that  Morton,  and  Snow  and  Pusey  and  a hun- 
dred other  operators  in  our  large  cities  are  getting. 

There  are  two  National  Associations,  the  American 
Roentgen  Ray  Society  and  the  American  Electro-Ther- 
apeutic Association,  the  latter  devoted  to  electro-thera- 
peutics, including  the  X-ray,  the  first  to  X-ray  work 
exclusively.  They  are  composed  almost  entirely  of 
members  from  the  large  cities,  although  every  physician 
in  good  standing  is  eligible.  There  are  no  special 
county  or  State  societies  for  the  exchange  of  ideas  along 
this  line.  Consequently,  I believe  it  will  be  worth  our 
while  to  discuss  these  questions  in  our  regular  societies. 
While  attending  the  St.  Louis  meetings  in  1904,  and  the 
New  York  and  Baltimore,  meetings  in  1905,  of  these  so- 
cieties, I felt  that  it  was  a privilege  to  listen  to  and 
presumption  to  express  my  own  opinion  among  men 
who  had  been  studying  electro-therapeutics  for  many 
years,  but  it  occurred  to  me  then  that  it  would  be  of 
much  pleasure  and  profit  if  I could  discuss  these  ques- 
tions with  my  own  neighbor,  whose  experience  Bad 
been  approximately  like  my  own.  If  it  is  possible  to 
incorporate  a section  of  electro-therapeutics  in  this  As- 
sociation, great  help  would  be  given  us  in  our  work 
and  a material  branch  of  medicine  recognized.  Hare, 
in  his  latest  addition  to  his  invaluable  work  on  Materia 
Medica,  says  that  electro-therapeutics  is  of  such  im- 
portance that  it  should  be  treated  of  by  the  specialists 
in  that  line,  and  for  that  reason,  only,  he  omits  this 
branch  of  therapeutics  from  his  work.  I heard  him 
last  September  in  his  opening  lecture  to  his  class  at 
Jefferson  Medical  College,  and  he  said  to  them,  "as 
they  grew  older  they  wo;uld  pay  more  attention  to 

♦Read  before  tbe  Section  on  Dermatology,  State  Medical  Association 
of  Texas,  Fort  Worth,  April  24, 1906. 


270 


TEXAS  STATE  JOUKNAL  OF  MEDICINE. 


February, 


physical  methods  and  less  to  drugs.” 

After  taking  a special  post-graduate  course  and  in- 
vesting in  a first-class  static  machine,  and  some  good 
X-ray  tubes,  I proceeded  to  see  what  I could  do  with  my 
old  cases  of  skin  diseases  that  had  not  responded  to  the 
usual  methods  of  treatment,  with  the  following  results: 

Eczema. — Boy,  aged  8,  had  suffered  with  eczema  since  he 
was  1 year  old;  many  patches  located  over  all  of  the  regions 
of  the  body;  itching  nearly  constant  and  very  intense.  Case 
seen  at  its  beginning  and  many  other  times  during  his  seven 
years  of  suffering;  during  this  time  he  has  been  unsuccess- 
fully treated  by  several  other  physicians.  When  I commenced 
the  X-ray  treatment  the  little  fellow  was  in  a pitiable  con- 
dition. It  was  necessary  to  keep  his  legs  and  arms  bandaged 
to  keep  him  from  scratching;  if  he  was  allowed  by  himself 
with  bandage  off  for  a moment  he  would  tear  his  flesh  with 
his  nails  until  he  was  bloody,  as  happened  once  in  my  office 
when  I left  him  to  answer  the  telephone.  After  the  third 
treatment  he  has  not  suffered  from  itching  and  there  was  a 
gradua-1  disappearance  of  the  lesion,  until  after  three  months’ 
treatment  the  whole  skin  seemed  to  be  in  a healthy  condition. 
Since  that  time  every  three  or  four  months  a patch  comes  out 
on  some  part  of  the  body.  At  one  time  only,  two  patches 
simultaneously  appeared,  which  have  required  from  three  to 
six  treatments.  At  present  he  has  one  of  these  that  is  nearly 
healed  after  three  treatments. 

As  we  all  know,  only  a very  small  area  can  be  treat- 
ed at  one  time  with  the  X-ray  and  each  place  has  to  be 
treated  for  at  least  five  minutes.  This  renders  treat- 
ment necessarily  tedious  in  extensive  cases  like  the 
above.  Ordinary  circumscribed  eczema  is  of  course 
quite  different,  and  the  results  are  so  sure  and  so  easy 
of  accomplishment  that  neither  the  patient  nor  oper- 
ator is  tired  out.  I have  treated  eighteen  cases  of  this 
character.  The  patients  ranged  in  age  from  1 year  to 
65 ; the  duration  of  the  disease  from  two  weeks  to 
twenty  years;  the  treatment  varied  from  two  applica- 
tions (with  an  interval  of  a day)  to  six  months.  Six 
were  dismissed  over  two  years  ago,  the  others  at  inter- 
vals since  then.  I have  been  able  to  keep  nearly  all 
cases  under  observation  and  in  none  of  these  has  there 
been  a relapse  up  to  this  time. 

Epithelioma. — Female,  age  65,  general  health  fair,  family 
history  negative,  duration  five  years,  location  three-fourths 
inch  directly  under  left  eye,  size  one  inch  in  diameter,  and 
almost  circular  in  shape,  raised  about  one-sixteenth  inch  above 
surrounding  tissue,  suppurating  rather  freely  and  with 
enough  pain  to  keep  her  uncomfortable  during  the  day,  but 
did  not  greatly  interfere  with  sleep.  After  the  third  treat- 
ment pain  ceased,  after  which  time  there  was  considerable 
improvement  in  the  appearance  of  the  lesion,  but  during  the 
two  succeeding  weeks  there  was  no  improvement.  At  this  time 
T began  to  place  the  txibe  nearer  and  continue  treatments 
longer  until  a very  mild  dermatitis  was  induced.  From  this 
time  the  improvement  was  continuous.  In  about  two  months 
all  sign  of  lesion  had  disappeared. 

Since  beginning  the  treatment  of  this  case  I have 
treated  nine  other  similar  ones,  most  of  them  decidedly 
more  severe  than  the  first,  especially  as  to  pain,  and  of 
greater  area,  all  on  the  upper  part  of  the  face,  except 
one  on  the  lower  lip.  All  of  these  cases  were  treated  as 
the  first,  except  that  the  tube  was  placed  nearer  the 
surface  to  be  treated  from  the  beginning,  producing 
slight  dermatitis  in  from  one  to  two  weeks.  All  hut  one 
was  benefited  from  the  first.  One  was  relieved  from 
pain  after  the  first  treatment.  None  suffered  pain  after 
the  fourth  treatment.  All  improved  as  long  as  treat- 
ment was  continued.  Six  continued  treatment  until  all 
appearance  of  lesion  had  disappeared.  Two  of  these 
cases  were  dismissed  over  two  years  ago  and  have  re- 
mained seemingly  well.  Of  the  other  four  dismissed 
since,  two  are  well,  two  were  lost  sight  of.  Of  the  three 
not  cured,  two  ceased  coming  to  the  office  after  relief 


of  pain  and  decided  improyement  in  appearance  of 
lesion,  and  haye  been  lost  sight  of.  The  other  case  was 
one  inyolying  two- thirds  of  the  lower  lip  and  chin.  The 
ray  neyer  at  any  time  seemed  to  benefit  this  patient. 
The  dermatitis  only  added  to  his  discomfort  and  after 
one  month’s  trial  I adyised  him  to  submit  to  surgical 
operation,  which  he  declined;  soon  after  this  he  left 
town  and  I haye  not  since  heard  from  him. 

Acne. — My  experience  in  the  beginning  was  similar  in  get- 
ting no  results  until  slight  dermatitis  was  induced.  After  this 
there  was  very  slow  but  positive  improvement,  until  all 
pimples  had  disappeared  in  four  months. 

The  history  of  the  other  six  cases  of  acne  treated  are 
as  this  one,  except  that  in  all  subsequent  cases  the 
X-ray  was  pushed  from  the  beginning  so  as  quickly  to 
induce  at  least  slight  erythema.  They  have  all  re- 
mained well,  as  far  as  I am  able  to  learn.  For  so 
simple  a disease  as  acne  the  X-ray  is  a troublesome  and 
expensive  treatment,  and  I have  felt  that  I would  rather 
expend  my  energies  along  other  lines — but  if  the  suf- 
ferer is  a young  lady,  and  perhaps  an  otherwise  beauti- 
ful one,  the  mental  suffering  may  he  greater  than  some 
kinds  of  physical  pain.  Consequently  I hope  we  might 
treat  such  cases  without  danger  of  being  called  beauty 
doctors. 

Leuhoderma. — A young  lady,  about  22,  bad  white  spots  cov- 
ering two-thirds  of  her  chin  and  part  of  her  upper  lip,  with 
spots  also  on  both  hands.  These  latter  appeared  about  two 
years  before  beginning  treatment,  those  on  the  face  only  about 
eight  months  previous  to  treatment.  On  the  face  the  pigment 
returned  completely  after  one  month’s  treatment — on  the  hands 
more  slowly.  Two  spots  here  were  left  without  any  improve- 
ment, the  two  spots  not  improved  being  the  ones  of  longest 
standing.  With  this  exception  the  restoration  of  pigment  has 
been  complete.  This  patient  was  under  observation  for  six 
months.  I believe  this  is  the  first  case  of  leukoderma  treated 
by  X-ray  ever  recorded;  at  least,  I have  been  unable  to  find 
any  case  reported. 

Sycosis. — I have  treated  three  cases,  all  barber-ebop  infec- 
tions. They  all  responded  rapidly,  being  cured  in  from  six 
days  to  two  weeks.  Each  had  been  treated  by  the  usual 
methods  for  several  weeks  without  impro-vement  before  coming 
to  me. 

Carhuncle. — I have  treated  one  .case  in  this  way;  it  was 
located  on  the  back  of  the  neck.  After  two  treatments  an  in- 
cision one  inch  long  was  made  and  a large  amount  of  cheesy- 
looking  matter  was  evacuated  and  tboroughlv  washed  out  with 
hot  sterilized  water.  Two  other  X-ray  treatments  were  given 
after  this.  The  pain,  which  was  severe,  was  entirely  relieved 
after  the  first  treatment  and  the  usual  distressing  accompani- 
ments were  entirely  lacking. 

TJyper'hidrosis.  excessive  sweating  of  feet  and  hands,  has 
been  onickly  relieved,  taking  from  four  to  ten  treatments, 
'lome  of  the  cases  relanse  and  require  occasional  exnosure  to 
keep  the  skin  in  healthv  condition.  I have  treated  six  eases; 
four  remained  well  after  more  than  twelve  months,  the  two 
latest  have  required  occasional  treatments  after  seemingly 
heinw  entirely  relieved.  One  of  the  first  of  these  cases  was 
particularly  severe,  having  the  cuticle  denuded  from  the  toes 
and  parts  of  the  foot  most  of  the  time.  This  case  required 
eight  treatments,  was  treated  eighteen  months  ago  and  has  re- 
mained well. 

So  far  I have  treated  the  following  cases  with  the 
X-ray : 


Eczema  IS 

Cancer  10 

Acne  7 

Svrnsis  S 

Carhiincle  1 

Leuhoderma J 

Hyperhidrosis  6 


This  renre.qppts  two  and  a half  vear.s’  work,  with 
many  hundred  exposures,  involving-  much  work  and 
worry.  The  worry  has  been  greater  than  work  and  has 
been  due  principally  to  the  scarelines  in  the  newspapers 
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and  the  fear  of  dangerous  burns.  Some  patients  have 
been  scared  away  completely,  while  there  were  others 
that  would  have  wonied  me  less  if  they  had  stopped  be- 
fore they  began.  Of  late  this  trouble  has  ceased,  as  I 
am  able  to  tell  them  that  after  several  years’  use  of 
X-ray  I have  never  made  an  X-ray  burn  that  was  not 
cured  in  a few  days  with  hot  soda  water.  I have  never 
pushed  the  exposures  further  than  to  produce  a mild 
dermatitis.  With  our  present  knowledge  of  the  effects 
of  X-rays  on  the  tissues  we  would  be  no  more  excusable 
in  giving  an  overdose  than  we  would  be  in  prescribing 
an  overdose  of  strychnin.  The  X-ray  is  first  stimulat- 
ing, then  irritating,  and  pushed  further,  may  become 
destructive.  In  fact,  it  is  through  this  destructive  ac- 
tion, partially,  that  we  are  able  to  cure  cancer.  While 
its  stimulation  on  healthy  surrounding  tissue  aids  re- 
pair, its  action  on  the  susceptible  cancerous  tissue  is 
destructive;  the  first  aids  in  building  up  normal  cells  to 
take  the  place  of  the  destroyed  cancerous  cells.  The 
dead  cells  are  thus  followed  up  and  replaced,  until  in 
many  cases  all  signs  of  the  former  growth  has  disap- 
peared so  completely  that  not  even  a scar  is  left  to  mar 
the  appearance  of  the  healthy  skin  growth.  There  is  a 
difference  of  opinion  among  operators  as  to  how  strong 
and  how  often  the  X-ray  should  be  used  for  various 
conditions  and  diseases.  I feel  that  it  is  was  very  for- 
tunate for  me  that  my  teachers,  at  the  time  I first  took 
a post-graduate  course  in  this  branch,  had  become  very 
cautious.  Many  of  them  were  suffering,  and  are  still 
suffering  from  X-ray  burns  made  before  the  danger  of 
overdosage  of  the  X-ray  was  known.  They  were  all  pio- 
neers in  the  work  and  only  deserve  praise  for  what  they 
suffer,  while,  if  one  of  us  now  were  to  injure  ourselves, 
or  patients,  in  such  way,  ridicule  and  contumely  should 
be  our  portion.  I never,  under  any  circumstances,  treat 
any  patient  oftener  than  every  other  day,  nor  longer 
than  fifteen  minutes.  Every  tube  has  its  individuality 
and,  in  consequence  of  this,  I use  great  caution  with  a 
new  tube  until  I am  familiar  with  its  action.  After 
using  it  a few  weeks  and  noting  its  action  on  the  skin 
at  different  distances  and  with  different  energy  of  cur- 
rent, I feel  that  I know  it  as  I know  my  old  white 
bugg}’  horse.  I then  feel  sure  of  the  action  I am  going 
to  produce  on  the  skin,  and  that  there  is  not  the  slight- 
est chance  for  injury ; knowing  the  tube,  I may  produce 
stimulation,  irritation  or  destruction  at  will. 

In  eczema,  only  stimulating  effects  are  needed.  For 
this  a good  medium  tube  of  average  richness  of  ray, 
placed  at  a distance  of  from  six  to  eight  inches,  will 
answer.  In  cancer,  I use  the  same  tube  fifteen  minutes, 
drawing  gradually  closer  until  after  five  or  six  treat- 
ments the  tube  is  only  three  inches  from  the  skin,  and 
at  this  distance  I continue  until  there  is  some  degree  of 
dermatitis.  After  this  occurs,  ten-minute  (tube,  six 
inches)  treatments  are  given  until  dermatitis  subsides. 
For  this  dermatitis  I never  use  anything  but  sterilized 
warer  with  sodium  bicarbonate  added.  Ointments,  and 
especially  those  that  contain  carbolic  acid,  should  be 
carefully  avoided,  as  they  have  often  greatly  aggra- 
vated X-ray  irritations  and  burns.  After  the  sub- 
sidence of  dermatitis  the  case  is  treated  as  before,  until 
well.  In  sycosis,  hyperhidrosis  and  acne  I try  to  induce 
the  mildest  erythema,  and  continue  this  condition  until 
there  is  decided  subsidence  of  the  abnormal  condition; 
after  this,  each  treatment  is  given  milder,  until  the  skin 
has  become  normal  in  appearance.  In  some  cases  of 
acne  the  erythema  has  had  to  be  reproduced  several 


times  before  a final  cure.  The  large  comedones  that 
usually  accompany  acne  disappear  in  the  early  days 
of  the  treatment.  In  case  of  the  carbuncle  I used  a 
higher  tube  than  for  other  conditions — twelve  inches 
from  the  surface — and  did  not  piyjduce  any  irritation 
of  the  skin.  I think  that  the  X-ray  is  not  bactericidal, 
except  that  it  stimulates  the  tissues  to  greater  resist- 
ance, and  through  this  action  most  abnormal  conditions 
are  benefited. 


THE  RURAL  TENANT  HOUSEHOLD  AND 
TUBERCULOSIS.* 

BT 

STEPHEN  D.  NAYLOE,  M.  D.. 

STEPHEN VIIjLE,  TEXAS. 

“The  first  law  of  nature  is  the  preservation  of  self,  hut  the 
second  and  higher  law,  is  the  preservation  of  others.” 

Statistics  show  that  the  most  general  and  fatal  dis- 
ease of  mankind  is  tuberculosis.  About  one-tenth  of 
all  people  falling  victims  to  it.  This  fact  places  the 
Bacillus  tuberculosis  in  the  front  rank  as  a life  de- 
stroyer, and  the  most  dangerous  foe  we  have  to  combat. 

The  prevention  of  tuberculosis  should  be  considered 
the  duty  of  the  individual,  the  community  and  of  the 
State.  As  fresh  air  and  sunshine  destroy  the  baciUus  of 
tuberculosis,  it  is  pre-eminently  a house  disease.  It  is 
not  contagious,  in  the  ordinary  acceptation  of  the  term, 
and,  in  the  vast  majority  of  cases,  it  is  contracted  by 
living  in  a room  or  in  a house  which  has  been  pre- 
viously contaminated,  or  is  being  contaminated,  by  the 
carelessness  of  a consumptive.  This  carelessness  of 
coiisumptives  is  not  the  result  of  indifference  to  the 
health  of  others,  but,  in  most  cases,  is  the  result  of  ig- 
norance of  the  communicable  or  infectious  nature  of  the 
disease,  and  a lack  of  training  in  cleanliness,  the  laws  of 
h}gicne  and  public  health,  or  the  means  to  apply  them, 
or  both. 

Tuberculosis  is  rapidly  spreading  among  the  agri- 
cultural class  of  this  State.  The  present  system  of 
tenant  farming  with  the  class  of  tenant  farmers,  the 
average  habitation  provided  for  them  and  the  absolute 
lack  of  sanitary  precautions,  is  mainly  responsible. 
Con.sequently,  when  any  one,  or  naore,  members  of  the 
family  has  the  misfortune  to  fall  a victim  to  this  dis- 
ease, they  very  soon  contaminate  the  house  and  prem- 
ises, which  become  a hotbed  of  infection.  When  their 
lease  of  the  land,  or  their  lease  on  life,  expires,  they 
vacate  the  house.  Perhaps  within  less  than  forty-eight 
hours  a healthy  family,  totally  ignorant  of  the  presence 
fir  the  means  of  protection  against  tuberculosis,  will 
move  into  it;  and  after  a more  or  less  prolonged  ex- 
posure in  this  contaminated  environment,  some  one  or 
iuore  members  of  the  family  will  develop  the  disease. 
I could  cite  numerous  instances  of  this  kind  coming 
under  my  observation. 

Dr.  J.  Greenwood  gives  some  statistics  of  tuberculosis 
in  the  Insane  Asylum  at  San  Antonio  that  show  very 
clearly  that  confinement  in  wards  with  tubercular  pa- 
tients is  much  more  dangerous  than  personal  contact 
outside,  and  that  insane  patients,  like  ignorant  people, 
are  hard  to  control  or  to  be  made  to  observe  regulations. 

Our  legislators  have  been  quite  active  in,  passing  laws 
regarding  the  spread  of  the  disease  so  far  as  it  conc.erns 

♦Read  before  the  Section  on  State  Medicine  and  Hygiene,  State  Med- 
ical Association  of  Texas,  Fort  Worth,  April  25, 1906. 
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railroads,  factories,  and  other  public  places.  They 
seemingly  forget  that  in  this  great  agricultural  State, 
eightA'-five  per  cent  of  the  wealth  is  produced  hy  the  ag- 
ricultural class.  A majority  of  these  are  not  home  own- 
ers, hut  tenants  or  employes  on  lands  belonging  to 
others,  living  in  houses  of  landlords,  and  the  majority 
of  them  moving  from  place  to  place  with  each  succeed- 
ing year.  Apparently  the  landlords  care  little  for  the 
physical  well-being  of  their  tenants,  and  hope  only  to 
reap  reward  in  products  or  money.  Eailroads  are  com- 
pelled by  ample  laws  to  observe  reasonable  precaution 
for  the  protection  of  travelers,  but  the  poor  tenant  is 
required  to  eat,  sleep,  and  live  in  a house  only  too  fre- 
quently contaminated  by  tuberculosis,  where  infection 
is  often  made  doubly  sure  by  a pitiful  lack  of  body  and 
tissue  building  food.  Thus  with  the  long  hours  of  labor 
exhausting  the  body,  Avith  scant  food,  and  living  in  a 
house  formerly  inhabited  by  a tuberculous  occupant, 
he  is  indeed  fortunate  if  he  does  not  contract  the  dis- 
ease. If  he  does  contract  the  disease,  as  frequentlv  hap- 
pens, he  will  himself,  next  season,  infect  another  house, 
and  become  a factor  in  the  dissemination  of  tubercu- 
losis. The  tenant,  nomadic  in  his  habits,  seeking 
greater  opportunities  or  reward,  moves  to  another  ten- 
ant house  each  year.  Thus  the  farm  tenant  house  is  a 
great  factor  in  the  spread  of  this  disease. 

Tuberculosis  being  essentially  a chronic  disease,  is  of 
vast  economic  importance,  consuming  time  that  could 
otherwise  be  employed  in  production.  It  takes  the 
laborer  from  his  work,  making  him  an  invalid  for  a 
long  period,  requiring  care  at  the  expense  of  the  time 
of  others.  It  has  been  estimated,  that  an  active  worker, 
stricken  with  tiiberculosis,  considering  his  loss  of  time, 
and  the  time  and  attention  of  others,  food,  clothing, 
and  care,  costs  on  an  average,  $900  a year. 

The  attention  of  the  United  States  has  been  attracted 
through  the  press  to  the  southwestern  part  of  this  State 
as  a climate  suitable  to  the  tuberculous  patient.  Many 
of  those  seeking  this  climate  are  able  to  purchase  care 
and  attention.  Many  of  the  poor  from  other  States 
come  and  scatter  themselves  among  their  relatives,  who 
are,  in  many  cases,  tenant  farmers,  and  such  become  a 
factor  in  thie  spread  of  this  disease.  Unable  to  secure 
professional  care,  or  proper  food,  their  whole  hope  based 
upon  climate,  they  become  an  additional  factor  in  house 
infection  and  an  added  economic  burden. 

The  Legislature  should  give  us  some  relief.  It  has 
no  hesitancy  in  framing  laws  that  place  a heavy  ex- 
pense upon  railroads  and  other  corporations  for  the 
public  good.  We  ask  for  compulsory  registration  ot 
every  case  of  tuberculosis  and  the  svstematic  disinfec- 
t’on  of  every  infected  house.  A board  of  health  with 
power  to  promulgate  a sanitary  code  for  Texas  and  with 
power  to  enforce  the  same  through  State,  county  and 
municipal  health  officers  is  urgently  demanded.  It  is 
the  simplest  and  most  efficient  method  of  coping  with 
this  and  other  public  health  problems. 


A State  Nurse’s  Association.  — The  graduate 
nurses  of  Texas  will  meet  in  Fort  Worth,  February  21st 
to  perfect  their  State  organization.  Twenty-five  repre- 
sentatives are  expected.  A scientific  program  followed 
by  a luncheon  and  theatre  box  party  has  been  ar- 
ranged. 


THE  BUSINESS  SIDE  OF  GENERAL  MEDICINE.* 

BY 

JOE  E.  DILDY,  M.  D.. 

LAMPASAS,  TEXAS. 

In  our  society  work  we  are  too  prone  to  look  after  the 
poetic,  scientific  and  professional  sides  of  our  occupation, 
rather  than  to  the  business  and  financial  features.  When 
in  our  young  manhood’s  days,  full  of  youthful  ambition,  wish- 
ing to  mount  the  pedestal  of  fame,  thoroughly  imbued  with 
the  desire  for  success  and  to  accomplish  the  heretofore  im- 
possible, we  scanned  our  mental  horizon  and  decided  to  be- 
come physicians,  we  were  confident  that  diseases  would  van- 
ish, as  we  banked  the  golden  coin  of  an  appreciative  public. 
We  discussed  our  new-found  ambition  with  our  parents,  sweet- 
hearts and  friends.  They  admired  our  nerve  and  advanced 
the  price.  We  bought  some  second-hand  books  from  our  pre- 
ceptor, kissed  our  hands  to  the  vanishing  station,  as  we 
sped  on  our  way  to  the  medical  school.  We  are  older  now 
and  wiser.  We  know  full  well  that  we  relinquished  recre- 
ation and  pleasure,  and  took  up  our  cross  of  duty,  work 
and  worry.  The  time  has  long  since  passed  when  a white- 
handed  fondling,  mamma’s  pet,  the  goggle-eyed  dude  of  fortune, 
could  make  a.  start  in  medicine.  Neither  can  the  warty-handed 
country  ruflBan  throw  down  his  spaying  needle  and  mount 
the  ladder  set  erect  by  Esculapius. 

We  are  professional  men  in  every  sense  of  the  word ; 
we  have  the  mental  labor  of  lawyers,  the  moral  standing 
of  modern  ministers,  the  technical  knowledge  of  organized 
artisans  and  the  business  qualifications  of  public  school 
children.  The  average  man  will  give  a lawyer  $300  to  $500, 
together  with  a lifetime’s  praise,  to  keep  him  out  of  the 
“pen”  from  two  to  ten  years,  and  at  the  same  time  raise  a 
phosphorescent  glow,  and  a,  kick  that  can  be  heard  round 
the  world,  if  a doctor  charges  him  $50  to  $100  to  keep 
out  of  hell  a lifetime. 

As  I stand  before  you  today,  memory  brings  to  me  the 
visions  of  some  half  a dozen  grey-headed  soldiers  of  medicine 
who  have  folded  their  armor  and  gone  to  rest.  The  anxious 
“hellos”  and  the  death  rattle  of  the  midnight  telephone,  no 
longer  causes  the  distressed  heart  to  pump  warm  blood  to 

the  sympathetic  hand.  “Doctor is  dead,”  the  local 

paper  * said.  “Rich  in  honors  and  loved  by  all.  He  was  a 
poor  collector  and  a bad  manager;  his  family  is  destitute. 
Peace  to  his  a.shes  and  sympathy  for  the  bereaved.” 

I had  as  soon  die  the  death  of  Russell  Sage.  One  extreme 
for  me  is  as  good  as  the  other.  I am  sure  I don’t  want  to 
peep  from  the  canopy  of  eternal  glory  and  view  my  baby  and 
wife  clothed  in  rags,  pinched  with  hunger  and  cold.  We  are 
the  only  people  under  God’s  ethereal  tent  today  who  keep 
open  shop  twenty-four  hours  in  each  day,  365  days  in  each 
year;  and,  again,  we  are  the  only  laborers  who  keep  work- 
ing for  people  who  do  not  pay.  We  are  the  only  merchants 
who  continue  to  sell  goods  to  Mr.  Never-Pay  and  old  man 
Bea  t- Y ou-Every-Time. 

People  have  discovered  that  doctors  are  quick  to  respond 
to  acute  cases,  where  symptoms  are  distressing — fits,  hemor- 
rhages and  unconsciousness,  so  that  is  the  message  we  often 
receive.  I remember  being  hastily  summoned  to  see  a 
daughter  of  Ham  who  was  having  spells;  inquiring  the  nature 
of  the  spells,  the  negro  messenger  stated  he  didn’t  know,  but 
“that  nigger  was  always  subject  to  spells.”  I went  forth- 
with and  ran  into  a well-advanced  case  of  utero-expulso-fetalis, 
which  I had  to  deliver  for  nothing. 

Another  way  we  get  beat;  Mr.  No-Good  has  swindled  every 
doctor  in  town;  he  has  a very  sick  child,  he  gets  the  price  of 
one  call  and  comes  after  you  on  the  run;  his  wife  has  all 
the  neighbors  in  by  the  time  you  get  there,  you  find  a case 
of  pneumonia  or  typhoid  fever  or  some  other  serious  trouble; 
you  are  needed  the  next  day,  no  more  money;  no  other  doctor 
will  touch  it;  the  neighbors  make  you  go,  for  you  are  afraid 
of  their  censure;  you  get  caught  for  $10  to  $100.  Did  you 
ever  notice  how  sympathetic  a man  gets  when  it  don’t  cost 
him  anything? 

Another  way:  Mr.  Good-Neighbor  comes  over  to  get  you 
to  see  after  old  man  Slow’s  family.  “He  will  pay  you” — 
stands  good  for  it;  you  go  and  go  and  finallv  there  is  a death 
or  a recovery ; you  present  your  account  to  Mr.  Good-Neighbor. 
He  emphaticaliy  states  that  he  only  stood  good  for  one  Call, 
pays  you  for  that,  and  hates  you  a lifetime. 


*Read  before  the  Central  Texas  District  Medical  Society,  Januaryfi. 
1907. 
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I My  remedy  for  this  is  to  have  Mr.  Stand-Good  let  Mr.  Slow 
[ have  the  money  to  pay  me  as  the  services  are  rendered.  When 

j Mr.  Never-Pay  brings  the  price  of  one  call,  you  get  one  or 

1 two  witnesses  and  tell  him  that  you  positively  will  not  make 

I but  one  trip  and  will  not  assume  the  responsibility  of  the 

I case  unless  sufficient  collateral  is  forthcoming.  This  habit 
of  telling  delinquents  over  the  phone  that  our  wife  is  sick, 
I or  we  have  just  started  to  the  country,  makes  them  think 
we  are  afraid  of  them.  Be  man  enough  to  say,  “My  dear  sir, 
1 you  pay  me  up  and  I’ll  go,  or  if  you  will  pay  in  advance  I’ll 
I go  this  one  time.”  Don’t  argue,  stand  pat,  and  say  “No.” 

I can  carry  my  part  of  charity  with  as  good  grace  as  most 
[ men.  I can  go  through  rain,  snow  or  mud,  and  do  my  best, 

I protiided  the  case  is  one  of  worthy  need;  but  to  continually 

j reward  downright  rascality,  willful  drunkenness  and  wanton 

laziness,  is  getting  out  of  my,  line.  My  marriage  vows  only 
called  for  one  family,  and  did  not  include  the  whole  tribe  of 
I misguided  financial  perverts.  Charity  begins  at  home.  Feather 
I your  nest  before  the  leaves  begin  to  fall.  Cast  anchor  before 
the  storm  tilts  your  craft. 

Deadbeats,  slow-pays,  call-you-often  kind  of  people  run  one 
doctor  as  long  as  the  said  doctor’s  disposition  will  let  him. 
Then  he  asks  for  all  or  a partial  payment.  The  deadbeat  then 
1 cusses  him  out  and  gets  his  competitor  and  brags  on  him  as 
I long  as  milk  and  honey  flow  freely.  How  do  you  feel  after 
working  faithfully  with  a family  for  two  years  and  pass  the 
; house  a few  days  after  asking  for  a settlement  and  see  Dr. 

I Don’t-Know-Him  tied  up  at  the  gate? 

Doctors  are  public  targets  for  all  solicitors.  The  game 
is  to  get  one  or  two  of  your  best  customers  to  solicit  you,  and 
I so  on  round  all  the  doctors.  We  are  asked  to  “cough  up” 
for  churches  and  schoolhouses,  public  halls  and  picnics,  fire 
boys  and  disasters,  paupers  and  colleges,  campaign  funds  and 
widows,  orphan  homes  and  baseball  clubs,  poultry  shows  and 
preachers,  missions  and  public  libraries,  hospitals  and  rail- 
j road  booms,  country  fairs  and  sick  strangers.  Once  in  a 

j great  while  we  get  a dollar  ahead  and  hasten  home  to  show  it 

I to  our  wife,  to  find  she  owes  it  to  the  Ladies’  Aid  Society. 

I Did  you  ever  see  an  old  town  cow  staked  in  a back  lot  giving 

j milk  for  seven  white-headed  brats  and  licking  a scrawny  calf 

I for  pastime?  That’s  us.  Next  time  you  are  asked  to  con- 

tribute like  a wholesale  business  man,  just  tell  them  that 
! you  will  think  this  over  for  twenty-four  hours  and  phone  the 
amount;  this  will  give  you  time  to  think  it  over  and  will 
help  you  to  do  the  right  thing.  Solicitors  are  heartless  and 
inconsiderate.  My  experience  is,  better  give  like  a Carnegie 
' or  Russell-Sage-them  outright. 

Some  physicians  don’t  charge  regular  customers  for  pre- 
scriptions, neither  do  they  charge  a prospective  one  anything 
for  office  consultation.  They  go  in  town  for  $1  and  to  the 
country  for  40  or  50  cents  per  mile,  on  a credit  at  that. 
Before  I’d  be  such  a cancer  on  the  body  medical,  I’d  get  me 
a suit  of  livery  and  join  the  cab  drivers’  union  and  haul  the 
doctor  who  had  the  moral  courage  to  properly  charge  for  his 
work.  I never  could  see  the  business  sense  in  doing  some- 
thing for  nothing  to  get  or  to  retain  a patron  who  still  ex- 
pects alms  at  my  expense.  As  we  grow  older,  we  have  a 
gradually  increasing  list  of  half-pays,  no-goods,  hangers-on, 
profitless  chronics,  that  get  to  be  a source  of  loss  to  us.  They 
will  wait  twenty-four  hours  for  us.  You  have  noticed  how 
Mr.  Cash  gets  Dr.  Johnnie-on-the-Spot  if  you  are  out  for  a 
few  minutes.  Weed  out  this  class  of  patients,  tell  them  why, 
and  they  may  respect  you  enough  to  pay  you. 

I feel  I must  say  something  on  the  insurance  situation. 
Even  .a  Hungarian  ditch  digger  or  negro  brakeman  has  sense 
enough  to  know  when  he  has  been  boodled  out  of  his  wages. 
I’m  not  asking  this  society  to  take  any  action,  for  I honestly 
believe  that  this  is  a question  for  the  county  societies.  Our 
association  in  Lampasas  couuty  has  unanimously  voted  to 
work  no  more  for  60  cents  on  the  dollar ; no  more  insur- 
ance examinations  from  us  for  less  than  $5.  This  insurance 
business  positively  can  not  exist  without  us.  We  are  as 
essential  as  the  applicant,  for  they  can  not  use  him  without 
our  opinions.  We  have  the  situation  in  hand.  All  we  have 
to  do  is  to  act  individually,  through  our  county  organizations. 
The  bij*  end  of  the  intelligence,  ability  and  honesty  is  already 
organized.  It  used  to  sound  big  to  be  examiner  for  all  the 
big  companies.  It  now  sounds  like,  “I  can’t  make  a li-ving 
without  them.”  You  know  Patrick  Henry  thrilled  the  world 
when  he  said,  “Give  me  liberty  or  give  me  death.”  Gentle- 
men, the  time  has  come  when  each  county  society  should  de- 
claim in  unmeasured  terms,  “King  Insurance,  give  us  fair 
remuneration  for  services  rendered  or  we  will  give  you — 
Hail  Columbia.”  If  that  be  swearing,  make  the  most  of  it. 
Unprecedented  greed,  with  immitigated  gall,  now  sits  on  its 
garnished  thrcme,  pilfering  thd  prcweeds  of  labor  and  eomplai- 


santly  wields  its  golden  wand  and  deducts  $2  from  our  wages. 
Let  each  of  us  who  are  able  to  live  without  this  hand-out, 
resolve  in  our  hearts  to  resign. 

The  average  doctor  tries  to  do  too  much  work.  Every  doc- 
tor wants  everybody  to  patronize  him.  He  likes  a run,  he 
likes  to  be  going  day  and  night,  rain  or  shine,  Sunday  and 
Monday,  cold  or  hot.  This  is  a business  mistake.  It  wears  a 
doctor  to  a frazzle;  no  time  for  bill  collecting  and  business 
matters,  no  time  for  patients  who  naturally  feel  neglected  and 
are  slow  pay  as  a consequence.  A doctor  can  do  better  work, 
do  more  good  and  build  a more  enviable  reputation  who  coolly 
takes  his  time  and  is  careful  and  painstaking  in  his  exam- 
inations and  who  takes  into  consideration  the  pathological 
conditions  to  be  met  by  rational  therapeutics.  The  prices  of  our 
office  work  and  consultations  are  usually  disgracefully  small. 
This  “let  me  see  your  tongue,”  off-hand,  hurry-scurry  kind  of 
professional  laziness  is  not  worth  the  price  we  get  for  it.  I have 
lost  home,  friends  and  fortune  by  not  examining  my  patients. 
I lost  a family  and  $150  once  by  not  asking  for  a speci- 
men of  urine.  My  competitor  got  the  money  and  the  honor. 
I received  what  we  all  get  sooner  or  later  when  we  fail  to 
use  every  means  at  our  command  to  ascertain  the  trouble. 
People  expect  to  die  under  our  treatment,  and  the  way  to 
please  them  is  to  show  them  we  know  what  the  trouble  is.  If 
1 succeed  in  getting  one  doctor  to  better  examine  his  patients 
after  this  meeting.  I’ll  feel  remunerated  for  inflicting  this 
paper  on  the  society. 

We  fail  to  be  professional,  we  talk  shop  too  much.  Silence 
is  golden  in  medicine.  IMy  mouth  gives  me  most  of  my 
trouble.  What  I say  is  what  keeps  me  awake  of  nights.  We 
are  too  prone  to  give  free  advice.  We  sit  and  smile  while 
some  disgruntled  chronic  peels  our  competitor.  Instead,  shut 
them  up,  and  you  will  have  grown  in  your  own  estimation,  and 
make  a favorable  lay  impression. 

I think  we  could  be  as  ethical  as  the  law  fraternity,  who  by 
their  union  of  action  have  stamped  upon  our  statute  books 
in  Texas  nearly  every  law  by  which  we  are  governed.  When 
doctors  cast  aside  all  petty  jealousies,  join  and  attend  medical 
associations,  money  comes  their  way.  The  best  trade  I ever 
made  in  a business  sense  was  when  I paid  $2.50  to  join  my 
county  society. 

We  are  too  easy  on  people  who  owe  us,  we  allow  accounts 
to  drift  and  drift,  afraid  to  push  for  fear  of  losing  a customer. 
My  experience  is  this  is  a serious  mistake,  in  a business  as 
well  as  a professional  sense.  Let  each  one  here  resolve  that 
when  he  goes  home  he  will  make  some  of  these  old  rustles 
cough  up  or  cut  them  off.  Let’s  make  them  pay  our  expenses 
at  this  meeting.  Let  me  tell  you  of  a plan  we  are  using  in 
Lampasas,  and  it  works  well.  We  have  used  it  only  ninety 
days,  and  I’m  down  here  now  spending  money  I earned  three 
years  ago.  Each  doctor  made  a list  of  his  No-Goods.  We  put 
them  together  and  made  a copy  for  each  member.  We  passed 
no  resolutions.  Any  member  who  wanted  to  work  for  glory 
and  furnish  his  own  dope  was  perfectly  free  to  do  so,  no 
man  must  report  any  one  he  would  work  for  longer.  Mr. 
Never-Pay  rang  up  his  old  packhorse,  but  the  horse  couldn’t 
come  without  a settlement;  got  angry,  rang  up  another  doctor, 
“I’ll  come  for  cash”;  tried  to  tear  up  his  phone,  rung  another 
one,  got  some  more  revenue  talk.  That  was  enough.  We  are 
getting  money  enough  to  come  to  the  associations  and  we  are 
respected  by  this  tribe  as  we  go  along.  The  word  has  been 
handed  around  and  they  are  coming  in  and  paying  things  out 
of  date.  Doctor,  when  you  go  back  to  your  town,  put  this 
plan  in  working  order.  It  is  no  trust  scheme.  Do  not  obligate 
any  doctor  to  do  anything,  just  give  him  a list.  When  we 
work  together,  we  can  work  dollar  wonders.  Doctors  need  to 
invest  in  real  estate  or  any  business  not  requiring  any  detail 
work,  so  they  can  do  business  on  business  principles,  and  thus 
learn  some  of  the  inside  ways  of  commercialism;  it  diverts 
the  mind  from_deathbed  scenes,  puerperal  flts  and  professional 
mullegrubs.  It  is  to  be  hoped  that  no  doctor  belonging  to  the 
State  IMedical  Association  of  Texas  will  ever  answer  a news- 
paper or  magazine  advertisement  promising  over  10  per  cent 
on  the  investment. 

Most  of  us  try  to  see  how  many  dollars  we  can  get  out 
of  our  business,  instead  of  seeing  how  many  dollars  we  can 
put  into  it.  The  farmer  has  $500  to  $2000  in  implements, 
the  blacksmith  all  modern  appliances,  the  carpenter  gets  what 
he  needs,  the  dentist  has  us  bested  on  office  appearances,  law- 
yers and  ministers  have  libraries  that  in  comparison  often 
make  ours  look  like  we  were  on  our  way  to  school.  Doctors 
are  often  poorly  equipped  for  their  work  as  compared  with 
other  occupations.  If  each  of  us  were  to  buy  the  necessary 
paraphernalia,  it  would  make  our  patrons  think  we  were 
specialists,  and  if  we  were  to  fit  up  with  an  office  that  would 
pay  10  to  15  per  cent  on  the  imje^nrent  tot  thoee  of  ta  who 
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now  make  $2000  to  $4000  a year,  the  dealers  in  Chicago  would 
say  that  Waco  had  a million  people  and  suburban  towns  like 
Jersey  City. 

Post-graduate  study  of  two  or  three  months  each  year  will 
enable  you  to  make  more  the  remaining  nine  or  ten  months 
than  your  hard-worked  competitor  who  has  forgotten  to  talk, 
act  and  charge  like  a doctor. 

Gentlemen,  this  is  a subject  that  needs  a volume  instead  of 
a paper.  These  are  some  of  my  ideas  shot  at  random.  Let’s 
see  that  the  rubber-tired,  roller-skating  boozer  pays  the  other 
doctor  before  we  smile  so  rapturously  at  being  called  to  put 
a warm  poultice  on  his  worthless  body.  Let  us  do  less  work 
and  better  work.  Let  us  not  raise  prices  until  we  have  raised 
our  standard  of  services  on  a par  with  our  ability.  Let  us 
work  honestly  and  not  get  lazy;  keep  enthusiastic  and  attend 
our  county  societies;  take  post-graduate  work  and  familiarize 
ourselves  with  modern  medicine.  Let  us  not  dicker  in  futures 
nor  drink  booze,  but  buy  books  and  drink  from  the  fountain 
of  knowledge.  Let  us  w'ork  some  and  play  some,  read  some 
and  collect  some,  and  make  money  whenever  we  can.  Don’t 
stand  off  bills;  look  happy,  and  pay  one  hundred  cents  on  the 
dollar  and  make  others  do  the  same.  Do  not  go  security  on  a 
bond  or  note  without  careful  thought.  Do  not  buy  any  busi- 
ness or  invest  in  anything  that  you  can  not  see  clear  through 
on  any  day  you  wish. 

If  I were  a skilled  artist,  I would  paint  the  picture  of  the 
“American  Dollar”  as  seen  by  Americans — the  measure  of  suc- 
cess, a slave,  a king,  a knave  and  a god.  How  the  world 
measures  us  and  every  one  by  this  universal  standard!  How 
we  are  so  many  dollars  and  cents;  how  this  same  dollar  works 
for  people  in  poverty  and  distress;  how  it  serves  its  master 
in  every  clime  and  every  state.  How  the  same  wizard  works 
marvels  in  legislative  halls,  palatial  courts,  and  shapes  gov- 
ernmental affairs — a king  in  every  sense,  a dark  corner  I’d 
paint  with  blackest  ink  and  letter  with  fire,  graft,  debauchery, 
mud-rakers,  tearing  up  stenches  from  those  in  high  repute — 
a veritable  god,  in  that  it  redeems  the  savage  and  often  damns 
the  sage.  I’d  paint  in  gorgeous  colors  around  this  magic  unit 
of  commercialism,  a halo  paling  the  noonday  sun  and  across 
the  azured  dome  a beautiful  rainbow,  dipping  the  horizon,  and 
near  by  in  his  one-horse  shay  I’d  picture  the  family  doctor 
chasing  the  mythical  sack  of  gold. 


ACUTE  SEPTIC  OSTEOMYELITIS.* 

BT 

W.  KEILLER,  E.  R.  C.  S.  (Ed.), 

Professor  of  Anatomy,  Medical  Department,  University  of  Texas, 
GALVESTON,  TEXAS. 

In  TexaSj  with  its  wide  space,  prevailing  sunshine,  cities  in 
which  each  house  is  in  its  own  yard  and  overcrowding  is  hardly 
known,  acute  septic  osteomyelitis  is  not  a very  common  af- 
fection. Perhaps  for  that  reason  it  is  all  the  more  important. 
In  no  disease  is  early  diagnosis  more  necessary,  in  few  is  it 
more  difficult.  Perhaps  there  is  no  disease  of  childhood  which 
is  more  often  taken  for  some  other  disorder,  largely  probably 
because,  owing  to  its  comparative  rarity  here,  physicians  are 
not  on  the  lookout  for  it.  Yet  if  the  limb  or  sometimes  the 
life  is  to  be  saved,  this  disease  should  be  recognized  and  treated 
surgically  within  the  first  few  days.  Virulence  of  infection 
and  personal  resistance,  however,  count  for  so  much  that  it 
would  seem  that  some  cases  are  doomed  to  succumb  from  the 
first,  and  some  will  get  well  though  long  unrecognized  and 
wrongly  treated  for  months.  Let  me  first  quote  illustrative 
cases. 

Case  1. — Joseph  R.  R.,  male,  age  13,  previous  history  un- 
important. In  May,  1903,  he  was  taken  suddenly  with  a 
chill,  followed  by  fever.  With  this  there  was  severe  pain  over 
the  outside  of  his  left  thigh  and  in  his  hip  and  back.  The 
pain  soon  became  so  severe  that  he  screamed  all  the  time. 
Swelling  appeared  over  the  great  trochanter.  In  January  an 
abscess  broke  on  the  inner  side  of  his  thigh,  discharging  much 
pus;  it  is  still  discharging  September,  1904.  In  October,  1903, 
a second  abscess  opened  on  the  outside  of  the  hip.  No  bone 
has  been  discharged.  The  first  diagnosis  was  malaria. 

Physical  examination  in  September,  1904,  fifteen  months 
after  onset. — Boy  thin,  anemic,  facies  of  continuous  suffer- 
ing; right  thigh  flexed,  adducted,  internally  rotated;  area  over 
great  trochanter  and  its  vicinity  much  thickened  and  soft 
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parts  swollen  and  hard.  Some  redness  and  tenderness  over 
back  of  great  trochanter,  where  there  is  a discharging  sinus. 
Half  way  down  the  thigh  in  front  is  another  open  sinus.  Upper 
half  of  femur  much  thickened. 

Operation  September  7,  1904.  An  incision  over  the  great 
trochanter  and  down  the  outer  side  of  the  femur  led  to  a 
large  hole  in  the  back  of  the  great  trochanter,  from  which 
a sequestrum  five  inches  long  was  withdrawn,  while  lesser 
sequestra  were  removed  from  the  cavity  of  the  trochanter. 
The  medullary  cavity  and  interior  of  the  involucrum  was 
scraped  and  packed  with  iodoform  gauze.  There  was  mus- 
cular anchylosis  at  the  hip  and  knee.  The  leg  was  gradually 
extended  by  weights.  Boy  went  home,  rather  soon,  and  had, 
when  I last  heard  of  him,  still  a sinus,  which  since  then  has 
discharged  several  pieces  of  bone;  but  his  leg  was  useful  and 
he  could  walk  on  it.  I can  not  tell  his  present  condition,  but 
suitable  treatment  should  give  him  a useful  leg.  Surely,  this 
case  could  not  have  been  diagnosed  or  it  would  not  have  been 
so  miserably  mistreated. 

Case  2. — I.  V.  B.,  male,  2 years,  seen  August  1,  1905.  Four 
weeks  ago  was  out  walking  on  a Sunday  afternoon  with  his 
mother ; seemed  tired  when  he  came  in ; after  a sleep  in  the 
afternoon  his  left  elbow  was  found  swollen  and  painful. 
Mother  thought  it  had  been  hurt  or  strained;  a doctor  pre- 
scribed a liniment.  On  the  third  day  his  temperature  was  104 
degrees,  and  continued  about  that  for  five  or  six  days.  The 
doctor  poiflticed  the  elbow  and  in  four  or  five  days  opened  an 
abscess  on  the  outside  of  the  elbow  posteriorly,  which  dis- 
charged a teacupful  of  pus.  Three  or  four  days  later  pus 
was  evacuated  from  just  below  the  acromion;  four  weeks  from 
the  onset  of  symptoms  a large  abscess  was  opened  on  the  in- 
ner side  of  humerus  at  the  junction  of  the  middle  and  lower 
thirds.  Ammitation  at  the  shoulder  was  proposed  and  the 
physician  dismissed.  Called  to  see  the  case  August  29,  I 
found  a sinus  discharging  on  the  inner  side  of  the  humerus 
behind  the  internal  intermuscular  septum,  a pouting  sinus 
behind  the  elbow  externally,  and  a healed  incision  below  the 
outer  end  of  the  clavicle.  The  lower  end  of  the  shaft  of  the 
humerus  was  much  enlarged.  A diagnosis  of  osteomyelitis 
was  made.  By  an  incision  down  the  inner  side  of  the  humerus, 
in  which  I narrowly  missed  the  ulnar  nerve.  I removed  the 
lower  third  of  the  diaphysis  from  within  a well-developed 
involucrum,  scraping  the  medullary  cavity  well  up  toward  the 
upper  end;  packed  with  iodoform  gauze.  On  Rentember  1st, 
finding  a swelling  ju.st  below  the  acromion  and  some  fever,  I 
incised  it  in  the  site  of  the  original  incision  made  bv  bis  former 
attendant.  The  incision  entered  the  shoulder  joint,  from, 
which  came  a free  flow  of  thick  svnovial  fluid  streaked  with 
thick,  creamy  pus.  I filled  the  joint  with  iodoform  in  steril- 
ized olive  oil  and  closed  the  incision,  and  I may  here  sav  that 
the  joint  gave  no  further  trouble  and  is  now  in  perfect  con- 
dition with  the  full  range  of  movement.  I then  cut  down  on 
the  upper  end  of  the  humerus  between  the  deltoid  and  necto- 
ralis  major,  removed  much  of  the  upper  end  of  the  diaphysis, 
scraped  out  the  whole  medullary  cavity,  till  the  upper  and 
lower  wounds  met,  packed  with  srauze  and  iodoform  oil.  and 
nut  UP  the  arm  in  a splint  as  the  involucrum  broke  through 
the  middle.  September  18th,  there  being  some  swelling  at 
the  lower  end,  under  ether.  I enlarcrpd  the  lower  onening 
and  removed  a small  seouestrum.  On  two  occasions  since 
seouestra  have  been  removed  from  the  unner  end  and  a sub- 
periosteal abscess  was  onened  on  the  outer  side  near  the  in- 
sertion of  the  deltoid  two  weeks  ago.  The  bov  is  in  excellent 
condition,  uses  his  arm  freely,  has  still  two  sinuses:  but  will 
get  well.  The  shoulder  ioint  is  well,  and  the  elhnw  joint  is 
free  from  disease,  but  stiff  from  muscular  rigidity  of  the 
tricens  and  the  early  mismanagement  of  the  case.  Here  again 
early  diagnosis  was  missed,  and  the  proposed  amputation 
would  haye  been  a most  serious  error. 

Case  3,  sent  me  by  his  physician,  who  furnishes  the  fol- 
lowing history:  “Gerald  H.,  aged  9,  had  when  5 years  old  an 
apparently  mild  attack  of  rheumatism  in  the  right  knee  joint 
which  confined  him  to  bed  for  two  or  three  days.  The  symp- 
toms yielded  readily  to  sodium  salicylate  and  bicarbonate. 
No  cardiac  lesion  could  be  found,  though  carefully  \TOtched 
for.  Four  years  later,  in  December,  1904,  he  had  rheumatism 
of  the  left  knee  joint  which  terminated  in  two  or  three  days 
under  the  same,  treatment  as  was  formerly  given.  On  this 
occasion  a mitral  murmur  was  found  when  the  heart  was  exam- 
ined. On  September  27,  1905,  about  midnight,  his  mother  called 
me  by  phone  regarding  an  attack  of  nose-bleeding  which  her  son 
had  and  told  me  he  had  been  suffering  for  three  days  from 
rheumatism  of  the  right  knee,  for  which  she  had  given  him 
the  old  prescription,  but  without  benefit.  The  following  day 
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I saw  the  boy  and  found  bim  with  temperature  of  103  degrees, 
pulse  120,  tongue  dry  at  tbe  tip.  Rigiit  leg  flexed  acutely  on 
tbe  tbigb,  swelling  over  rigHt  knee  joint,  some  redness,  and 
complete  inability  to  straighten  tbe  leg  on  account  of  the  in- 
tense pain  caused  by  any  attempt  to  do  so.  Considering  bis 
former  attacks,  1 did  not  hesitate  to  pronounce  it  rheuma- 
tism. The  joint  was  covered  with  cotton,  soothing  applications 
made  and  the  salicylates  continued.  A few  days  later  (on  the 
11th  day  of  the  disease)  the  entire  leg  was  perceptibly  swol- 
len, and  fluctuation  was  detected  on  the  upper  and  inner  side 
of  the  leg  and  just  below  the  knee  joint,  incision  evacuated 
much  pus  and  bare  bone  was  detected.  The  diagnosis  of 
acute  septic  osteomyelitis  was  made  and  Dr.  Keiller  called  in 
consultation.” 

On  October  6th  the  writer  made  an  incision  over  the  inner 
side  of  the  head  of  the  tibia.  The  periosteum  was  found 
stripped  from  the  anterior  and  posterior  surfaces  of  the  shaft 
for  three  inches.  Pus  infiltered  the  soft  tissues  in  the  neigh- 
borhood of  the  epiphyseal  line  and  in  the  subcutaneous  tissues 
of  the  calf.  The  medulla  was  freely  opened  with  the  chisel, 
but  no  pus  found.  Temperature  before  operation  was  104 
degrees,  and  did  not  fall,  and  though  there  was  no  very  evi- 
dent swelling  over  the  tibia.  On  the  9th  of  October  I exam- 
ined the  medulla  further  and  flnding  pus,  not  free  but  in 
small  foci,  I followed  the  purulent  cancellous  tissue  down  the 
whole  length  of  the  diaphysis,  opening  up  and  scraping  the 
bone  from  end  to  end.  On  the  10th,  the  temperature  still 
keeping  up,  I opened,  in  his  bed,  under  local  anesthesia,  a 
pus  pocket  under  the  periosteum  on  the  outer  side  of  the 
upper  end  of  the  tibia.  The  patient  died  of  septicemia  on 
the  11th.  Cultures  from  the  medulla,  and  from  a rather  milky 
fluid  aspirated  from  the  knee  joint,  showed  a staphylococcus 
infection. 

Here  was  certainly  a misleading  case.  The  history  sug- 
gested rheumatic  fever;  the  boy  was  exceedingly  nervous  and 
resisted  vigorously  all  attempts  at  examination,  and  it  was 
not  imtil  swelling  became  localized  and  fluctuation  was  de- 
tected that  the  mistake  was  discovered.  Careful  palpation 
of  the  knee  and  pressure  to  detect  tenderness  would  in  all 
probably  have  shown  the  tenderness  to  be  localized  near  the 
epiphyseal  line  of  the  tibia,  and  not  in  the  joint,  and  a cor- 
rect diagnosis  would  have  been  reached,  bnt  who  of  us  think 
it  necessary  at  the  expense  of  great  pain  to  the  patient  to 
handle  carefully  the  cases  we  regard  as  acute  articular 
rheumatism  ? 

The  moral  which  these  cases  teach  is  plain.  Whenever  a 
child  or  young  adult  suffers  from  an  acute  attack  of  fever 
with  nain  in  or  near  a joint,  acute  osteomyelitis  or  epiphy- 
sitis (practically,  they  are  the  same,  except  for  the  matter 
of  anatomic  distribntion ) is  one  of  the  things  to  be  carefully 
looked  for. 

Edmund  Owen,  in  “Surgical  Diseases  of  Children,”  sums  up 
differential  diagnosis  so  beautifully  that  I can  not  do  better 
than  quote  from  him:  “The  two  diseases  with  which  septic 
diaphysitis  is  most  often  confounded  are  acute  rheumatism 
and  erysipelas.  Of  the  two  errors  the  former  is  by  far  the 
more  common,  and  I have  known  even  experienced  practition- 
ers to  commit  it.  The  practitioner  should  in  every  ease  ex- 
amine for  himself  and  make  his  own  diagnosis,  as  it  is  very 
easy  to  fall  into  error  with  cases  of  septic  diaphysitis.  Thus; 
A boy  of  10  years  is  playing  in  the  beginning  of  a thaw, 
sliding  and  snowballing.  He  comes  in  with  his  boots  and 
trousers  wet  through.  'Vvithin  a week  of  that  occurrence-— 
probably  because  of  it — staphylcoocci  began  to  cultivate  them- 
selves in  the  lower  end  of  his  femoral  diaphysis.  He  com- 
plains of  pain  about  his  knee,  which  his  mother  attributes  to 
rheumatism.  So  she  puts  him  to  bed  and  foments  the  knee. 
He  gets  steadily  worse.  In  two  days  she  sends  for  the  doctor, 
because,  as  she  says,  her  boy  has  rheumatic  fever.  The  doc- 
tor finds  that  the  temperature  is  103  degrees  Fahrenheit.  The 
skin  about  the  knee  is  flushed  and  burning  hot;  there  is  swell- 
ing near  the  joint,  and  there  is  so  much  tenderness  close 
above  it  that  the  boy  will  scarcely  let  him  examine  it,  and 
he  begs  for  the  fomentation  to  be  reapplied  at  once.  Next 
day  the  boy  is  worse  in  spite  of  the  salicylic  acid  which  was 
prescribed,  he  has  not  slept  an  hour,  his  temperature  is  a 
degree  higher,  he  had  a shiver  during  the  night,  and  was 
wandering;  moreover,  he  has  now  acute  septic  inflammation 
at  the  other  shoulder,  and  perhaps  some  pyemic  pericarditis. 
By  gently  pinching  the  femur  between  his  finger  and  thumb, 
the  doctor  would  have  found  that  the  disease  was  in  the  bone, 
and  not  in,  though  very  close  to,  the  joint.” 

From  erysipelas,  too,  the  diagnosis  is  to  be  made  by  the 
discovery  of  localized  tenderness  over  the  bone  and  periosteal 
swelling. 
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A word  about  treatment.  If  there  be  any  doubt,  the  de- 
cision should  be  in  favor  of  operation.  You  can  not  do  any 
harm  by  cutting  down  (of  course,  with  due  asepsis)  on 
healthy  bone;  you  may  lose  a life  by  waiting.  Do  not  be 
misled  by  finding  pus  under  the  periosteum,  into  the  idea  that 
you  have  to  deal  with  a periostitis.  The  primary  trouble  is 
in  the  marrow,  and  that  must  be  explored  freely.  If  opera- 
tion be  done  early,  only  swollen  periosteum  may  be  found.  It 
should  be  separated  and  the  medulla  exposed,  the  tender  spot 
being  the  guide  to  the  underlying  trouble.  I prefer  a nar- 
row, sharp  chisel  to  a drill  for  exploring  the  bone. 


THE  DOCTOR’S  SUCCESS.* 


MILTON  J.  BLIEM,  M.  D. 

What  is  success?  What  is  the  goal 
To  which  the  ^'sculapian  speeds? 

What  visions  rare  inspire  his  soul. 

And  bear  him  on  immortal  steeds? 

His  clear-eyed  gaze  beholds  a scene 
Of  beauty  and  of  loveliness; 

The  sun,  with  warm  and  brilliant  sheen. 
Reflects  creation’s  happiness. 

Alas ! 'Tis  but  a phantoin  glow 
That  brings  illusion  to  his  eye; 

Beneath,  there  flows  an  undertow 

That  heaps  the  world  with  wreckage  high. 

A monstrous  fiend  of  fearful  mien. 

With  horrid  oaths,  with  fiery  breath. 

Hath  sworn  to  wreak  his  wrath  unseen 
Upon  us  all.  His  name  is  Death. 

Grim  Death  hath  bound  with  compact  foul 
His  loathsome  twin,  Old  Black  Disease, 

Whose  fear-inspiring,  deep-toned  growl 
Forever  robs  the  pillow’s  ease. 

Aloft  the  bitter  cries  ascend 

From  out  the  deeps  of  human  pain. 

Who  ’gainst  these  demons  will  contend. 

And  bring  them  captive  in  his  train? 

The  Doctor  hears  that  cry  for  aid; 

His  rich  red  blood  doth  leap  within; 

With  courage  high  and  unafraid 
He  grapples  with  Disease — to  win. 

Right  fiercely  do  they  battle  wage. 

Old  Black  Disease,  full  oft  laid  low. 

Asunder  bursts  her  bonds  in  rage. 

And,  furious,  showers  blow  on  blow. 

With  breath  most  spent  and  strength  far  gone 
Our  valiant  Doctor  fights  on  still. 

From  evening  light  till  morning  dawn 
He  wields  the  blade  with  telling  skill. 

Oh,  matchless  hero!  In  his  grasp 
Almost  the  laurel  crowns  his  task. 

Old  Black  Disease,  with  feeble  gasp. 

Yields  up  her  sword  and  sheds  her  mask. 

But,  ah!  Grim  Death  is  hovering  near. 

With  subtle  step  and  baleful  glance, 

He  poises  his  unerring  spear 

And  swiftly  speeds  his  trusty  lance. 

Alas!  Our  Doctor’s  loyal  heart, 

So  nearly  spent  with  battle  sore, 

Is  vanquished  by  the  fatal  dart. 

He  yields  his  sword,  to  fight  no  more! 

What  is  success?  What  is  the  goal 
To  which  the  JEseulapian  speeds? 

Eis  duty  done  with  all  his  soul 
Shall  be  the  only  praise  he  needs. 


*Kead  at  banquet  of  Fifth  District  MedicahSociety,  Novembers,  1906 
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COMMUNICATIONS. 


Dallas,  Texas,  January  16,  1907. 
Editor  Texas  State  Journal  of  Medicine,  Fort  Woi'th,  Texa^. 

Deak  Doctor  : Your  editorial  concerning  the  recent  re- 
markable address  of  Elbert  Hubbard  was  a timely  one.  Utter- 
ances of  that  character  do  an  incalculable  amount  of  harm 
and  retard  the  way  of  progress,  and  it  is  to  be  regretted  that 
a man  of  Mr.  Hubbard’s  caliber  should  be  found  wanting  in 
the  knowledge  of  the  important  subject  of  vaccination  and 
the  vast  benefit  of  vaccination  to  humanity.  We  are  having 
a few  cases  of  smallpox  in  Dallas  at  the  present  time,  and  it 
was  only  with  great  difficulty  that  I could  persuade  two 
anxioxis  and  timid  mothers  to  submit  their  children  to  vac- 
cination— they  had  heard  Mr.  Hubbard’s  lecture  and  were  pro- 
foundly impressed  by  it.  Yours  truly, 

A.  ARONSON. 


Swan,  Texas,  January  4,  1907. 
Editor  Texas  State  Journal  of  Medicine. 

Dear  Doctor:  Your  kind  favor  of  recent  date  received.  In 
relation  to  my  non-membership  in  our  County  Medical  So- 
ciety, doctor,  I am  80  years  old  and  passed  the  age  tp  take 
much  interest  in  such  matters.  I am  glad  the  doctors  are 
organizing  all  over  the  land  for  the  betterment  of  the  fra- 
ternity. Organization  begets  a brotherly  feeling  among  them, 
besides  I think  there  is  much  to  be  gained.  I am  well  pleased 
with  the  Texas  State  Journal  of  Medicine,  and  think  it 
would  be, to  the  interest  of  every  doctor  to  subscribe  for  it. 
My  eyes  are  failing  very  fast,  and  will,  therefore,  have  to 
forego  the  pleasure  of  reading  it. 

Wishing  you  great  success  in  the  enterprise,  I am. 

Fraternally  yours, 

. Dr.  J.  L.  Miles. 

• Fort  Worth,  Texas,  January  21,  1907. 
Editor  of  Texas  State  Journal  of  Medicine. 

De.ar  Doctor:  Your  circular  letter  and  a copy  of  the 
Texas  State  Journal  of  Medicine  came  to  me  two  days  ago. 
Upon  a careful  examination  of  the  Journal,  I find  that  its 
mechanical  arrangement  is  unexcelled  by  any  other  medical 
journal  within  my  acquaintance,  and  that  the  selection  of 
subjects,  which  are  ably  treated,  gives  evidence  beyond  a 
doubt  that  there  is  a master  medical  mind  behind  the  work. 

I am  not  now  affiliated  -with  the  organized  medical  profession 
mainly  because  of  the  inconvenience  of  my  situation  as  su- 
perintendent of  the  Masonic  Widows’  and  Orphans’  Home, 
which  will  not  allow  me  to  engage  in  the  general  practice  of 
medicine  or  surgery;  yet  as  I am  a regular  graduate  in  med- 
icine of  the  regular  school,  I feel  an  interest  in  my  profes- 
sion, and  love  to  read  good  journals  that  I may,  to  some  ex- 
tent, keep  up  with  the  advance  of  medical  practice.  Send  me 
your  journal. 

Frank  Rainey, 

Superintendent  of  Masonic  Widows’  and  Orphans’  Home. 


LETTER  OF  THE  PRESIDENT  TO  THE  AUXILIARY 
COMMITTfiE. 


January  26,  1907. 

Dear  Doctor:  Much  opposition  has  developed  at  Austin 
against  the  “Practice  Act”  now  pending  before  the  Legis- 
lature, and  it  is  of  the  utmost  importance  that  at  this  crisis 
the  aid  and  influence  of  each  member  of  the  State  Medical 
Association  be  directed  towards  getting  this  important  meas- 
ure passed. 

With  this  end  in  view,  you  are  hereby  appointed  a special 
committee  of  one  from  your  society  to  assist  the  Committee 
on  Public  Policy  and  Legislation  of  the  State  Medical  Asso- 
ciation to  secure  favorable  action  on  this  bill. 

We  suggest  that  on  receipt  of  this,  that  you  at  once  get  in 
touch  with  your  Representative  and  Senator,  in  person  if  possi- 
ble, if  not,  either  by  a strong  letter  or  by  a petition  signed 
by  both  the  physicians  and  the  influential  laymen  of  your 
community. 

You  are  earnestly  urged  to  take  this  matter  up  at  once,  as 
the  measure  will  come  before  both  the  Senate  and  the  House 
committee  next  Thursday. 

Yours  sincerely, 

Cr,  B.  Foscue. 


AUXILIARY  COMMITTEE  ON  LEGISLATION. 


R.  0.  Norris,  Eagle  Lake. 

J.  M.  Andrews,  Wharton. 

S.  A.  Foote,  Bay  City. 

F.  W.  Kirkham,  Cuero. 

J.  H.  McCaleb,  Gonzales. 

F.  B.  Shields,  Victoria. 

R.  H.  Seymour,  Warrenton. 

A.  L.  Fuller,  Witting. 

W.  B.  Anderson,  Brownwood. 
W.  W.  Fowler,  Goldthwaite. 
A.  S.  Love,  Ballinger. 

C.  M.  Alexander,  Coleman. 

J.  D.  Dorbandt,  Lampasas. 

E.  L.  Batts,  San  Angelo. 

J.  S.  Anderson,  Brady. 

W.  B.  Grace,  Seguin. 

A.  Garwood,  New  Braunfels. 

J.  D.  Motherall,  Cotulla. 

F.  R.  Bowman,  Uvalde. 

H.  B.  Ross,  Del  Rio. 

E.  E.  Palmer,  Kerrville. 

F.  Paschal,  San  Antonio. 

W.  A.  Forbes.  Kenedy. 

J.  H.  Evans,  Eagle  Pass. 

E.  A.  Johnson,  Amarillo. 

J.  D.  Osborne,  Cleburne. 

S.  H.  Burnsides.  Wichita  Falls. 
S.  P.  Rice,  Marlin. 

N.  Shaw,  Cameron. 

J.  A.  E.  Gilbert.  Hillsboro. 

J.  M.  Frazier,  Belton. 

Danial  Parker,  Calvert. 

P.  F.  Raysor,  Bryan. 

J.  H.  Evans,  Palestine. 

Tom  Pier,  Brenham. 

E.  Doak,  Taylor. 

E.  M.  Thomas.  Georgetown. 

W.  J.  McLaughlin,  Austin. 

D.  J.  Jenkins,  Daingerfield. 

J.  J.  Dial,  Sulphur  Springs. 

W.  H.  Blythe,  Mt.  Pleasant. 


R.  Y’^.  Lacey,  Pittsburg. 

J.  A.  Mosely,  Jefferson. 

J.  F.  Roseborough,  Marshall. 
W.  D.  Northcutt,  Longview. 
Albert  Woldert,  Tyler. 

B.  J.  Hubbert,  Kaufman. 

J.  R.  Nichols,  Terrell. 

J.  C.  Hodge,  Athens. 

J.  C.  Loggins,  Ennis. 

A.  B.  Small,  Waxahachie. 

J.  C.  Calhoun,  Beaumont. 

J.  T.  Moore,  Galveston. 

S.  T.  Turner,  El  Paso. 

L.  A.  Grizzard,  Abilene. 
Bacon  Saunders,  Fort  Worth. 
J.  E.  Gilereest,  Gainesville. 
Pierre  Wilson,  Dallas. 

J.  M.  Inge,  Denton. 

F.  U.  Painter,  Pilot  Point. 

W.  T.  Largent,  McKinney. 
Joe  Becton,  Greenville. 

J.  T.  Wilson,  Sherman. 

H.  L.  Moore,  Van  Alstyne. 

C.  A.  Gray,  Bonham. 

C.  F.  Darnall,  Llano. 

J.  M.  Alexander,  Meridian. 

N.  A.  Olive,  Waco. 

George  Perry,  Hamilton. 

D.  W.  B.  Hill,  Dawson. 

B.  V.  Ellis,  Paris. 

S.  D.  Naylor,  Stephenville. 
Ed.  Graves,  Gatesville. 

W.  C.  Blalock,  Kosse. 

T.  P.  Weaver,  DeLeon. 

A.  E.  Spohn,  Corpus  Christi. 
J.  T.  Benbrook,  Rockwall. 

C.  B.  Simmons,  Decatur. 

H.  J.  Hamilton,  Laredo. 

H.  W.  Cummings,  Hearne. 

J.  H.  Florence,  Brownsville. 
S.  R.  Burroughs,  Buffalo. 


STUDY  AND  PREVENTION  OF  TUBERCULOSIS. 

San  Antonio,  Texas,  January  19,  1907. 
Editor  Texas  State  Journal  of  Medicine. 

Dear  Doctor  : Apropos  to  your  editorial,  “A  Committee 
on  Publicity  Needed,”  in  the  January  number  of  the  State 
Journal,  I wish  to  report  what  is  being  done  in  San  Antonio 
along  the  lines  you  refer  to.  The  first  of  this  month  the  ex- 
hibit of  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  was  invited  here,  and  a campaign  of 
education  begun  teaching  the  public  what  was  the  true  nature 
of  tuberculosis.  The  exhibit  consisted  of  charts,  models,  and 
stereopticon  views  demonstrating  the  different  phases  of  the 
disease,  placing  particular  stress  upon  its  curability  and  pre- 
vention. The  exhibit  was  open  all  day,  free  to  the  public. 
During  the  morning  hours,  all  school  children,  above  the  fifth 
grade,  both  in  the  public  and  private  schools,  came  in  groups 
and  received  special  instruction.  Dr.  J.  S.  Lankford,  president 
of  the  Board  of  Education,  gave  a special  lecture  one  afternoon 
to  the  teachers  of  the  city,  and  every  evening  a special  lec- 
ture was  given  by  some  member  of  the  profession  covering  all 
phases  of  the  disease.  As  a result  of  this  endeavor  consid- 
erable interest  has  been  created  and  much  good  will  be  ac- 
complished. Some  of  our  most  prominent  organizations  took 
the  initiatory  in  this  movement,  especially  the  Board  of  Edu- 
cation, who  fully  embraced  the  opportunity  to  advance  the 
cause  of  education  and  sanitation,  beginning  where  it  should, 
with  the  school  children.  Not  only  were  the  whites  instructed 
but  the  colored  people  had  their  afternoon  and  the  proper  at- 
tention. It  goes  without  question  that  the  people  have  been 
set  to  thinking  and  the  way  has  been  paved  for  instruction  on 
other  sanitary  measures. 

That  the  work  so  successfully  begun  should  continue,  a 
permanent  organization,  composed  of  representatives  from  the 
Board  of  Health;  the  Bexar  County  Medical  Society;  the 
Scientific  Society:  Business  Men’s  Club;  Women’s  Club  and  the 
Board  of  Education  was  formed  to  be  known  as  the  “San 
Antonio  Health  Protective  Association,”  the  object  of  which 
will  be  to  properly  educate  the  people  on  all  subjects  of  san- 
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itation  and  public  health  and  to  create  sentiment  favorable  to 
the  enactment  of  laws  that  will  efihciently  safeguard  the  public 
health.  Already  the  association,  through  our  State  representa- 
tives in  the  Legislature,  has  had  introduced  a bill  for  the  ap- 
propriation of  $50,000  for  the  erection  of  a State  institution 
for  the  care  and  scientific  treatment  of  indigent  cases  of  tu- 
berculosis. And,  in  this  connection  it  is  desired  that  our 
profession  assist  in  having  this  bill  passed.  Will  not  every 
county  society  in  the  State  take  the  matter  up  at  once?  Pub- 
lic sentiment  is  ready  for  such  a measure,  and  it  can  now 
be  had  if  sufficiently  supported  from  all  parts  of  the  State. 
Such  an  institution  would  mean  more  to  the  welfare  of  our 
State  than  the  care  of  the  insane  or  all  the  money  spent  an- 
nually on  quarantine  measures. 

Any  medical  society  or  civic  organization  desiring  to  know 
more  about  the  work  proposed  to  be  done  by  the  San  Antonio 
Health  Protective  Association  can  obtain  any  information  de- 
sired by  addressing  the  president  of  the  association. 

The  following  is  the  program  used  at  the  exhibit. 

Yours  fraternally, 

Maione  Duggan, 

President  San  Antonio  Health  Protective  Association. 

PEOGSAM  OF  EXHIBIT  AND  LECTUEES  ON  TUBEECULOSIS. 

Conducted  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  at  Casino  Hall,  San  Antonio,  Jan- 
uary 4 to  10,  1907,  under  the  auspices  of  Business  Men’s  Club, 
Board  of  Education,  Board  of  Health,  Bexar  County  Medical 
Society,  and  Scientific  Society. 

Executive  Committee — Dr.  Frank  Paschal,  August  Briam, 
Jr.,  Dr.  .J.  M.  Bliem,  Dr.  S.  Burg,  Dr.  Malone  Duggan. 

Honorary  Members  of  Board — ^Col.  Geo.  Brackenridge,  G. 
Bedell  Moore,  Edwin  Chamberlain,  Nat  M.  Washer,  Marshall 
Hicks,  Hon.  Bryan  Callaghan,  Col.  Geo.  Leroy  Brown,  Judge 
Ed.  Divyer,  Judge  B.  F.  Fly,  Hon.-  J.  J.  Stevens,  J.  N Brown, 
Frank  Grice,  Dr.  Russell  Caffery,  Dr.  J.  T.  Lankford,  Dr.  R. 
E.  IHoss,  Dr.  J.  V.  Spring,  Rev.  Arthur  Jones,  Rabbi  Samuel 
Marks,  Dr.  H.  D.  Barnitz,  F.  A.  Chapa,  H.  C.  Carter,  Chas. 
J.  Lukin,  Geo.  Koerner,  Fred  Gross,  Capt.  E.  Schram,  Er- 
hardt  Guenther,  Dr.  Arthur  Roehs,  Rev.  E.  D.  Mouzen. 

Friday,  January  4. 

Presiding  Officers — Dr.  Frank  Paschal  and  Miss  Bracken- 
ridge. 

Prayer — Dr.  E.  D.  Mouzen. 

Opening  Address — ^Hon.  Thomas  H.  Franklin. 

Lecture — What  is  Tuberculosis?  by  Dr.  W.  S.  Carter,  Dean 
of  the  Medical  Department  of  the  University  of  Texas,  Gal- 
veston. 

Discussion — Drs.  B.  F.  Stout  and  G.  H.  Moody. 

Saturday,  January  5. 

Presiding  Officers — Dr.  H.  D.  Barnitz  and  Mrs.  Eli  Hertz- 
berg. 

Lecture — The  Home  and  Sanitarium  Treatment  of  Consump- 
tion, by  Dr.  M.  M.  Smith,  Secretary  of  the  American  Interna- 
tional Congress  on  Tuberculosis,  Austin. 

Discussion — Drs.  C.  Milburn  and  S.  Burg. 

At  10  a.  m.  there  will  be  a special  program  conducted  by  Dr. 
.T.  S.  Lankford,  President  of  the  Board  of  Education,  for  all 
the  teachers  of  all  the  schools  in  the  city.  The  teachers  are 
earnestly  requested  to  attend. 

There  will  be  a special  program  conducted  by  Dr.  J.  S.  Lank- 
ford, President  of  the  Board  of  Education,  for  all  the  teachers 
of  all  the  schools  in  the  city.  The  teachers  are  earnestly  re- 
quested to  attend, 

Monday,  .January  7. 

Presiding  Officers — Dr.  Malone  Duggan  and  Mrs.  A.  W. 
Houston. 

Lecture — How  to  Prevent  Taking  Tuberculosis  and  Why 
Some  People  Are  Immune,  by  Dr.  M.  J.  Bliem,  San  Antonio. 

Discussion — Major  Snyder  U.  S.  A.,  and  Drs.  J.  S.  Lankford 
and  R.  E.  Moss. 

Tuesday,  January  8. 

Presiding  Officers — Dr.  M.  J.  Bliem  and  Mrs.  McAllister. 

Lecture — Tuberculosis  in  the  Home  School  and  Society,  by 
Dr.  M.  L.  Graves,  Professor  of  Medicine,  University  of  Texas, 
Galveston. 

Discussion — Colonel  Mans,  U.  S.  A.,  and  Drs.  W.  B.  Russ  and 
Malone  Duggan. 

Wednesday,  January  9. 

Presiding  Officers — Mr.  August  Briam,  Jr.,  and  Mrs.  M.  L. 
Goodman. 

Lecture — The  Commercial  Aspect  of  Tuberculosis  and  the 
Municipal  Control,  by  Mr.  J.  E.  Williams,  Rabbi  Samuel  Marks 
and  Hon.  Marcus  Davis. 


Thursday,  January  10. 

Presiding  Officers — Mr.  J.  N.  Brown  and  Mrs.  J.  J.  Stevens. 

Lecture — The  Duty  of  the  State  or  General  Government  on 
the  Prevention  of  Tuberculosis,  by  Dr.  Frank  Paschal,  San 
Antonio. 

Discussion — Judge  S.  J.  Brooks  and  Hon.  Robert  B.  Green. 

Each  lecture  will  be  supplemented  by  Stereopticon  views 
by  the  director  of  the  exhibit,  Mr.  E.  G.  Routzhan,  and  any- 
one is  at  liberty  to  discuss  any  subject  or  to  ask  questions. 

Special  arrangemients  are  being  made  to  instruct  all  pupils 
of  the  public,  parochial  and  private  schools. 
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SANITATION  AT  PANAAIA. 


The  following  from  the  Citizens’  Bulletin,  Cincinnati,  shows 
that  the  efforts  of  Dr.  Charles  A.  L.  Reed,  Cincinnati,  Chair- 
man of  the  Committee  on  Legislation  of  the  American  Medi- 
cal Association,  to  bring  about  better  hygienic  conditions  at 
Panama,  are  being  appreciated  by  the  public. 

The  promise  made  by  President  Roosevelt,  in  his  message 
on  Panama,  that  Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer  of 
the  Canal  Zone,  is  to  be  made  a member  of  the  Isthmian  Canal 
Commission,  will  be  received  with  satisfaction,  not  only  by 
the  public  in  general,  but  by  the  medical  profession ' in  par- 
ticular. 

At  the  time  the  organization  of  the  original  commission 
was  pending.  Dr.  Gorgas  was  urged  for  appointment  as  a 
member  of  that  body  by  the  entire  medical  profession.  The 
movement  was  conducted  by  Dr.  Reed,  and  was  based  on  the 
contention  that  sanitation,  being  of  fundamental  importance 
on  the  Isthmus,  it  ought  to  have  actual  representation  on  the 
executive  commission.  The  application  was  ignored  by  the 
President,  who,  however,  compromised  by  appointing  Dr.  Gor- 
gas as  Chief  Sanitary  Officer. 

A year  or  so  later  Dr.  Reed  was  asked  by  the  government 
to  go  to  the  Isthmus  on  some  business  not  connected  with 
sanitation.  On  his  return  he  made  his  formal  report,  and 
was  asked  to  make  a statement  of  conditions  in  general,  par- 
ticularly in,  relation  to  sanitation.  He  complied  with  the  re- 
ciuest  and  told  in  very  plain  language  just  what  he  had  seen. 
Then,  proceeding  on  the  theory  that  his  statement  was  not 
an  official  report,  and,  having  the  courage  to  stand  for  what 
he  said,  Dr.  Reed  gave  it  to  the  country. 

The  revelation  startled  everybody,  -but  proba-bly  nobody 
more  than  President  Roosevelt  himself,  who  proceeded  to 
reprimand  Dr.  Reed  for  having  taken  the  public,  as  well  as 
the  administration,  into  his  confidence.  The  publication  was 
denounced  as  an  “impropriety,”  and  the  report  itself  as  being 
"controversial.” 

No  sooner  was  the  reprimand  issued,  however,  than  Presi- 
dent Roosevelt  demanded  the  resignation  of  the  commission- 
ers; Colonel  Gorgas  was  given  a free  hand  in  ordering  sup- 
plies ; transportation  was  accelerated ; supervision  by  "bump- 
tious superiors,”  who  were  ignorant  of  sanitary  problems,  was 
interdicted,  and  the  red  tape  was  cut  away  with  delightful 
celerity;  in  short,  everything  that  Dr.  Reed  had  recommended 
was  promptly  granted,  even  to  details.  Now,  after  two  years, 
it  seems  that  the  last  point  in  the  “controversy”  has  been 
conceded  by  the  appointment  of  Dr.  Gorgas  as  a member  of 
the  commission. 

If  it  is  indeed  true  that  Dr.  Reed  has  -been  engaged  in  a 
controversy  during  all  this  time,  it  would  seem  that  he  has 
been  reasonably  successful. — Condensed  from  the  report  in  the 
Journal  of  the  American  Medical  Association. 


INSURANCE  FEES  AND  LODGE  PRACTICE— THE  IN- 
SURANCE FEE  QUESTION  IN  KENTUCKY. 

BY 

A.  T.  McCORMACK,  M.  D. 

The  Beginning  of  the  Examiner’s  Fee  Question  in  Kentucky. 
— The  fight  to  prevent  the  lowering  of  already  moderate  fees 
for  making  examinations  for  life  insurance  companies  was 
begun — in  Kentucky,  at  least — -by  the  Muldraugh’s  Hill  Life 
Insurance  Examiners’  Association  at  about  the  same  time— 
probably  as  a result — of  the  outrageous  reduction  of  fees  by 
the  New  York  Life  in  about  1896.  This  association  was  en- 
tirely independent  of  any  other  medical  organization,  but  held 
its  meetings  on  the  same  day  with  the  session  of  the  Mul- 
draugh’s Hill  Medical  Society.  It  included  in  its  membership 
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every  doctor  in  the  territory  .who  was  eligible  to  become  a life 
insurance  examiner,  logctlier  tiiey  studied  now  to  become 
better  and  more  thorougn  examiners,  and  every  member 
voluntarily  pledged  himself  tnat  under  no  circumsiances 
would  he  accept  a less  fee  lor  any  complete  examination  tiian 
$5.dU.  Every  reputable  doctor  in  tnese  five  or  six  counties 
was  soon  a member  of  the  new  organization. 

Now  for  results.  The  New  York  Life  agents  for  the  past 
ten  years  have  written  more  insurance  tnan  those  of  any 
other  company  in  Kentucky,  but  they  have  not  written  a policy 
nor  had  an  examination  made  in  ivluldraugh’s  Hill  district. 
Other  companies  have  written  many  thousands  of  dollars’ 
w’orth  01  policies  there.  The  Northwestern  of  Milwaukee  and 
the  Alutual  Benefit  of  Newark,  both  always  $5.00  companies, 
have  two  of  tlieir  best  producing  agents  there. 

If  this  can  be  done  by  an  active  band  of  earnest  men  in  five 
counties  in  Kentucky,  why  can  it  not  be  extended  to  every 
county  in  the  United  States?  Let  our  2500  county  societies  act 
as  a unit,  and  the  insurance  men  who  have  been  coining  mil- 
lions out  of  tiie  common  people  largely  through  the  labors  of 
our  profession  will  be  brought  to  a realization  of  our  value. 
Safeguards  have  been  thrown  about  other  departments  by 
law.  If  we  are  protected  we  must  protect  ourselves.  “United 
we  stand,  divided  we  fall.” 

Propositions  of  Insurance  Companies. — 1.  If  desired, 
through  its  councilor  system,  reaching  every  district  in  the 
United  States,  and  embracing  the  leading  members  of  the  pro- 
fession in  2400  of  the  more  important  and  populous  of  the 
2830  counties,  the  American  Medical  Association  will  assist 
the  insurance  companies  in  selecting  only  competent  and 
morally  responsible  men  as  medical  examiners. 

2.  County  and  other  societies  and  post-graduate  and  other 
schools  will  be  utilized  for  special  courses  in  life  insurance 
work,  involving  both  scientific  and  moral  responsibility  in 
medical  examinations. 

3.  Fees  for  examinations  will  be  restored  to  former  stan- 
dards after  January  1,  1907  (and  that  after  that  date  medical 
examiners  assume  the  duties  and  responsibilities,  in  so  far 
as  may  be  possible,  heretofore  performed  by  inspectors,  with 
out  further  compensation). 

As  every  insurance  company  in  existence  now  requires  a 
report  on  the  moral  hazard  of  the  risk,  it  was  felt  that  the 
third  clause  added  no  duties  to  the  examiners,  but  that  it 
would  relieve  the  insurance  companies  of  a great  and  use- 
less expense,  which  is  charged  in  their  annual  reports  to 
“medical  examinations.” 

At  the  fall  conference,  mentioned  in  the  committee’s  report, 
it  went  even  further  and  offered  to  accept  a fee  of  $3.00  for 
examinations  of  $1000  or  less,  with  a graded  fee  of  $5.00  and 
upward  for  all  examinations  involving  over  $1000.  This  was 
proposed  by  Dr.  J.  N.  McCormack  to  meet  the  insistent  plea 
of  the  companies,  which  he  did  not  believe  was  warranted,  that 
the  cut  in  fees  for  examinations  for  small  policies  was  an  ab- 
solute necessity  under  the  recent  New  York  laws,  as  well  as  to 
ascertain  their  willingness  lo  make  any  concession  in  the  in- 
terests of  peace.  Their  otter  was  rejected  just  as  was  the 
former  one,  these  companies  evidently  acting  in  concert  with 
themselves,  but  without  the  pretense  of  consistence,  demand- 
ing that  they  should  be  left  to  deal  only  with  the  helpless  in- 
dividual examiner.  The  action  of  the  Manhattan  Insurance 
Company,  also  of  New  York  (and  of  many  other  great  com- 
panies of  other  States  doing  business  there),  in  declining  to 
reduce  its  fees,  and  announcing  that  it  was  not  made  necessary 
by  the  recent  legislation  in  that  State,  only  confirms  the  im- 
pression held  by  those  best  informed  that  this  law  was  only 
taken  advantage  of  to  carry  out  a long  concerted  plan  to  do 
this  injustice  to  our  profession,  heretofore  defenseless  because 
unorganized,  and  fully  justifies  our  committee  in  smoking  them 
out  by  the  otter  of  a compromise  more  than  fair  to  them. 

All  of  these  facts  were  presented  to  our  State  Medical  Asso- 
ciation, at  the  Owensboro  meeting,  and  it  was  largely  the  re- 
jection of  the  more  than  fair  compromise  offer  by  the  insurance 
trust  thau  caused  so  much  righteous  indignation  among  our 
members,  and  made  it  easy  for  us  to  secure  the  unanimous  and 
enthusiastic  support  of  the  profession  in  almost  every  county 
in  Kentucky. — Journal  of  the  A.  M.  A. 


Insurance  Companies  Noiv  Paying  a $5  Examiner’s  Fee  in 
Texas ; 

Aetna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizen’s  Life,  Louisville,  Ky. 

Capital  Life,  Denver.  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 


Guarantee  Life  Insurance  Company,  Houston,  Texas. 

Manhattan  Life.  New  York  City. 

Massachusetts  Mutual  Liie,  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Heliance  Lite,  Pittsburg,  Pa. 

These  companies  should  be  favored  in  every  way  possible 
by  the  State  medical  profession.  We  hope  in  the  near  future 
to  be  enabled  to  largely  add  to  this  list. 

Mutual  Agreement  as  to  Fees. — By  mutual  agreement,  tne 
following  counties  are  enforcing  the  $5  flat  rate  for  insurance 
examinations : 


Karnes. 

Fisher. 

Martin. 

Lubbock. 

Fiovd. 

Midland. 

Anderson. 

Hale. 

Newton. 

Bastrop. 

Hopkins. 

Nolan. 

Burnet. 

Howard. 

Potter. 

Caldwell. 

Jasper. 

Travis. 

Cass. 

Hamilton. 

Stonewall. 

Ector. 

Harrison. 

'Swicher. 

Edwards. 

Kaufman. 

Uvalde. 

Erath. 

Lampasas. 

Williamson. 

PUBLIC  HEALTH  AND  THE  GOVERNOR’S  IVIESSAGE. 


“Our  eleemosynary  institutions  have  been  well  conducted, 
and  their  efficiency  has  been  greatly  increased.  Important  ad- 
ditions have  been  made  to  each  of  them,  and  their  capacities 
enlarged.  It  is  necessary,  however,  to  make  further  provision 
for  the  accommodation  of  insane  negroes,  that  now  aS'orded 
being  inadequate.  This  deserves,  and  I have  no  doubt  will 
receive,  the  consideration  of  the  Legislature.  Our  insane 
asylums  are  able  to  take  care  of  all  white  persons  entitled  to 
admission,  and  there  is  no  longer  occasion  for  their  confine- 
ment in  any  unsuitable  place.  The  treatment  of  these  un- 
fortunates and  the  alleviation  of  their  afflictions  have  engaged 
the  faithful  attention  and  the  devoted  care  of  those  under 
whose  charge  they  have  been  placed. 

“The  Pasteur  Institute  at  the  State  Lunatic  Asylum  has 
proven  to  be  a great  success,  and  the  good  results  that  have 
come  through  its  agency  fully  justify  its  erection.  Out  of  more 
than  three  hundred  patients  treated  in  the  two  years  of  its 
operation,  only  two  developed  hydrophobia.  This  fact  is  suffi- 
cient to  attest  its  merits  and  to  show  that  no  greater  bene- 
faction, in  proportion  to  the  number  receiving  its  advantages, 
has  been  conferred  by  the  State. 

“A  few  years  ago  three-fourths  of  the  counties  of  Texas  were 
more  or  less  infected  with  smallpox.  Only  a few  places  in  the 
State  are  now  so  infected,  and  the  disease  is  rapidly  de- 
creasing. The  general  health  conditions  of  the  State  were 
never  better  than  they  now  are.  The  local  health  authorities 
and  the  medical  profession  throughout  the  State  are  work- 
ing in  concert  with  the  Department  of  Public  Health  and 
sustaining  with  it  the  most  cordial  relations.  The  same  may 
be  said  as  to  the  health  authorities  of  the  United  States,  the 
Gulf  States  and  Mexico.  Your  attention  is  invited  to  the  re- 
cent act  of  Congress,  directing  the  Secretary  of  the  Treasury 
to  take  charge  of  the  quarantine  service  at  the  Gulf  ports 
and  along  the  Mexican  border.  If  you  shall  consider  It  desir- 
able for  Texas  to  relinquish  the  control  of  the  maritime  and 
border  quarantine,  and  transfer  its  stations  to  the  Federal 
Government,  and  shall  so  declare,  then  the  entire  reorganiza- 
tion of  the  State  Department  of  Public  Health  will  become 
necessary. 

“The  public  health  is  a subject  of  such  general  concern  that 
its  importance  can  not  be  over-estimated.  Adequate  measures 
looking  to  the  protection  of  the  people  against  disease  and 
appropriate  legislation  for  the  promotion  of  the  science  of 
medicine  and  surgery,  and  the  more  thorough  protection  of  the 
public  against  incompetency  should  be  provided.  Under  the 
existing  law  the  people  of  those  counties  of  our  State  known 
as  the  border  counties  have  heretofore  been  charged  with  a 
greater  portion  of  the  burden  incident  to  maintaining  and  en- 
forcing quarantine  at  State  lines  than  should  be  laid  upon 
them,  and  ample  provision  should  be  made  for  the  relief  of 
those  counties  and  for  a more  equitable  distribution  of  this 
expense  which  is  necessarily  incurred  in  the  interest  of  the  • 
people.” 
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NEW  AND  NON-OFFICIAL  ■ EEMEDIES. 

The  following  articles  have  been  tentatively  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  list  will  be  revised  by  adding  other  articles  as  accepted  and  by  omitting  any 
which  on  further  investigation  may  be  found  to  conflict  with  the  rules  of  the  Council. 

Following  the  name  of  each  article  is  the  name  of  the  manufacturer  or,  in  case  of  foreign  products,  of  the 
American  agent ; where  no  name  is  given  the  article  is  believed  to  be  protected  by  neither  patent  nor  trademark. 
The  date  following  the  article  refers  to  the  preliminary  publication  in  The  Journal  A.  M.  A.  When  no  date  is 
given  the  description  has  not  yet  been  published.  This  list,  brought  up  to  date,  will  appear  in  the  first  issue  of 
The  Journal  of  each  month. 


Acetozone  (P.  D.  & Co.),  Sept.  15,  1906. 

Acetozone  Inhalant  (P.  D.  & Co.),  Sept.  15,  1906. 
Acet-theocinsodium  (Cont.  Color  and  Chem.  Co.), 
Sept.  15,  1906. 

Adnephrin  Emollient  (Stearns  & Co.),  Sept.  15, 
1906. 

Adnephrin  Oil  Spray  (Stearns  & Co.),  Sept.  15, 
1906. 

Adnephrin  Solution  (Stearns  & Co.),  Sept.  15, 
1906. 

Adnephrin  Suppositories  (Stearns  & Co.). 

Adrenalin  (P.  D.  & Co.),  Sept.  15,  1906. 

Adrenalin  Chloride  Solution  (P.  D.  & Co.),  Sept. 
15,  1906. 

Adrenalin  Suppositories  (P.  D.  & Co.),  Sept,  15, 
1906. 

Agurin  (Cont.  Color  and  Chem.  Co.),  Sept.  15, 
1906. 

Airol  (Hoffmann-LaRoche  Chem.  Works),  Sept. 
15,  1906. 

Albargin  (Koechl  & Co.). 

Alpha-Eueaine  Hydrochloride  (Sobering  & G.), 
Sept.  15,  1906. 

Alphozone  (Stearns  & Co.),  Sept.  15,  1906. 
Alphozone  Tablets  (Stearns  & Co.),  Sept.  15,  1906. 
Alumnol  (Koechl  & Co.),  Sept.  15,  1906. 

Alypin  (Cont.  Color  &'  Chem.  Co.). 

Aminoform  (Bischoff  & Co.),  Sept.  15,  1906. 
Anesthesin  (Koechl  & Co.),  Sept.  15,  1906. 
Anthrasol  (Knoll  & Co.). 

Antipyrine  Salicylate,  Sept.  15,  1906. 
Antithermoline  (G.  W.  Carnrick  Co.),  Sept.  15, 
1906. 

Antithyroidin  (Merck  & Co.),  Sept.  15,  1906. 
Antithyroid  Preparations,  Sept.  15,  1906. 
Argentamin  (Schering  & G.),  Sept.  15,  1906. 
Argonin  (Koechl  & Co.),  Sept.  15,  1906. 

Argyrol  (Barnes  cfc  Hille),  Sept.  15,  1906. 
Aristochin  (Cont.  Color  & Chem.  Co.),  Sept.  22, 
1906. 

Aristol  (Cont.  Color  & Chem.  Co.),  Sept.  22,  1906. 
Aspirin  (dont.  Color  & Chem  Co.),  Sept.  22,  1906. 
Benzosol  (Koechl  & Co.),  Sept.  22,  1906. 
Beta-Eucaine  Hydrochloride  (Schering  & G.), 

Sept.  22,  1906. 

Beta-Naphthol  Benzoate  (Merck  & Co.),  Sept.  22, 
1906. 

Betol  (Heyden  Chem.  Works),  Sept.  22,  1906. 
Bismal  (Merck  & Co.),  Sept.  22,  1906. 
Borochloretone  (P.  D.  & Co.),  Sept.  22,  1906. 
Brometone  (P.  D.  & Co.),  Sept.  22,  1906. 

Bromipin — 10  per  cent.  (Merck  & Co.),  Sept.  29, 
1906. 

Bromipin — 33  1-3  per  cent.  (Merck  & Co.),  Sept. 
29,  1906. 

Butyl-Chloralhydrate,  Sept.  29,  1906. 

Calcium  Ichthyol  (Merck  & Co.),  Sept.  29,  1906. 
Calomelol  (Heyden  Chem.  Works),  Sept.  29,  1906. 
Calomelol  Ointment  (Heyden  Chem.  Works), 
Sept.  29,  1906. 

Cascara  Evacuant  (P.  D.  & Co.),  Sept.  29,  1906. 
Caecara  Tonic  Laxative  Globules  (P.  D.  & Co.), 
Sept.  29,  1906,  Oct.  13,  1906. 

Chinaphenin  (Cont.  Color  & Chem.  Co.),  Sept.  29, 
Chloralamid  (Schering  & G.). 

Chlorbutanol,  Sept.  29,  1906. 

Chloretone  (P.  D.*&  Co.),  Sept.  29,  1906. 
Chloretone  Inhalant  (P.  D.  & Co.),  Sept.  29,  1906. 
Citarin  (Cont.  Color  & Chem.  Co.),  Sept.  29, 
1906. 

ColJ^rgol  (Schering  & G.). 

Collargol  Ointment  (Schering  & G.). 

Creosotal  (Cont.  Color  & Chem.  Co.),  Oct.  6,  1906. 
•Cresylone  (P.  D.  & Co.). 

Cupro-Hemol  (Merck  & Co.). 

Dentalone  (P.  D.  & Co.);  Oct.  6,  1906. 

Dermatol  (Koechl  & Co.),  Oct.  6,  1906. 

Diabetin  (Schering  & G.),  Oct.  6,  1906. 

Dionin  (Merck  & Co.),  Oct.  6,  1906. 

Diuretin  (Merck  & Co.),  Oct.  6,  1906. 

Duotal  (Cont.  Color  & Chem.  Co.),  Oct.  6,  1906. 
Duotonol  (Schering  & G.),  Oct.  6,  1906. 

Elixir  Eupnein  (Schieffelin  & Co.),  Oct.  6,  1906. 
Elixir  Saw  Palmetto  (P.  D.  cfc  Co.),  Oct.  6,  1906. 
Empyroform  (Schering  & G.),  Oct.  6,  1906. 
Epicarin  (Cont.  Color  & Chem.  Co.),  Oct.  6, 
1906. 

Erythrol  Tetranitrate  (Merck  & Co.),  Oct.  6, 
1906. 

Ethylenediamine  (Schering  & G.),  Oct.  6,  1906. 
Eucaine,  Oct.  6,  1906. 

Eucaloids  (Edward  G.  Binz),  Oct.  6,  1906. 
Eucamul  (Edward  G.  Binz),  Oct.  13,  1906. 
Euformol  (P.  D.  & Co.). 

Eugallol  (Knoll  & Co.),  Oct.  13,  1906. 

Eumydrin  (Cont.  Color  & Chem.  Co.),  Oct.  13, 
1906. 


Euphorin  (Fbrk.  v.  Heyden),  Oct.  13,  1906. 
Euphthalmin  (Schering  & G.),  Oct.  13,  1906. 
Euquinine  (Merck  &,  Co.),  Oct.  13,  1906. 

Euresol  (Knoll  & Co.),  Oct.  13,  1906. 

Euresol  Soap  (Knoll  & Co.),  Oct.  13,  1906. 
Europhen  (Cont.  Color  & Chem.  Co.),  Oct.  13, 
1906. 

Exodin  (Schering  & G.). 

Ferrichthyol  (Merck  & Co.),  Oct.  13,  1906. 
Ferripyrine  (Koechl  & Co.),  Oct.  13,  1906. 
Ferropyrine -(Knoll  & Co.),  Oct.  13,  1906. 

Formalin  (Schering  & G.),  Oct.  13,  1906. 

Formin  (Merck  & Co.),  Oct.  13,  1906. 

Gallogen,  (Bischoff  & Co.),  Oct.  13,  1906. 
Germicidal  Soap  (P.  D.  & Co.),  Oct.  13,  1906. 
Glutol-Schleich  (Schering  & G.),  Oct.  13,  1906. 
Glycerin  Emollient  (P.  D.  cfe  Co.),  Oct.  13,  1906. 
Glycerophosphates,  Oct.  13,  1906. 

Guaiacol-Salol  (Merck  & Co.),  Oct.  13,  1906. 
Guaiamar  (Mallinckrodt  Chem.  Works),  Oct.  20, 
1906. 

Guajasanol  (Koechl  & Co.),  Oct.  20,  1906. 
Haemoferrum  (Stearns  & do.). 

Hedonal  (Cont.  Color  & Chem.  Co.),  Oct.  20, 
1906. 

Helmitol  (Cont.  Color  & Chem.  Co.),  Oct.  20, 
1906. 

Hemicranin  (Cont.  Color  & Chem.  Co.),  Oct.  20, 
1906. 

Hemogallol  (Merck  & Co.),  Oct.  20,  1906. 

Hemol  (Merck  cSc  Co.). 

Hemoquinine  (Schieffelin  & Co.),  Oct.  20,*  1906. 
Heroin  (Cont.  Color  & Chem.  Co.),  Oct.  20,  1906. 
Heroin  Hj-drochloride  (Cont.  Color  and  Chem. 
Co.),  Oct.  20,  1906. 

Heromal  (Schieffelin  & Co.),  Oct.  20,  1906. 
Heroterpine  (Schieffelin  & do.),  Oct.  20,  1906. 
Hetol  (Merck  & Co.),  Oct.  20,  1906. 
Hexamethylenamine  Methylencitrate,  Oct.  27, 
1906. 

Holocaine  Hydrochloride  (Koechl  & Co.),  Oct.  27, 
1906. 

Hypnal  (Koechl  & Co.),  Oct.  27,  1906. 

Ic'hthalbin  (Knoll  & Co.),  Oct.  27,  1906,  Nov.  10, 

1905. 

Ichthammon  (F.  Reichelt),  Oct.  27,  1906. 
Ichthargan  (Ichthyol  Co.),  Oct.  27,  1906. 
Ichthermol  (Merck  & Co.),  Oct.  27,  1906. 
Ichthoform  (Merck  & Co.),  Oct.  27,  1906. 

Ichthyol  (Merck  h Co.),  Oct.  27,  1906. 
Ichthyolum  Austriacum  (G.  Heil  & Co.),  Oct.  27, 

1906. 

lodipin — 10  per  cent.  (Merck  & Co.),  Oct.  27, 
1906. 

lodipin — 25  per  cent.  (Merck  & Co.),  Nov.  3, 
1906. 

lodoformogen  (Knoll  & Co.),  Nov.  3,  1906. 
lodothyrine  (Cont.  Color  & Chem.  Co.),  Nov.  3, 
1906. 

lothion  (Cont.  Color  & Chem.  Co.),  Nov.  3,  1906. 
Isoform  Powder  (Koechl  & Co.),  Nov.  3,  1906. 
Isopral  (Cont.  Color  & Chem.  Co.),  Nov.  3,  1906. 
Kasagra  (Stearns  & Co.),  Nov.  3,  1906. 

Kola,  Stearns  (Stearns  & Co.),  Nov.  3,  1906. 
Kresamine  (Schering  & G.),  Nov.  3,  1906. 

Lae  Bismo  (E.  J.  Hart  & Co.),  Nov.  3,  1906. 
Lactophenin  (Chem.  Fbrk.  vrm.,  Goldenberg,  Ger- 
omont  & Co.),  Nov.  3,  1906. 

Laminoids  Ferruginous  (Nascent)  (Schieffelin  & 
Co.),  Nov.  3,  1906. 

Lennigallol  (Knoll  & Co.),  Nov.  3,  1906. 

Liquor  Tritici  (P.  D.  & do.),  Nov.  3,  1906. 
Lithium  Ichthyol  (Merck  & do.),  Nov.  3,  1906. 
Lycetol  (Cont.  Color  & Chem.  Co.),  Nov.  3,  1906. 
Lysidin  (Koechl  & Co.),  Nov.  3,  1906. 

Mercurol  (P.  D.  & Co.h  Nov.  3,  1906. 

Mesotan  (Cont.  Color  and  Chem.  Co.),  Nov.  3, 
1906. 

Methaform  (Stearns  & Co.),  Nov.  3,  1906. 
Migrainin  (Koechl  & Co.),  Nov.  3,  1906. 
Neurocaine  (Schieffelin  & Co.),  Nov.  3,  1906. 
Neuronidia  (Schieffelin  & Co.),  Nov.  3,  1906. 
Novargan  (Heyden  Chem.  Works). 

Novocaine  (Koechl  & Co.),  Nov.  10,  1906. 

Nutrose  (Koechl  & Co.),  Nov.  3,  1906. 

Oil  of  Eucalyptus,  globules  (E.  G.  Binz). 
Organic  Iron  Preparations. 

Orthoform-New  (Koechl  & Co.),  Nov.  10,  1906. 
Orthoform-New  Hydrochloride  (Koechl  & Co.), 
Nov.  10,  1906. 

Ovoferrin  (Barnes  & Hille)  Nov.  10,  1906. 
Oxaphor  (Koechl  & Co.),  Nov.  10,  1906. 

Pegnin  (Koechl  & Co.),  Nov.  17,  1906. 
Phenacetin  (Cont.  Color  & Chem.  Co.),  Nov.  10, 
1906. 


Phenocoll  Hydrochloride  (Schering  & G.),  Nov. 
10,  1906. 

Phenocoll  Salicylate,  Nov.  10,  1906. 

Piperazine  (Cont.  dolor  & dhem.  Co.,  Schering 
& G.),  Nov.  17,  1906. 

Pollantin  (Fritzsche  Bros.),  Nov.  17,  1906. 
Pollantin  Powder  (Fritzsche  Bros.),  Nov.  17,  1906. 
Protargol  (Cont.  dolor  & Chem.  do.). 

Purgatin  (Knoll  & Co.))  Nov.  17,  1906. 

Pyramidon  (Koechl  & Co.),  Nov.  17,  1906. 
Pyramidon  Neutral  Camphorate  (Koechl  & Co.), 
Nov.  17,  1906. 

Pyramidon  Acid  Camphorate  (Koechl  & Co.), 
Nov.  17,  1906. 

Pyramidon  Salicylate  (Koechl  & Co.),  Nov.  17, 
1906. 

Quartonol  (Schering  & G.),  Nov.  24,  1906. 

Red  Bone  Marrow  (Armour  cfe  Co.), 

Sajodin  (Cont.  Color  & Chem.  Co.). 

Sal  Ethyl  (P.  D.  & Co.),  Nov.  24,  19Q6. 
Saliformin  (Merck  & Co.L  Nov.  24,  1906. 

Salit  (Heyden  Chem.  IVorks),  Nov.  24,  1906. 
Salophen  (Cont.  Color  & Chem.  Co.),  Nov.  24, 
1906. 

Saloquinine  (Merck  & Co.),  Nov.  24,  1906. 
Saloquinine  Salicylate  (Merck  & Co.),  Nov.  24, 
1906. 

Santyl  (Knoll  & Co.). 

Sextonol  (Schering  & G.),  Nov.  24,  1906. 

Sidonal  (Koechl  & Co.),  Nov.  24,  1906. 

Sodium  dacodylate,  Nov.  24,  1906. 

Sodium  Cinnamate,  Nov.  24,  1906. 

Sodium  Ichthyol  (Merck  & do.),  Dec.  1,  1906. 
Stovaine  (Walter  F.  Sykes),  Dec.  1,  1906. 
Stypticin  (Merck  & Co.),  Dec.  1,  1906. 

Styptol  (Knoll  & Co.),  Dec.  1,  1906. 

Styracol  (Knoll  & Co.),  Dec.  1,  1906. 

Sublamine  (Schering  & G.),  Dec.  8,  1906. 
Sulphonal  (Cont.  dolor  & Chem.  Co.),  Dec.  8, 
1906. 

Suprarenal  Alkaloid,  Dec.  8,  1906. 

Suprarenal  Liquid  (P.  D.  & Co.). 

Suprarenalin  (Armour  & Co.). 

Suprarenaiin  Ointment  (Armour  & Co.). 
Suprarenalin  Solution  (Armour  & Co.). 
Suprarenalin  Triturates  (Armour  & Co.). 
Tannalbin  (Knoll  & Co.),  Dec.  15,  1906. 

Tannigen  (Cont.  Color  & Chem.  Co.),  Dec.  8, 
1906. 

Tannoform  (Merck  & Co.),  Dec.  15,  1906. 
Tannopin  (dont.  Color  & Chem.  Co.),  Dec.  15, 
1906. 

Theobromine,  Dec.  15,  1906. 

Theobromine  Sodium  Salicylate,  Dec.  15,  1906. 
Theocin  (Cont.  Color  & Chem.  Co.),  Dec.  22, 
1906. 

Theophyllin,  Dec.  22,  1906. 

Thermodin  (Merck  cfc  Co.),  Dec.  22,  1906. 

Thiocol  (Hoffmann-LaRoche  Chem.  Works),  Dec. 
22,  1906. 

Thiosinamine  (Schering  & G.). 

Th3'reoidectin  (P.  D.  & Co.). 

Tonic  Hypophosphites  (Sharp  & Dohme). 

Tonols  (Schering  & G.),  Dec.  22,  1906. 

Triferrin  (Knoll  & Co.). 

Triferrol  (Knoll  & Co.). 

Trikresol  (Schering  & G.). 

Trional  (Cont.  Color  & dhem.  Co.). 
Trioxymethylene  (Merck  & Co.). 

Triphenin  (Merck  & Co.). 

Tritipalm  (Stearns  & Co.). 

Tropacocain  Hydrochloride  (Merck  & Co.). 
Trypsogen  (G.  W.  Carnrick  Co.). 
Tumenol--\mmonium  (Koechl  & Co.). 

Tunienol  (Koechl  & Co.). 

Tumenol  Sulphone  (Koechl  & Co.). 

Tumenol  Sulphonic  Acid  (Koechl  & Co.). 

Tussol  (Koechl  & Co.). 

Urethane  (Merck  & Co.). 

Uriform  (Schieffelin  & do.). 

Uritone  (P.  D.  & Co.). 

Uropherin  (Merck  k do.). 

Urotropine  (Schering  & G.). 

Urotropine-New  (Schering  & G.). 

Validol  (Bischoff  & Co.). 

Validol  damphoratum  (Bischoff  & Co.). 

Valyl  (Koechl  & Co.). 

Veronal  (Merck  & Co.). 

Vihutero  (Stearns  & Co.). 

Vinum  Extract!  Morrhuae,  Stearns  (Stearns  b 
Co.). 

Vioform  (Bischoff  & Co.). 

Vioform  Gauze  (Bischoff  & Co.). 

Xeroform  (Hevden  Chem.  Works). 
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THP]  WALTER  REED  GENERAL  HOSPITAL  OF  THE 
UNITED  STATES  AR:MY. 


It  is  the  custom  of  the  service  to  name  army  posts  after 
those  officers  no  longer  living  who  have  been  distinguished  in 
the  service.  In  the  Capital  City  no  more  appropriate  name 
could  be  given  to  a permanent  army  general  hospital  than  that 
of  the  man  much  of  whose  life  was  spent  there,  and  whose 
yellow  fever  work  was  of  such  inestimable  value  to  mankind ; 
while  the  connection  of  the  hospital  wdth  the  Army  Medical 
School,  in  which  Dr.  Reed  so  long  served  as  a teacher,  makes 
the  name  doubly  appropriate. 

There  are  in  the  United  States  at  the  present  time  four  gen- 
eral military  hospitals.  Of  these,  two  are  special  hospitals  and 
two  are  general  hospitals.  Of  the  special  hospitals,  one  is  at 
Hot  Springs,  Arkansas;  the  other  at  Fort  Bayard,  New 
Mexico.  Of  the  army  general  hospitals  those  which  aamit  all 
classes  of  cases,  one  is  located  at  the  Presidio,  San  Francisco, 
California,  and  the  other,  the  immediate  predecessor  of  the 
Walter  Reed  U.  S.  Army  General  Hospital,  is  located  at  Wasn- 
ington  Barracks,  D.  C. 

The  Walter  Reed  U.  S.  Army  General  Hospital  will  be  used 
for  the  following  named  purposes: 

(a)  For  treatment  of  special  eases. 

(b)  For  training  enlisted  men  of  the  Hospital  Corps  for 
nursing  and  other  duties. 

(c)  For  instruction  in  connection  with  the  Army  Medical 
School. 

(d)  In  case  of  war,  to  be  expanded  and  used  as  a base 
hospital. 

Other  functions  of  this  hospital  are  the  treatment  of  offi- 
cers who  would  otherwise  be  on  the  sick  list,  and  the  observa- 
tion of  officers  presumably  incapacitated  for  service. 

The  site  occupies  forty-three  and  one-half  acres  on  Bright- 
wood  Avenue  in  the  most  northerly  portion  of  the  District  o*" 
Columbia,  almost  five  miles  from  the  Capitol.  The  hospiial 
itself  is  designed  to  be  built  on  the  pavilion  system,  with  a 
central  administration  building  and  wings  placed  laterally,  all 
facing  the  south.  With  the  present  appropriation  of  $200,000 
only  the  central  building  will  be  erected,  this  being  planned  to 
include  for  the  present  the  administrative  offices,  the  wards, 
kitchens,  operating  room,  etc.,  for  a total  of  seventy-five 
patients. 

The  hospital  is  designed  on  the  colonial  type  of  architecture, 
and  all  the  adjacent  buildings  erected  in  the  future  will  con- 
form to  it.  It  is  to  be  built  of  red  brick  with  white  stone 
facings,  and  will  have  all  modern  improvements.  The  total  ex- 
pansion upon  the  site  covers  a medical  military  institution 
having  for  units  the  academic  building  of  the  Army  Medical 
School,  and  its  adjuncts;  the  Walter  Reed  U.  S.  Army  Gen- 
eial  Hospital;  barracks  for  two  companies  of  the  Hospital 
Corps — one  a company  of  instruction  and  the  other  a 
reserve  ambulance  company  : and,  finally,  the  library  and 
museum  of  the  Surgeon  Genaral’s  office.  This  scheme, 
properly  carried  out  on  an  adequate  scale,  will  give  an  edu- 
cational institution  for  the  use  of  the  army  in  accord  with  its 
needs  and  somewhat  on  the  lines  of  the  army  medical  schools 
!ind  hospitals  of  Europe. — From  an  Article  hy  Major  William 
C.  Bo^'den  in  the  Military  Surgeon. 
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Tlie  Anatomical  bill  is  still  referred  to  by  legislators  and 
press  as  the  “Ghost  hill.” 

Senate  Committee  on  Public  Health. — Mr.  Paulus,  Chair- 
man; Messrs.  Griggs,  Masterson,  Willacy,  Meachum,  Senter, 
Terrell,  Green,  Faust. 

House  bill  No.  190  amends  the  present  law  by  providing 
for  castration  as  an  additional  punishment  for  the  offense  of 
assault  with  intent  to  commit  rape. 

House  Committee  on  Public  Health. — Mr.  Ralston, 
Chairman;  Messrs.  Neblett,  Chapman,  Witherspoon,  McConnell, 
MeCallum,  Bartlett,  Camp,  Cox,  Hume,  and  Dr.  Dodd. 

Dr.  Rosser  Honored. — As  a special  guest  of  the  Kansas 
City  Academy  of  Medicine,  Dr.  C.  M.  Rosser,  of  Dallas,  de- 
livered an  address  on  “Unification”  at  its  annual  banquet. 


New  Councilor  for  District  14. — Dr.  C.  A.  Gray,  of  Bon- 
ham, has  been  appointed  councilor  for  the  Fourteenth  or 
North  Texas  District  by  the  Board  of  Councilors  to  succeed 
Dr.  M.  Smith,  resigned. 

House  bill  No.  201,  recently  introduced,  provides  a pen- 
alty of  not  less  than  $500  for  disinterring  or  removing  a hu- 
man body,  or  any  part  of  one.  This  makes  the  Anatomical 
bill  an  imperative  necessity. 

A Sanitarium  for  Weatherford. — ^A  movement  is  on  foot 
to  erect  a $20,000  sanitarium  at  Mineral  Heights,  a suburb 
of  Weatherford,  to  be  managed  by  the  Catholic  sisters.  The 
success  of  the  enterprise  seems  to  be  assured. 

Typhoid  Fever  at  El  Paso. — Dr.  W.  H.  Anderson,  city 
physician  of  El  Paso,  is  reported  to  have  said  that  there  have 
been  no  new  cases  of  typhoid  fever  in  that  city  since  Decem- 
ber 27th.  There  have  been  twenty-six  deaths  from  typhoid 
fever  during  the  epidemic. 

Consumptive  Prisoners. — The  biennial  report  of  the  State 
Penitentiary  Sj'^stem  states  that  the  Wynne  Farm,  near  Hunts- 
ville, is  used  as  a home  for  consumptive  convicts,  where  they 
are  given  emploj^ment  in  the  open  air;  and  are  not  brought 
in  contact  with  healthy  convicts. 

Drs.  Thompson’s  and  Johnson’s  Training  School  for 
Nurses. — This  institution  was  chartered  on  January  4th  by 
Dr.  b.  D.  I'liomoiou.  jjr.  Clay  dolinson.  and  Mis-,  .Miidretl 
Bridges,  and  will  be  located  at  the  private  sanitarium  of 
Drs.  Thompson  and  Johnson  in  Fort  Worth. 

Assistant  State  Health  Officer. — Dr.  Holman  Taylor,  of 
^Marshall,  has  been  appointed  Assistant  State  Health  Officer. 
He  is  located  in  the  office  of  the  State  Health  Officer  at 
Austin,  and  will  take  pleasure  in  explaining  the  legislation 
desired  by  the  medical  profession  to  all  who  are  referred  to 
him. 

A Peculiar  Experience. — Dr.  L.  W.  Pollock,  of  Temple, 
while  assisting  in  an  operation  for  appendicitis  was  himself 
suddenly  stricken  with  an  accute  attack  of  the  disease.  A 
successful  operation  was  immediately  performed  upon  him, 
and  he  is  now  on  a fair  way  to  complete  recovery. — TFaco 
Times-Herald. 

Bulletin  on  Scarlet  Fever  and  Diphtheria. — Dr.  James 
M.  Loving,  city  physician  of  Austin,  has  issued  to  the  general 
public  a timely  and  instructive  bulletin  entitled:  Bulletin 
No.  1 — Scarlet  Fever  and  Diphtheria,  Their  Management,  Pre- 
vention and  Suppression.  It  seems  to  be  a very  instructive 
pamphlet  for  the  laity. 

Poisoned  on  Milk. — It  was  reported  by  the  daily  press  on 
December  24th  that  a whole  family  living  near  Toyah,  Texas, 
were  poisoned  by  milk.  One  was  already  dead  and  the  others 
not  expected  to  live.  It  is  suspected  that  the  cows  had  eaten 
poison  weeds.  Those  drinking  the  milk  seem  to  go  crazy  im- 
mediately after  drinking  it. 

Phi  Chi  Medical  Fraternity. — A special  to  the  Houston 
Post  states  that  Dr.  J.  T.  Moore,  of  Galveston,  made  a report 
during  the  convention  of  the  Phi  Chi  Medical  Fraternity,  at 
New  Orleans  recently,  that  the  work  was  progressing  through- 
out Texas,  and  that  several  new  chapters  were  in  process  of 
formation  within  his  province. 

The  Sixth  International  Dermatological  Congress. — The 
Sixth  International  Dermatological  Congress  will  convene  by 
special  invitation  in  the  city  of  New  York  on  September  9, 
1907,  and  will  remain  in  session  for  one  week.  The  first  con- 
gress of  this  kind  met  in  Paris  in  1889;  and  since  that  time 
at  intervals  of  about  three  years,  it  has  been  held  in  Vienna, 
London,  Paris  and  Berlin.  Dr.  John  A.  Fordyce,  of  80  West 
Fortieth  street.  New  Y’ork,  is  secretary-general. 

Diseases  and  Sanitation. — Mr.  Rutledge  Rutherford, 
editor  of  What  to  Eat,  a native  Texan,  and  an  authority  on 
sanitation,  is  making  investigation  of  certain  classes 
of  zymotic  diseases  and  of  sanitary  conditions  in  the 
Southern  cities  with  a view  to  writing  them  up  for  his  maga- 
zine. Such  conditions  as  he  will  describe  have  been  conquered 
to  a gratifying  extent  in  the  North  through  efficient  sanitary 
regulations,  and  the  object  is  to  accomplish  some  gwd  re- 
sults in  this  section. 
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Congress  of  Climatotherapy  and  Urban  Hygiene. — The 
Third  Congress  of  Climatotherapy  and  Urban  Hygiene  will 
hold  its  session  from  the  1st  to  the  10th  of  April,  1907,  at 
Cannes,  Monaco,  Mentone  and  Ajaccio;  but  all  the  towns  and 
stations  on  the  Mediterranean  coast  are  included  in  the  pro- 
gram : Cannes,  Nice,  Monte  Carlo,  Mentone,  Hyeres,  Antibes, 
Grasse,  St.  Raphael,  Juan-les-Pins,  Beaulieu,  Cap  Martin, 
Thorenc,  etc.  The  congress  will  last  about  one  week  on  the 
French  coast,  and  will  finish  in  Corsica. 

The  Collin  County  Sanitarium  Association. — The  physi- 
cians of  McKinney,  Collin  county,  have  organized  the  Collin 
County  Sanitarium  Association  and  propose  to  build,  equip 
and  operate  a first-class  sanitarium.  The  following  officers 
have  been  elected:  Dr.  John  E.  Gibson,  president;  Dr.  J.  E. 
Hunter,  vice-president;  Dr.  VV.  Todd  Largent,  secretary,  and 
Dr.  D.  K.  Houston,  treasurer;  directors  includes  the  officers 
named  and  Drs.  William  C.  Bryant,  Thomas  W.  Wiley,  and 
Edwin  L.  Burton. — Journal  of  the  A.  M.  A. 

Recognition  for  Labors  of  the  Yellow  Fever  Commis- 
sion.— The  British  Medical  Journal,  proposes  editorially,  in 
its  issue  of  September  6,  1906,  that  the  Nobel  prize  be 
divided  among  the  four  members  of  the  Yellow  Fever  Commis- 
sion. When  it  is  remembered  that  to  his  scientific  abilities 
shown  in  the  research,  is  added  the  courage  which  made  him 
the  first  to  undertake  to  produce  experimental  yellow,  fever 
in  his  own  person,  it  must  be  admitted  that  Dr.  Carroll  is 
well  worthy  of  the  honor  proposed. — Journal  of  the  A.  M.  A. 

The  Committee  on  Public  Health  and  Legislation  of  the 
State  Medical  Association,  through  Dr.  Russ,  has  issued  a cir- 
cular letter  to  the  members  of  the  Legislature  answering 
twelve  of  the  most  pertinent  questions  concerning  the  Proposed 
Medical  Practice  Act,  and  seeking  to  show  the  importance  of 
requiring  all  who  desire  to  practice  medicine  to  prove  before 
a competent  board  of  examiners  their  knowledge  of  the  human 
body  in  health  and  disease  as  taught  by  all  schools  from  the 
same  text-books.  A second  edition  was  later  found  necessary. 

Osteopathic  Legislative  Committee.— The  Osteopathic 
Legislative  Committe,  composed  of  Drs.  T.  L.  Ray  and  M.  B. 
Harris  of  Fort  Worth,  and  Dr.  J.  F.  Bailey  of  Waco,  are  re- 
ported by  the  daily  papers  to  frequently  visit  Austin  endeavor- 
ing to  secure  a law  granting  the  osteopaths  a State  Board  of 
Examiners  composed  exclusively  of  osteopaths,  to  pass  upon 
the  qualifications  of  osteopaths  only,  and  not  to  interfere  in 
any  way  with  other  boards  of  medical  examiners  in  the  State. 
They  have  employed  a well  known  Fort  Worth  attorney  to 
represent  them  before  the  committees. 

Christian  Scientists  are  beginning  to  get  busy.  They  are 
flooding  the  legislators  with  letters  protesting,  against  any- 
thing that  will  curtial  them  in  the  prosecution  of  their  faith 
and  practice.  They  are  suggesting  an  amendment  to  Section 
10  of  the  Practice  liill  exempting  members  of  religious  denom- 
inations that  believe  in  healing  disease  by  prayer  to  Almighty 
God.  Their  attention  has  been  called  to  the  fact  that  the  bill 
does  not  infringe  upon  the  right  of  anyone  to  treat  disease 
bj'  any  method  whatsoever,  provided  they  do  not  set  themselves 
up  as  -physicians  or  surgeons  and  charge  for  such  treatment. 

The  State  Teachers’  Association,  at  its  meeting  in  Fort 
Worth  during  the  holidays,  laid  upon  the  table  the  resolution 
recommending  the  establishment  of  a Sanitarium  for  Tuber- 
culosis by  State  authority,  and  endorsed  by  the  medical  pro- 
fession. This  is  possibly  a case  in  which  the  educators  need 
educating  to  a greater  appreciation  of  the  importance  of  pub- 
lic health  ma?tters.  At  their  State  meeting  there  were  so 
many  other  measures  directly  concerning  their  vocation  pre- 
sented that  it  was  felt  to  champion  a variety  of  measures 
might  weaken  their  strength  for  obtaining  the  more  cherished 
ones. 

Campaign  Against  Consumption. — The  campaigning 
against  consumption  in  Texas  began  with  the  opening  of  the 
American  Tuberculosis  Exhibition  at  San  Antonio  on  January 
5th.  The  opening  address  was  delivered  by  Hon.  Thomas  H. 
Franklin.  Dr.  W.  S.  Carter,  Dean  of  the  Medical  Department, 
of  the  University  . of  Texas,  followed  him  with  an  address, 
“What  is  Tuberculosis?”  Charts,  maps,  models,  photographs, 
and  other  material  from  the  leading  States  and  cities  are  used, 
demonstrating  the  possibilities  of  preventing  and  curing  the., 
dread  disease.  New  York  City  alone  sends  half  a ton  of  ex-.' 
bibits. — San.  Antonio  Earpress.  . ; 


A Change  in  the  Scientific  Directors  of  Mulford’s 
Laboratories. — Arthur  P.  Hitchens,  M.  D.,  succeeds  J.  J. 
Kinyon,  M.  D.,  as  Director  of  the  Biological  Laboratories  of 
H.  K.  Mulford  Company.  Dr.  Hitchens  has  been  connected 
with  the  Mulford  Biological  Laboratories  for  the  past  eight 
years,  during  the  greater  period  of  that  time  having  had  per- 
sonal charge  of  the  preparation  of  antitoxins  and  curative 
sera.  He  is  well  qualified  to  conduct  scientific  work  con- 
nected with  une  production  of  antitoxins  and  biological  pro- 
ducts. W.  F.  Elgin,  M.  D.,  continues  in  charge  and  direction 
of  the  Mulford  Vaccine  Laboratories.  E.  D.  Reed,  M.  D.,  of 
Ann  Arbor,  Mich.,  has  been  engaged  to  direct  research  work, 
particularly  in  pharmacology  and  physiological  chemistry. 

Dr.  T.  E.  Childs,  of  Cleburne,  was  adjudged  to  be  of  un- 
sound mind  by  the  county  court  of  Johnson  county  on  January 
4th.  About  Christmas  day  Dr.  Childs  began  making  attempts 
to  take  his  life.  He  first  cut  an  artery  in  his  arm,  but  was 
djiscovered  in  time  to  stanch  his  wound  and  save  his  life. 
A few  days  later,  he  took  an  overdose  of  morphin,  but  anti- 
dotes were  administered  which  saved  him.  Within  a week  he 
used  a double-barrel  shotgun,  firing  both  barrels  a.,  his  head; 
his  aim  was  bad  and  only  his  jaw  and  lower  part  of  his  face 
caught  the  contents,  breaking  his  jaw.  He  made  the  fourth 
attempt  at  self-destruction  a few  hours  after  the  shooting  by 
trying  to  cut  the  jugular  vein  in  his  neck  with  surgeon’s 
scissors,  but  failed  and  is  yet  living.  His  physicians  say  they 
see  no  reason  why  he  should  not  recover. — Fort  Worth  Record. 

Prize  for  the  Best  Essay  on  the  Etiology  of  Epilepsy. — 
Dr.  W.  P.  Spratling  announces  a prize  of  $500,  oflfered  by  the 
National  Association  for  the  Study  of  Epilepsy  and  the  Care 
and  Treatment  of  Epileptics  for  the  best  essay  on  the  etiology 
of  epilepsy.  The  prize  is  given  by  persons  interested.  The 
conditions  governing  its  award  are  as  follows: 

All  essays  submitted  must  be  in  English,  written  in  a clear, 
legible  hand  or  on  the  typewriter,  on  one  side  of  the  paper 
only,  and  they  must  not  contain  more  than  15,000  words. 
Essays  must  be  in  the  possession  of  Dr.  W.  P.  Spratling,  at 
Sonyea,  N.  Y.,  not  later  than  September  1,  1907. 

The  name  of  the  person  submitting  the  essay  must  not 
appear  on  the  sayne,  but  be  put  in  a sealed  envelope  on  which 
is  written  a motto,  and  whicn  motto  must  also  appear  at  the 
top  of  the  first  page  of  the  essay. 

All  essays  received  will  be  placed  in  the  hands  of  three 
physicians  to  determine  their  merit.  Two  of  these  physicians 
will  be  members  of  this  Association;  the  third  a member  of 
the  American  Neurological  Association. 

Announcement  of  the  award  will  be  made  at  the  November, 
1907,  meeting  of  the  Association  and  the  paper  becomes  the 
property  of  the  Association.  The  Association  will  not  feel 
bound  to  award  the  prize  should  no  essay  submitted  be  deemed 
of  sufficient  value  to  merit  it. 

Original  research  work  into  the  etiology  of  epilepsy  will  be  a 
leading  factor  in  fixing  the  award. 

The  Annual  Meeting  of  the  State  Medical  Association 
of  Texas  for  1907  will  occur  at  Mineral  Wells  May  7th,  8th 
and  9th.  The  following  are  the  committees  and  section  of- 
ficers : 

Committee  on  Public  Policy  and  Legislation. — G.  B.  Foscue, 
Waco;  I.  C.  Chase,  Fort  Worth;  George  R.  Tabor,  Austin; 
Marvin  L.  Graves,  Galveston:  W.  B.  Russ,  San  Antonio. 

Committee  on  Memorial  Resolutions. — J.  D.  Osborn,  Cle- 
burne; J.  C.  Loggins,  Ennis;  S.  C.  Red,  Houston. 

Committee  on  Arrangements. — J.  H.  McCracken,  Chairman, 
Mineral  Wells;  C.  B.  Williams,  Mineral  Wells;  B.  R.  Beeler, 
Mineral  Wells. 

Section  on  Surgery. — W.  G.  Jameson,  Chairman,  Palestine; 

C.  A.  Gray,  Secretary,  Bonham. 

Section  on  Dermatology. — J.  B.  Shelmire,  Chairman,  Dal- 
las ; E.  A.  Blount,  Secretary,  Dallas. 

Section  on  Pathology. — Wm.  Kelller,  Chairman,  Galveston ; 

G.  M.  Hackler,  Secretary,  Dallas. 

Section  on  State  Medicine  and  Public  Hygiene. — ^M.  M. 
Smith,  Chairman,  Austin ; T.  C.  Whitehead,  Secretary,  Del 
Rio. 

Section  on  Ophthalmology,  Otology,  Rhinology  and  Lar- 
yngology.— Robert  E.  Moss,  Chairman,  San  Antonio;  G.  S. 
McReynoldSj  Secretary,  Temple. 

Section  on  Gynecology  and  Obstetrics. — Frank  D.  Thonjp-  ’• 
son.  Chairman,  Fort  Worth ; . F.  U.  Painter,  Secretary,  Pilot 
Point.  ^ ■ 

Section  on  Medicine  and  Diseases  of  Children.- — J:  W.  Uar-;  • 
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gent,  Chairman,  McKinney;  J.  T.  O’Barr,  Secretary,  Led- 
better. 

Section  on  Psychology  and  Medical  Jurisprudence. — R.  B. 
Sellers,  Chairman,  Comanche;  Russell  Caffery,  Secretary,  San 
Antonio. 

The  titles  of  all  papers  to  be  presented  at  this  meeting 
must  be  in  the  hands  of  the  Section  officers  by  the  20th  of 
March,  and  the  program,  according  to  the  constitution,  must 
appear  in  this  Journal  the  1st  of  April. 


DISTRICT  SOCIETIES. 


FIRST  OR  EL  PASO  DISTRICT. 

District  Personals. — Dr.  M.  R.  Mahon,  of  Marfa,  and  Miss 
Lena  Bishop,  of  Austin,  were  married  on  January  2nd. 


SECOND  OR  BIG  SPRINGS  DISTRICT. 

The  Nolan-Fisher-Stonewall  County  Medical  Society, 
at  its  annual  meeting  on  December  12th,  elected  the  follow- 
ing officers  for  1907:  J.  D.  Davis,  Roby,  President;  R.  J. 
Pope,  Sweetwater,  Vice-President;  B.  F.  Archer,  Sweetwater, 
Secretary-Treasurer. 

The  resolution  passed  at  the  last  meeting,  that  no  member 
of  this  society  shall  make  any  medical  examination  for  any 
insurance  company.  Old  Line,  Benefit,  or  Mutual  Life,  for  less 
than  a $5.00  flat  fee,  and  from  $5.00  to  $20.00  additional  for 
microscopical  examinations,  was  reaffirmed.  Dr.  J.  Clark 
Lovelace,  of  Roscoe,  was  elected  to  membership. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Panhandle  District  Medical  Society  met  in  Amarillo 
January  8th  and  9th.  Tne  attendance  was  small,  but  the 
meeting  was  enthusiastic  and  helpful.  Fees  for  insurance 
examinations  were  discussed  and  the  physicians  all  over  the 
district,  with  a few  exceptions,  were  reported  as  standing 
pat  for  a $5.00  fee  for  Old  Line  and  $2.00  for  Fraternal  Order 
examinations.  The  exceptions  to  this  are  men  not  affiliated 
with  the  local  societies. 

Resolutions  were  adopted  endorsing  the  Medical  Practice 
Act  and  Anatomical  Bill  as  drafted  by  the  Legislative  Com- 
mittee of  the  State  Association.  Copies  of  these  resolutions 
were  mailed  our  Senators  and  Representatives  urging  them  to 
do  all  in  their  power  towards  the  passage  of  these  bills. 

The  election  of  oflScers  resulted  as  follows:  President,  H.  D. 
Barnes,  Tulia;  Vice-President,  A.  F.  Lumpkin,  Amarillo;  Sec- 
retary-Treasurer, J.  J.  Hanna,  Amarillo. 

The  next  meeting  will  be  held  at  Plainview  on  July  9th 
and  10th. 

District  Personals. — Dr.  James  W.  Hicks  has  recently 
moved  from  Hereford  to  Amarillo,  and  will  be  associated  with 
Dr.  A.  J.  Caldwell. 

Bexar  County  Medical  Society. — At  the  regular  bi- 
monthly meetino-  of  the  Bexar  County  Medical  Society,  the  fol- 
lowing interesting  program  was  carried  out.  One  of  the  best 
papers  of  the  year  was  read  before  the  Association  by  Dr. 
C.  A.  R.  • Campbell,  entitled  “The  Soil  Requisite  for  Tuber- 
culosis.” This  paper  was  discussed  by  Drs.  C.  E.  R.  King, 
T.  T.  Jackson,  B.  F.  Stout  and  E.  T.  Hughes. 

Dr.  B.  F.  Kingsley  read  a paper  entitled  “A  Foreign  Body 
in  the  Esophagus,”  which  was  illustrated  with  radiograms 
taken  by  Dr.  W.  S.  Hamilton.  The  paper  was  discussed  by 
Drs.  W.  S.  Hamilton,  G.  H.  Moody,  R.  Robinson  and  0.  H. 
Maxwell. 

“Tubercular  Laryngitis”  was  the  subject  of  an  interesting 
paper  by  Dr.  E.  T.  Hughes.  It  was  discussed  by  Drs.  J.  H. 
Burleson,  R.  A.  Goeth  and  Con  L.  Milburn. 

Dr.  W.  B.  Russ  addressed  the  society  on  behalf  of  the  State 
Legislative  Committee,  urging  the  importance  to  the  public  and 
to  the  profession  of  the  Anatomical  Bill,  the  Medical  Practice 
Bill  and  others. 

The  President  then  appointed  a legislative  committee  con- 
sisting of  Drs.  W.  A.  King,  J.  V.  Spring  and  W.  S.  Hamilton. 

The  President  also  appointed  Dr.  E.  V.  DePew  to  succeed 
Dr.  W.  A.  King  as  Treasurer  and  Dr.  J.  P.  Oldham  to  suc- 
ceed Dr.  King  as  a member  of  the  Board  of  Censors. 


On  motion  of  Dr.  B.  F.  Kingsley,  it  was  decided  to  hold  an 
election  at  the  next  meeting  to  select  a trustee  to  take  the 
place  on  the  board  made  vacant  by  the  election  of  Dr.  Caffery 
as  President.  There  were  twenty-four  members  in  attendance. 

Resolutions  endorsing  the  juvenile  court  idea  were  adopted, 
and  much  important  business  transacted.  The  resolutions  were 
as  follows: 

Whereas,  there  is  a growing  danger  to  society,  threatening  the  pros- 
perity and  happiness  of  all  the  children  of  our  beautiful  city,  through 
the  waywardness  and  vicious  habits  of  an  ever-increasing  number  of 
the  waifs  and  negiected  children  who  roam  the  streets  at  will  day  and 
night.  And, 

Whereas,  it  is  a well-recognized  fact  that  moral  disease  Is  as  terribly 
infectious  as  the  dreaded  scourges  of  epidemic  maladies  that  threaten 
the  physical  health  of  our  children;  Be  it  therefore 

Resolved,  that  the  Bexar  County  Medical  Association  indorses  the 
movement  proposed  by  the  San  Antonio  Humane  Society  to  petition 
the  State  Legislature  for  the  establishment  of  juvenile  courts,  and  for 
the  enactment  of  a suitable  law  to  punish  persons  guilty  of  procuring 
children  for  immoral  purposes.  And  be  it  further 

Resolved,  that  we  pledge  our  support  to  the  Humane  Society  in  the 
effort  to  provide  in  this  city  a suitable  training  and  industrial  school 
where  wayward  children  and  young  offenders  may  be  properly  cared 
for  without  coming  in  contact  with  hardened  criminals. 

The  Karnes  County  Medical  Society  held  its  December 
meeting  at  Karnes  City  December  11th.  A majority  of  the 
members  were  in  attendance,  and  the  following  officers  were 
elected  for  the  ensuing  year:  J.  Woolsey,  Nixonvilie,  Presi- 
dent; S.  A.  King,  Karnes  City,  Vice-President;  D.  Y.  Willbern, 
Range,  Secretary-Treasurer;  Theo  Beuhring,  Nordheim,  Cen- 
sor; Committee  on  Public  Health  and  Legislation,  W.  S. 
Pickett,  Karnes  City;  M.  A.  Forbes,  Runge;  W.  H.  Hargis, 
Gillett. 

The  Society  passed  a resolution  protesting  against  the  pay- 
ment of  less  than  a $5.00  fee  for  examinations  for  life  insur- 
ance, and  requesting  the  establishment  of  a $5.00  flat  fee  by 
the  insurance  companies. 

Drs.  G.  W.  Sims,  Falls  City,  and  W.  H.  Hargis,  Gillett,  were 
elected  to  membership. 

The  Val  Verde-Kinney  County  Medical  Society,  at  a 
recent  meeting,  passed  a resolution  against  reduced  examin- 
ation fees,  and  requesting  the  life  insurance  companies  to 
consider  nothing  less  than  $5.00  an  adequate  fee. 

Officers  for  1907  are  as  follows:  S.  L.  Boren,  President,  Del 
Rio;  B.  F.  Orr,  Secretary;  H.  B.  Ross,  Delegate;  R.  M.  Scott, 
Censor. 

District  Personals. — Dr.  Whitehead  has  left  Val  Verde 
county. 

Dr.  B.  F.  Orr,  recently  of  Pearsall,  has  located  in  Del  Rio. 


SIXTH  OR  DE  WITT  DISTRICT. 

District  Personals. — Dr.  G.  A.  Foote,  of  Rock  Island,  has 
moved  to  Eagle  Lake. 


SEVENTH  OR  AUSTIN  DISTRICT. 

The  Burnet  County  Medical  Society  met  at  Marble  Falls, 
December  28th,  and  elected  the  following  officers  for  1907 : 
President,  Dr.  J.  R.  Yett,  of  Marble  Falls;  Vice-President, 
Dr.  J.  S.  Brownlee,  of  Burnet;  Secretary-Treasurer,  Dr.  I.  J. 
Dawson,  of  Marble  Falls;  Delegate,  Dr.  E.  G.  Dorr,  of  Burnet; 
Alternate,  Dr.  E.  M.  Wood;  Censor,  Dr.  M.  L.  Jackson,  of 
Spice  wood;  Committee  on  Legislation,  Dr.  W.  D.  Yett,  Dr. 
J.  S.  Brownlee,  and  Dr.  H.  L.  Eden,  of  Bertram. 

The  Burnet  County  Society  has  two  credits  for  last  year, 
besides  the  accomplishment  of  more  and  more  good  feeling 
among  the  physicians  of  the  county;  the  $5.00  insurance 
question  has  been  settled  as  one  of  the  credits,  and  the  placing 
of  the  county  practice  on  the  same  basis  as  other  practice  in 
the  matter  of  fees.  The  county  commissioners  had  farmed 
out  the  work  to  the  lowest  bidder,  and  it  had  got  down  to 
two  bits  a visit.  It  was  done  this  way:  The  present  in- 
cumbent resigned.  The  commissioners  then  promptly  called 
for  bids,  but  none  were  made.  When  the  cause  was  ascer- 
tained, the  commissioners  threatened  to  import  a county  phy- 
sician, but  no  one  could  be  found  in  the  adjoining  counties  who 
felt  like  trying  to  live  on  a 25-cents-a-visit  practice.  At  this 
juncture  the  county  commissioners  and  the  physicians  of  the 
county  came  closer  together  with  the- above  result. 

District  Personals.— -Dr.  Clarence  Monroe  Terrill  and  Miss 
Erlena  Rebecca  were  married  on  January  8th. 

Dr.  F.  J.  Kraulik  of  Smithville  has  located  at  Cistern. 
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NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  Galveston  County  Medical  Society  held  a most  in- 
teresting meeting  on  Novemher  30th,  the  following  being  the 
program : 

“The  Applied  Anatomy  of  the  Vermiform  Appendix,  with 
Specimens,”  W.  Keiller. 

“The  Pathology  and  Bacteriology  of  Appendicitis,”  A.  T. 
Thayer. 

“The  Diagnosis  and  Medical  Treatment  of  Appendicitis,” 
Ed  Randall. 

“The  Surgical  Treatment  of  Appendicitis,”  G.  H.  Lee. 

“The  ‘So-Called’  Ochsner  Treatment  of  Appendicitis,”  J.  E. 
Thompson. 

The  Harris  County  Medical  Society  met  December  10th, 
with  a large  number  of  the  doctors  present.  The  meeting  was 
one  of  more  than  usual  interest.  There  w'ere  two  very  import- 
ant matters  taken  up  and  discussed,  viz.,  a medical  man  for 
the  Board  of  Regents  of  the  University  of  Texas,  and  insur- 
ance examination  fees. 

A resolution  was  passed  indorsing  Dr.  S.  C.  Red  for  appoint- 
ment on  the  Board  of  Regents.  Every  effort  will  be  made  to 
secure  his  appointment  by  the  Governor.  There  is  a great 
need  of  a medical  man  on  the  Board  on  account  of  the  Medi- 
cal Department  of  the  University.  He  could  render  that  in- 
stitution a great  service. 

The  Committee  on  Insurance  reported  with  a petition  to  the 
various  insurance  companies  to  make  a flat  fee  of  $5.00  for 
each  examination.  It  was  the  opinion  of  those  present  that 
this  is  a fair  price  to  pay  for  first-class  service. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  J.  Edward  Hodges;  Vice-President,  F.  R.  Ross; 
Secretary-Treasurer,  W.  G.  Priester;  Delegate,  R.  T.  Morris; 
Censors,  J.  H.  Sampson,  E.  A.  Armstrong,  all  of  Houston. 

Dr.  F.  B.  King  read  a most  interesting  paper,  entitled, 
“Rational  Medicine.” 

The  Waller  County  Medical  Society  held  its  regular 
meeting  on  December  3rd.  The  following  officers  were  elected 
for  1907:  President,  L.  L.  Mahan,  Hempstead;  Vice-President, 
L.  W.  Baines,  Brookshire;  Secretary-Treasurer,  C.  W.  Le- 
Grand,  Hempstead;  Censors,  F.  John,  Fields  Store;  C.  A. 
Searcy,  Hempstead;  W.  C.  Osborne,  Monaville;  Delegate,  W. 
C.  Osborne;  Alternate,  C.  W.  LeGrand;  Committee  on  Public 
Health  and  Legislation,  L.  I.  Mahan  and  I.  T.  Clemons. 

District  Personals. — -Dr.  J.  M.  Smith,  of  Waukegan,  has 
been  appointed  county  physician  of  Montgomery  county. 

Dr.  S.  M.  Lister,  of  Richmond,  has  moved  to  Houston. 

The  South  Texas  District  Medical  Society  held  its  win- 
ter session  in  Houston  on  December  20th  and  21st. 

The  program  as  published  was  as  follows: 

President’s  Address,  D.  S.  Wier,  Beaumont. 

Section  on  Practice  of  Medicine, 

Dr.  C.  0.  Bryan,  Center,  Chairman. 

“The  Prevalence  of  Uncinaria  in  East  Texas,”  Dr.  F.  R. 
Tucker,  Nacogdoches. 

“The  Mental  Factor  in  Medicine,”  Dr.  M.  C.  Marrs,  Caro. 

“The  Morphin  Hahit,”  Dr.  T.  W.  Largent,  Lufkin. 

“Landry’s  Disease,  with  Report  of  Cases,”  Dr.  L.  Mackech- 
ney,  San  Augustine. 

“Static  Electricity,”  Dr.  W.  I.  M.  Smith,  Nacogdoches. 

Section  on  Gynecology  and  Obstetrics, 

Dr.  F.  R.  Tucker,  Nacogdoches,  Chairman. 

“Notes  on  After-Treatment  of  Abdominal  Section,”  Dr.  J.  F. 
Y.  Payne,  Galveston. 

“The  Surgical  Treatment  of  Retro-Displacement  of  the 
Uterus,”  Dr.  John  T.  Moore,  Galveston. 

“The  Administration  of  and  Effects  of  Anesthetics  in  Gyne- 
cological and  Other  Operations,”  Dr.  H.  0.  Sapington,  Gal- 
veston. 

Section  on  Eye,  Ear,  Nose  and  Throat, 

Dr.  Joseph  Mullens,  Houston,  Chairman. 

Section  on  Surgery, 

Dr.  J.  W.  Scott,  Houston,  Chairman. 

“Treatment  of  Sprains,”  Dr.  F.  B.  King,  Houston. 


“Local  Anesthesia,”  Dr.  O.  L.  Norsworthy,  Houston. 

“Report  of  Cases,”  Dr.  J.  E.  Hodges,  Houston. 

“Report  of  Case  of  Gall  Stones,”  Dr.  J.  L.  Short,  Houston. 

“Some  Remarks  on  Amputations,”  Dr.  R.  W.  Knox,  Hsuston. 

“Treatment  of  Sprains,”  Dr.  Z.  F.  Lillard,  Houston. 

“Two  Cases  of  Uretero-lithotomy,”  F.  M.  Kirkham,  Cuero. 

“Applied  Anatomy  of  the  Stomach,”  Dr.  William  Keiller, 
Galveston. 

“A  Criticism  of  the  Local  Interpretation  of  the  Ochsner 
Treatment  of  Appendicitis,”  Dr.  J.  E.  Thompson,  Galveston. 

Subject  Unannounced,  Dr.  D.  S.  Weir,  Beaumont. 

QUARANTINE  RESOLUTION. 

The  following  resolutions  were  passed,  with  but  one  dis- 
senting vote: 

“Whereas,  The  National  Quarantine  Law  provides  for  the 
immediate  establishment  of  quarantine  stations  at  all  Gulf 
ports,  regardless  of  existing  State  stations; 

“Whereas,  The  problem  transcends  a State  duty,  and  being 
National,  belongs  to  Federal  supervision;  and, 

“Whereas,  One  of  the  avowed  policies  of  our  American  Medi- 
cal and  the  State  Medical  Associations,  voicing  the  sentiment 
of  the  most  intelligent  men  of  our  profession,  was  the  con- 
fidence in  the  ability  and  experience  of  the  United  States 
Public  Health  and  Marine  Hospital  Service;  and, 

“Whereas,  Were  our  State  Government  to  maintain  an  in- 
dependent quarantine  system  side  by  side  with  these  uniform 
quarantine  stations,  it  would  be  a calamity  in  that  it  would 
work  a double  hardship  on  freight  and  passenger  traffic,  and 
which,  in  our  opinion,  is  unwarranted  and  an  unnecessary  ex- 
pense to  our  State  when  maintained  simply  as  a check  on  one 
of  the  most  efficient  and  most  thoroughly  equipped  quarantine 
systems  on  the  face  of  the  globe;  and, 

“Whereas,  Constant  demands  are  being  made  by  the  profes- 
sion, the  press  and  the  public  for  more  consideration  of  in- 
ternal health  affairs,  such  as  a State  chemist,  an  inspection 
service  for  pure  food  and  drugs,  a prevention  of  pollution 
of  water  supply  of  our  cities,  and  proper  care  of  our  dependent 
consumptives,  lepers,  etc.;  therefore,  be  it 

“Resolved,  That  the  South  Texas  District  Medical  Associa- 
tion, believing  that  we,  being  most  vitally  interested  by  vir- 
tue of  our  being  contiguous  to  the  coast,  and  more  amenable 
to  yellow  fever  epidemics,  heartily  indorse  the  policies  as  out- 
lined by  the  National  Quarantine  Law  and  urge  our  various 
committees  on  public  health  and  legislation  to  take  up  this 
matter  with  their  respective  State  Senators  and  members  of 
the  Legislature,  and  admonish  them  to  use  their  vote  and  in- 
fluence towards  the  consummation  of  the  above  ideas,  i.  e.,  a 
sale  of  State  stations  and  equipment  to  the  National  Govern- 
ment, whereby  we  will  get  the  same  or  better  protection  as 
at  present  afforded,  without  expense  to  our  State  government; 
and  be  it  further 

“Resolved,  That  our  Representatives  be  requested  to  provide 
for  the  establishment  of  a State  Board  of  Health  and  allow 
the  present  annual  appropriation  for  maintenance  of  the  quar- 
antine service  to  be  used  by  the  board  for  the  purpose  of  safe- 
guarding the  public  health  by  dealing  intelligently  with  prob- 
lems of  more  vital  interest  at  this  time  than  yellow  fever 
epidemics.” 

The  Society  also  expressed  itself  strongly  against  the  reduc- 
tion in  fees  for  life  insurance  examinations. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

The  Jefferson  County  Medical  Society,  in  session  Janu- 
ary 7th,  changed  date  of  monthly  meetings  from  third  Monday 
to  first  Monday  in  each  month.  Four  of  these  monthly  meet- 
ings will  be  known  as  quarterly  meetings,  and  will  have  care- 
fully prepared  printed  programs. 

Following  adjournment  of  the  scientific  session,  a business 
session  was  called,  at  which  the  Councilor  for  this  district 
and  County  Delegate  to  the  State  Association  were  instructed 
to  vote  in  accordance  with  the  following  instructions:  “That 
a fee  of  $3.00  for  life  insurance  examination  is  unjust,  and 
that  $5.00  shall  be  the  minimum  fee  for  each  examination.” 

An  agreement  was  entered  into  and  signed  by  all  members 
of  the  County  Society,  and  by  almost  all  physicians  of  the 
county,  whereby  an  information  list  of  “deadbeats”  will  be 
furnished  the  County  Secretary.  A schedule  of  fees  was  also 
agreed  upon. 

District  Personals.— -Dr.  Henry  Noark,  of  Cypress,  has 
moved  to  Waller. 
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Drs.  A.  A.  Nelson,  W.  I.  Smith,  S.  Tucker,  J.  M.  Barham, 
R.  P.  Lackey  and  A.  B.  Smith,  of  Nacogdoches,  lost  their  offices 
by  fire  on  December  22nd. 

Dr.  Henry  Rulfs,  of  Nacogdoches,  and  Miss  Anna  Taylor, 
were  married  on  January  30th. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

The  Central  Texas  Medical  Association  held  its  regular 
semi-annual  meeting  at  Waco  on  January  8th  and  9th.  Dr. 

0.  I.  Halbert,  chairman  of  the  local  committee,  called  the 
association  to  order  and  delivered  a brief  address  of  welcome 
in  the  absence  of  the  mayor,  who  was  sick  and  unable  to  be 
present. 

Invocation,  A.  B.  Ingram,  pastor  of  Cumberland  Street  Bap- 
tist Church. 

Address  of  W'elconie  in  Behalf  of  the  McLennan  County 
Medical  Society,  K.  H.  Aynesworth,  President. 

Section  on  Gynecology  and  Obstetrics. 

Chairman’s  Address,  0.  I.  Halbert,  Waco. 

“Ectopic  Pregnancy  ” K.  H.  Aynesworth,  Waco. 

“Anesthesia  in  Obstetrical  Practice,”  M.  P.  McElhannon, 
Belton. 

“Toxemia  of  Pregnancy,”  R.  J.  Alexander,  Waco. 

“Eon-septic  Fevers  of  the  Puerperium,”  John  W.  Ellis,  Lam- 
pasas. 

“Immediate  Repair  of  Lacerations  Occuring  During  Child- 
birth,” J.  M.  Frazier,  Belton. 

“Retrodisplacements,”  R.  R.  White,  Temple. 

Section  on  Eye,  Eae,  Nose  and  Throat. 

“Advances  in  Eye  Remedies,”  W.  E.  Howard,  Dallas. 

“Common  Sore  Eyes.”  J.  L.  Burgess,  Waco. 

“Disease  of  the  Accessory  Sinuses  of  the  Nose,”  J.  M.  Wood- 
son,  Temple. 

“Purulent  Inflammation  of  the  Eyes,”  John  0.  McReynolds, 
Dallas. 

“Chronic  Suppuration  of  Ear  the  Necessity  for  So-called 
Radical  Operation,”  E.  H.  Cary,  Dallas. 

Section  on  Surgery. 

“The  Tendency  of  Malignant  Degeneration  in  Growths,  Pri- 
marily Innocent,  and  in  Points  of  Irritation  Long  Continued,” 
Pierre  Wilson,  Dallas. 

“Practical  Suggestions  for  the  Treatment  of  Pott’s  Disease,” 

1.  C.  Chase,  Fort  Worth. 

“The  Diagnosis  and  Treatment  of  Stone  in  the  Common  Bile 
Duct,”  J.  E.  Thompson,  Galveston. 

“Surgical  Treatment  ef  Appendicitis,”  A.  C.  Scott,  Temple. 

“Demonstration  of  Rectal  Anesthesia,”  W.  E.  Sturgis, 
Stephenville. 

“Report  of  an  Unusual  Case,  with  Specimen,”  Joe  Beeton, 
Greenville. 

Section  on  Practice. 

“Report  of  a Case  of  Infection  by  Staphylococcus  Pyogenes, 
With  Some  Interesting  Features.”  H.  C.  Black,  Waco. 

“The  Business  Side  of  Medicine,”  Joe  E.  Dildy,  Lampasas. 

“Angina  Pectoris,”  W.  L.  Crosthwait,  Holland. 

“Impressions  of  Twenty  Years — -A  Medley,”  E.  C.  Gordon, 
Lott. 

“The  Febrile  Condition  Due  to  Autointoxication,”  S.  B. 
Kirkpatrick,  Waco. 

“Chronic  Nephritis,”  H.  F.  Connally,  Eddy. 

“Physics  and  Physiology  of  the  X-Ray,”  George  D.  Bond, 
Hillsboro. 

“Physiological  and  Therapeutic  Properties  of  Galvanic  or 
Continuous  Current,”  J.  W.  Torbett,  Marlin. 

“Cardiac  Complications  of  Diphtheria,”  I.  S.  Kahn,  Dallas. 

Social  Session. 

The  McLennan  County  Medical  Society  tendered  the  Asso- 
ciation a smoker  on  the  evening  of  the  8th.  Dr.  0.  I.  Halbert 
presided  as  toastmaster,  and  toasts  were'  responded  to  as  fol- 
lows : 

“The  Immortal  Saw-Bones,  the  Central  Texas  Medical  As- 
sociation, Our  Guests  of  This  Occasion,”  A.  B.  Small,  Presi- 
dent, Waxahachie. 

“The  Ancestral  Doctor  ” N.  A.  Olive,  Waco. 

“The  Ideal  Doctor,”  Joe  Beeton,  Greenville. 

“The  Doctors  of  the  Next  Generation,”  F.  D.  Boyd,  Fort 
Worth. 

“The  Doctors  Present,”  H.  M.  Lanham.  Waco. 

“Organized  Medicine,”  I.  C.  Chase,  Fort  Worth, 


“The  Bachelors  of  the  Profession,”  E.  H.  Cary,  Dallas. 

“The  Ladies,”  J.  0.  McReynolds,  Dallas. 

The  Hill  County  Medical  Society  met  at  Hillsboro  on 
January  9th,  with  a good  attendance,  rendering  the  following 
program : 

“Pneumonia,”  Dr.  J.  Buie,  Hillsboro. 

“Report  of  Gases  of  Typhoid  Fever,”  Drs.  C.  C.  Davis  and 
B.  H.  Vaughan,  of  Hillsboro. 

The  Johnson  County  Medical  Society  met  at  Cleburne  on 
December  18th,  and  passed  a resolution  requesting  a uniform 
fee  of  $5.00  from  insurance  companies. 

The  election  of  officers  resulted  as  follows:  President,  J.  H. 
Happle,  Cleburne;  Vice-President,  W.  P.  Ball,  Cleburne;  Sec- 
retary-Treasurer, T.  N.  Self,  Cleburne;  Censors,  R.  H.  Roarke, 
W.  E.  Menefee  and  W.  P.  Alexander,’  all  of  Cleburne;  Dele- 
gate, J.  D.  Osborne,  Cleburne. 

The  McLennan.  County  Medical  Society  met  at  their 
hall,  Waco,  January  1st,  with  ten  members  present.  Mr.  Pay- 
ton,  of  Collier’s  Weekly,  was  a guest,  and  made  an  interest- 
ing talk  on  the  position  of  his  paper  with  reference  to  quacks 
and  patent  nostrums. 

The  progi'am  was  as  follows : 

Outline  for  1907,  K.  H.  Aynesworth,  Waco. 

“Symptoms  and  Diagnosis  of  Influenza,”  M.  B.  Saunders, 
Waco. 

“General  Complications  of  Influenza,”  J.  R.  Alexander,  Waco. 

“Special  Complications  of  Influenza,”  J.  L.  Burgess,  Waco. 

“Treatment  of  Influenza,”  Richard  McCormack,  South 
Bosque. 

Elections:  A.  M.  Curtis,  Censor;  H.  F.  -Connally,  Alternate 
Delegate. 

Appointments:  Legislative  Committee,  J.  R.  Alexander,  N. 

A.  Olive,  J.  M.  McCutchan. 

Insurance  Committee,  G.  B.  Foscue,  J.  L.  Burgess,  M.  B. 
Saunders. 

Library  Committee,  W.  0.  Wilkes. 

The  Bosque  County  Medical  Society  met  at  Meridian, 
December  31st,  and  elected  officers  for  the  ensuing  year  as  fol- 
lows : President,  R.  L.  Kimmins,  Iredell ; Vice-President,  J. 

B.  Honeycutt,  Womack;  Secretary-Treasurer,  J.  H.  Alexander, 
Meridian;  Delegate,  R.  L.  Kimmins,  Iredell. 

Resolutions  were  adopted  on  the  death  of  Dr.  W.  C.  Jones, 
of  Walnut  Springs,  President  of  the  Society. 

The  Limestone  County  Medical  Society  met  in  Mexia 
December  31st,  and  elected  the  following  officers  for  1907 : 
W.  C.  Blailock,  Thornton,  President;  Thomas  F.  Oates.  Mexia, 
Vice-President;  George  W.  Stone,  Secretary;  R.  B.  Jackson, 
Mexia,  Delegate.  The  next  meeting  will  be  at  Kosse. 

The  Havarro  County  Medical  Society  convened  at  Corsi- 
cana on  December  8th,  in  a purely  business  meeting  and  elected 
the  following  offic'ers:  President,  W.  T.  Shell,  Corsicana;  Vice- 
President.  D.  B.  Currie,  Kerns;  Secretary,  T.  V.  Fryer.  Corsi- 
cana ; Treasurer,  H.  B.  Jester.  "Corsicana ; Censors,  T.  A.  Mil- 
ler. L.  E.  Kelton  and  J.  P.  Worsham. 

The  Insurance  Committee  reported,  and  the  society  adopted 
resolutions  in  insurance  matters  protesting  against  the  reduc- 
tion of  insurance  examining  fees,  and  requesting  a uniform 
fee  of  $5.00  for  insurance  examinations. 

District  Personals. — ^Dr.  D.  L.  Bettison  removed  to  Cle- 
burne, where  he  will  become  associated  wit-b  Dr.  Yeater. 

Dr.  D.  F.  Atkinson  has  gone  to  Europe. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  ColMu,  County  Medical  Society  met  on  January  1st 
with  a very  interesting  program:  . 

“The  Dangers  of  Mild  Attacks  of  Scarlet  Fever,”  Dr.  T.  G. 
Boorman. 

“Pyonephrosis,”  Dr.  T.  W.  Wiley,  McKinne-<^. 

“Ethical  Courtesies,”  Dr.  J.  W.  Largent,  McKinney. 

“Essentials  of  Successful  Physicians,  Dr.  W.  R.  Mathers, 
Prosper. 

On  account  of  the  bad  weather  the  attendance  was  not  very 
large.  Dr.  J.  T.  Dobbs,  of  Altoga ; Dr.  W.  H.  Bell,  of  Farm- 
ersville,  and  Dr.  0.  M.  Perry,  of  Allen,  were  elected  to  mem- 
bership. 

The  Cooke  County  Medical  Society  at  its  December  meet- 
ing passed  an  insurance  resolution  similar  to  that  of  the 
Harrison  County  Medical  Society. 
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The  following  officers  were  elected  for  the  ensuing  year: 
President,  F.  D.  Garrett,  Gainesville;  Vice-President,  C.  R. 
Johnson,  Gainesville;  Secretary,  R.  H.  Bailey,  Gainesville; 
Censor,  C.  L.  Maxwell,  Myra;  Delegate,  C.  L.  Maxwell,  Myra. 

A committee  was  appointed  to  explain  the  Practice  and 
Anatomical  Bills  to  our  Representative  and  Senator. 

The  Van  Zandt  County  Medical  Society. — As  we  are  in- 
formed the  list  of  officers  reported  last  month  contained  sev- 
eral errors,  tlie  list  is  republislied  tliis  moncli: 

M.  L.  Cox,  President,  Canton;  D.  C.  Darnell,  Vice-President, 
Grand  Saline;  W.  H.  Terry,  Secretary,  Canton.  Board  of 
Censors,  J.  B.  Blankenshipp,  Canton;  W.  H.  Lyons,  Stone 
Point;  D.  L.  Sanders,  Wills  Point.  Committee  on  Public 
Health  and  Legislation,  J.  C.  Davis,  Canton;  H.  A.  Castle- 
berry, Ben  W'heeler;  T.  A.  Martin,  Grand  Saline. 

The  Tarrant  County  Medical  Society  met  on  January 
7th.  The  papers  read  and  discussed  were  as  follows: 

"Stricture  of  Urethra,  Gomplieatioiis  and  Treatment,” 
Claude  0.  Harper. 

"Suggestions  in  Treatment  of  Pott's  Disease  with  Patho- 
logical Specimens,”  1.  C.  Chase. 

District  Personals. — Dr.  Waldo  N.  Lemmon,  of  Commerce, 
has  moved  to  Greenville  and  will  be  associated  with  Dr.  C.  E. 
Cantrell. 

Mrs.  Josie  Higgins,  wife  of  Dr.  D.  M.  Higgins  of  Gaines- 
ville, died  on  December  14th. 

Dr.  Milus  L.  Moody,  of  Greenville,  has  recently  returned 
from  New  York,  where  he  spent  several  months  doing  post- 
graduate work.  He  has  changed  his  location  to  Sherman, 
where  he  will  limit  his  practice  to  the  eye,  ear,  nose  and 
throat. 

Mrs.  Maudie  Mclver,  wife  of  Dr.  J.  D.  Mclver,  of  Dallas, 
died  on  January  4th. 

Drs.  Frank  and  H.  K.  Beall,  sons  of  Dr.  E.  J.  Beall,  of  Fort 
Worth,  now  doing  post-graduate  work  at  Johns  Hopkins  Uni- 
versity, will  go  to  Vienna  to  do  additional  advanced  work. 


FIFTEENTH  OR  NORTHi:.-xST  TEXAS  DISTRICT. 

The  Anderson  County  Medical  Society  met  in  Palestine, 
January  7th.,  with  a good  attendance.  Dr.  J.  C.  McGaughy, 
of  Tucker,  read  a paper  on  Hemoglobinuria,  which  was  gen- 
erally discussed.  Dr.  W.  A.  Ayers,  of  Frankstou,  was  elected 
to  membership.  The  insurance  question  was  discussed  at 
length,  and  found  to  be  in  good  condition. 

The  Harrison  County  Medical  Society  met  in  regular 
monthly  session  at  Marshall,  January  1st.  The  meeting  was 
given  over  to  the  discussion  of  legislation  and  insurance  mat- 
ters. It  was  found  that  conditions  in  both  respects  were  very 
satisfactory.  Strong  resolutions  were  unanimously  adopted 
condemning  those  insurance  companies  which  have  reduced  the 
examination  fees,  and  requesting  a speedy  return  to  the  ac- 
customed and  reasonably  adequate  flat  fee  of  $5.00. 

The  Red  River  County  Medical  Society  met  in  Clarks- 
ville, January  7th,  with  twenty  members  present.  Drs.  Now- 
lin Watson  and  Greely  Wooten  read  papers  on  Burns  and 
Pneumonia  respectively.  Both  papers  were  freely  discussed. 
Dr.  H.  S.  Ingram,  of  Cuthand,  was  elected  to  membership. 
The  following  officers  were  elected  for  1907 : President,  Dr. 
Nowlin  Watson,  Clarksville;  Vice-President,  Dr.  Robert  Jones, 
Rosalie;  Secretary-Treasurer,  Dr.  J.  T.  Hutchinson  (re- 
elected), Annona;  Censor,  Dr.  J.  B.  Griffin,  Annona;  Delegate, 
Dr.  Gavin  Watson,  Clarksville. 

The  Smith  County  Medical  Society  met  in  Tyler,  Janu- 
ary 7th,  with  a good  attendance.  Legislation  was  the  special 
subject  for  the  meeting,  and  was  freely  and  fully  discussed 
by  all  present.  At  the  close  of  the  discussion  the  following 
resolutions  were  unanimously  adopted:  Favoring  the  Pro- 
posed Medical  Practice  Act;  favoring  the  Proposed  Anatomical 
Bill;  favoring  the  Prevention  of  the  Adulteration  of  Food  and 
Drugs;  against  the  Patent  Medicine  Frauds,  and  Indecent 
Advertisements.  Each  resolution  dealt  extensively  with  the 
subject  referred  to,  and  promised  the  support  of  the  society  in 
every  legitimate  way. 

The  Titus  County  Medical  Society  met  in  annual  session 
in  Mt.  Pleasant,  December  19th,  with  a large  attendance. 
Several  interesting  eases  were  reported  and  discussed.  Drs. 
Joseph  J.  Parker  and  Thomas  A.  Beck,  of  Winfield,  were 


elected  to  membership.  The  following  officers  were  elected  for 
the  ensuing  year : President,  Dr.  W.  J.  Mathews,  Mt.  Pleas- 
ant; Vice-President,  Dr.  S.  C.  Broadstreet,  Mt.  Pleasant;  Sec- 
retary-Treasurer, Dr.  W.  H.  Blythe  (re-elected),  Mt.  Pleas- 
ant; Censor,  D.  S.  R.  Crabtree,  jMt.  Pleasant.  A small 
sum  was  raised  for  the  Dr.  N.  L.  Davis  monument  fund. 
Resolutions  were  unanimously  adopted  strongly  condemning 
the  life  insurance  companies  which  have  recently  reduced  the 
fees  for  medical  examinations,  and  requesting  the  re-estab- 
lishment of  the  former  schedule.  Copies  of  these  resolutions 
were  ordered  forwarded  to  the  companies  concerned.  Councilor 
Dr.  Holman  Taylor,  of  Marshall,  was  present,  and  addressed 
the  society.  After  adjournment,  the  members  of  the  society 
repaired  to  a nearby  restaurant  and  partook  of  an  elegant 
oyster  supper. 

The  Upshur  County  Medical  Society  met  in  regular  ses- 
sion in  Gilmer,  December  17th,  with  eleven  members  present. 
This  being  the  annual  session,  no  scientiflc  program  had  been 
prepared.  The  business  and  ethical  conditions  of  the  pro- 
fession of  the  county  were  considered  instead.  The  following 
officers  were  elected  for  1907 : President,  Dr.  R.  Q.  McClure, 
of  Gilmer;  Vice-President,  Dr.  J.  G.  Daniels,  of  Gilmer;  Sec- 
retary-Treasurer, Di’.  J.  G.  Daniels,  Jr.,  of  Gilmer ; Censors, 
Drs.  J.  H.  Cunliff,  of  Copperville,  and  J.  P.  Winn,  of  MePeck. 

The  Wood  County  Medical  Society  met  in  annual  session 
in  Mineola  December  28th,  with  a large  attendance  of  mem- 
bers and  visitors.  Dr.  Joe  Becton,  of  Greenville,  delivered  a 
lecture  on  Herniotomy,  with  illustrations,  which  was  very  in- 
structive and  interesting.  Dr.  J.  S.  Christian,  of  Lindale, 
read  a paper  on  Pneumonia,  taking  a positive  stand  on  the 
alkaloidal  system  of  medication  in  treatment  of  this  disease. 
Dr.  D.  A.  York,  of  Mineola,  read  an  address  on  W'hy  is  Medi- 
cine Called  a Humbug?  Dr.  Sam  Hart,  of  Mineola,  conducted 
a quiz  on  Opium  and  Its  Alkaloids.  The  following  officers 
were  elected  for  the  ensuing  term : President,  Dr.  S.  0. 
Moore,  of  Winnsboro;  Vice-President,  Dr.  W.  H.  Smith,  of 
Alba;  Secretary- Treasurer,  Dr.  D.  A.  York  (re-elected),  of 
Mineola;  Delegate,  Dr.  Sam  Hart. 

District  Personals. — Born,  to  Dr.  and  Mrs.  J.  0.  Mc- 
Gaughy, of  Tucker,  a girl. 

Dr.  W.  C.  Bristow,  of  Athens,  has  removed  to  Malakoff, 
where  he  will  continue  to  do  general  practice. 

Dr.  J.  K.  Webster,  of  Malakoff,  has  removed  to  Athens,  and 
taken  up  general  practice  at  that  place. 

Dr.  G.  W.  Duke,  of  Ewell,  is  in  St.  Louis  doing  post  gradu- 
ate work. 

Dr.  C.  L.  Gregory,  of  Gilmer,  has  been  appointed  Superin- 
tendent of  one  of  the  State  Asylums  for  the  Insane. 

Dr.  J.  H.  Bates,  of  Pine,  has  removed  to  Naples,  where  he 
will  continue  the  practice  of  general  medicine. 

Dr.  J.  N.  Hays  has  removed  from  Pritchett  to  Troupe.^ 

Dr.  A.  P.  Howard  has  removed  from  Ashland  to  Wichita 
County,  where  he  will  take  up  the  practice  of  medicine. 

Dr.  Con  L.  Milbum,  of  San  Antonio,  visited  friends  in  Mar- 
shall on  his  return  to  St.  Louis,  where  he  had  been  on  pro- 
fessional business. 


COUNTY  SOCIETIES. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL 
ASSOCIATION. 


Wise  County— CadheU,  M..  Greenwood;  Parris,  C.  J.,  Greenwood; 
Gose,  .T.  M.,  Alvord:  Randall,  L.  J.,  Bridgeport;  Riley,  D.  (XPar^ise; 
Hart,  M.  M.,  Slidell;  Petty,  S.  J.,  Park  Springs;  Bedford,  W.  E.,  Boyd. 
Nolan-Fisher  County— Clark.  J.,  Lovelace. 

NavaT7'u  County — Brown,  A.  N.,  Wortham;  Saddler,  T.  B.,  Corsicana  ; 
Green,  J.  W.  K.,  Corsicana.  , _ . 

Titus  County— Parker,  .Tos.  .1..  Winfield;  Beck,  Thos.  A.,  Winfield. 
Cot-yell  County— Butt,  M.  A.,  Jonesboro;  Crawford,  C.  H.,  King. 

Cass  County— .lohasoD,  L.  D.,  Atlanta. 

Matagorda  County— Moore,  Clay.  Markham. 

Burnet  County— Jackson.  M.  L.,  Spicewood;  Yett,  J.  R..  Marble  Falls; 
Dawson,  I.  J.,  Marble  Palls. 


CHANGES  OF  ADDRESS— FROM  DECEMBER  20TH  TO 
-JANUARY  20TH. 


John  W.  Ellis,  from  Dallas  to  Lampasas. 
Allen  Lightfoot,  from  Beattie  to  Rucker. 

J.  W.  Hicks,  from  Hereford  to  Weatherford. 
J.  S.  Richardson,  from  Naples  to  Omaha. 

M.  A.  Forbes,  from  Kenedy  to  Runge. 
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Vard  H.  Hulen,  from  Commercial  Bank  Bldg.,  Houston,  to  1417  Main 
St.,  Houston. 

Milus  L.  Moody,  from  Greenville  to  Linz  Annex,  Sherman. 

W.  D..  Littler,  from  Abilene  to  Fort  Worth. 

J.  C.  Herring,  from  C.v  clone  to  Oenavllle. 

M A.  Forbes,  from  Kenedy  to  Kunge. 

Z.  T.  Goolsby,  from  Enloe  to  Mexia. 

J.  C.  Lancaster,  from  Holland  to  Bells. 

H.  C.  Moore,  from  Carn  ona  to  1010V4  Capitol  Ave.,  Houston. 

S.  Mizel,  from  Kaufman  to  Bonanza,  Mexico. 

G.  M.  Yates,  from  Poetry  to  San  Angelo. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.— FROM  DE- 
CEMBER 1ST  TO  JANUARY  1ST. 


Boyd,  D.  T.,  Bonham.  Feemster,  M.  B.,  Omega. 

Coffey,  Alden,  Port  Worth.  Poscue,  G.  B.,  Waco. 

Davies,  R.  P.,  Petty.  Shepperd,  P.  D.,  Liberty  Hill. 

Trott,  G.  A.,  Georgetown. 


DEATHS. 


William  G.  Jones,  M.  D.,  Bellview  Hospital  Medical  Col- 
lege, New  York  City,  1886,  died  at  Walnut  Springs,  Decem- 
ber 26th.  He  has  been  chief  surgeon  of  the  Texas  Central 
Railway  for  nearly  twenty  years.  He  was  a member  of  the 
A.  M.  A.,  and  for  the  past  two  years  President  of  Bosque 
County  Medical  Society. 

E.  M.  Shaw,  M.  D.,  of  the  Medical  College  of  Ohio,  1885, 
of  Victoria,  died  very  suddenly  on  January  1st,  of  heart 
disease,  ag^  46.  He  had  been  engaged  in  the  active  practice 
of  his  profession  for  the  past  twelve  years  in  Victoria,  and 
had  risen  to  considerable  prominence.  He  was  an  active  mem- 
ber of  the  Victoria-Calhoun  County  Medical  Society.  He 
leaves  a wife  and  three  children. 

Dr.  B.  E.  Woodward,  of  Sour  Lake,  died  very  suddenly  on 
December  16th,  aged  65.  He  retired  from  active  practice  some 
years  ago,  and  has  since  then  been  operating  in  the  oil  fields. 
He  was  a native  of  Mississippi  and  a Confederate  veteran. 

Dr.  J.  C.  Fears,  of  Waxahachie,  died  on  January  4th,  after 
an  illness  of  several  months,  aged  76.  He  was  a native  of 
Tuscaloosa,  Alabama,  and  served  as  surgeon  in  the  Confed- 
erate army  during  the  Civil  War.  He  located  in  Polk  county, 
Texas,  and  moved  to  Ellis  county  in  1869. 

James  H.  Keever,  M.  D.,  Baltimore  Medical  College,  1894, 
of  Dalton,  died  at  his  home  from  cerebral  hemorrhage,  on  De- 
cember 8th,  aged  36. 


BOOK  REVIEWS. 

A Text-Book  of  Human  Physiology.  By  Dr.  Robert  Tiger- 
stedt.  Professor  of  Physiology  in  the  University  of 
Helsingfors,  Finland.  Translated  from  the  third 
German  edition  and  edited  by  John  R.  Murlin,  A. 
M.,  Ph.  D.,  Assistant  Professor  of  Physiology  in  the 
University  and  Bellevue  Hospital  Medical  College, 
New  York  City,  with  an  introduction  to  the  English 
edition  by  Professor  Graham  Lusk,  Ph.  D.,  F.  R.  S. 
(Edinb.)  ; New  York  and  London:  D.  Appleton  & 
Company,  1906.  Pages,  751;  305  illustrations,  63  in 
colors.  Price,  cloth,  $4. 

The  translation  of  this  work  has  given  English-speaking 
physicians  a treatise  of  great  v^alue.  It  is  designed  primarily 
for  medical  students.  Since  its  first  appearance,  ten  years 
ago,  it  has  been  the  standard  text-book  of  German  students. 
It  is  fast  finding  its  way  into  the  leading  medical  schools  of 
America. 

Tigerstedt  is  the  only  author  of  a general  text-book  of 
physiology  who  has  had  extensive  experimental  training  and 
knowledge  in  this  branch  of  science.  For  this  reason  the 
treatise  is  direct  and  accurate,  scientific  in  spirit,  tracing  all 
activity  to  biological,  chemical  and  physical  laws.  The  author 
from  his  monograph  on  the  circulation  and  his  later  work  on 
metabolism  brings  with  his  authorship  authority  which  is  like 
that  given  to  Gray’s  Anatomy  by  Gray’s  original  work  on  the 
liver  and  spleen.  The  author’s  manner  of  approaching  the 
subject  is  happy;  the  foundations  laid  are  broad  and  scientific. 
The  book  is  beautifully  printed,  and  is  probably  the  best 


illustrated  text  on  physiologj'  yet  published.  Some  one  has 
said  that  “good  physiology  is  the  best  preventative  of  bad 
medicine.”  A careful  perusal  of  these  pages  by  those  vvdio  are 
^at  all  familiar  with  the  descriptive  texts  of  a few  years  ago 
will  bring  a rich  reward  for  labor  spent,  and  a broader  out- 
look on  the  scientific  structure  upon  which  modern  medicine 
rests. 


Operative  Gynecology.  By  Howard  A.  Kelly,  A.  B.,  M.  D., 
LL.  D.,  F.  R.  C.  S.  (Hon.  Edin.),  Professor  of  Gy- 
necological Surgery  in  the  Johns  Hopkins  University, 
etp.,  with  plates  and  seven  hundred  and  three  original 
illustrations,  for  the  most  part  by  Max  Brodel,  Asso- 
ciate Professor  of  Art  Applied  to  Medicine,  in  the 
Johns  Hopkins  University.  Second  edition,  revised 
and  enlarged.  In  two  volumes  comprising  1340  pages. 
Price,  cloth,  $15.  D.  Appleton  & Company,  New  York. 

When  the  first  edition  of  Kelly’s  Operative  Gynecology  ap- 
peared, it  set  a new  standard  for  medical  illustrations  as  well 
as  operative  gynecology.  The  work  has  remained  incompar- 
ably superior  in  many  respects  to  anything  else  issued  in  this 
line.  It  is  over  nine  years  since  the  first  edition  appeared  so 
that  the  adv’ancement  since  made  has  necessitated  radical  re- 
vision and  large  additions.  Every  teacher  and  operator  in 
the  field  of  gynecology  will  not  be  satisfied  until  they  have 
seen  a copy  of  this  new  edition. 

The  characteristic  and  matchless  illustrations  have  been 
kept  and  200  new  ones  added.  The  most  marked  revision  has 
been  in  the  first  volume  in  the  chapters  on  Topographical 
Anatomy  and  Complete  Tear  and  Relaxed  Vaginal  Outlet,  as 
well  as  in  those  dealing  with  the  Urethra  and  Bladder,  Ure- 
ters and  Kidneys.  For  the  benefit  of  the  general  practitioner. 
Dr.  Kelly  has  added  a new  chapter  on  Local  and  Palliative 
Treatments,  as  well  as  chapters  on  Displacements  and  Pes- 
saries, and  Menstruation  and  its  Anomalies.  There  is  a new 
chapter  on  Bacteriology  and  one  on  the  Use  of  the  X-Ray  in 
Diagnosis.  There  is  a chapter  on  Diseases  of  the  Hymen. 
The  chapter  on  Inversion  of  the  Uterus  has  been  rewritten. 
The  sections  on  Vaginal  Glands  and  on  Bartholin’s  Glands 
are  remodeled  in  accordance  with  the  recent  work  of  Dr.  T.  S. 
Cullen.  There  is  a new  chapter  on  Anesthesia. 

In  Volume  II  there  is  a new  chapter  on  Abdominal  Extir- 
pation of  the  Cancerous  Uterus  with  fifty-six  new  illustra- 
tions. The  Alexander  operation  has  been  fully  described,  and 
a new  chapter  has  been  added  in  Gynecological  Diseases  in 
Children. 


W.  B.  Saunders  Company,  of  Philadelphia  and  London,  have 
just  issued  a revision  of  their  handsome  illustrated  catalogue 
of  medical,  surgical  and  scientific  publications.  Beyond  ques- 
tion this  is  the  most  elaborate  and  useful  catalogue  we  have 
ever  seen.  The  descriptions  of  the  books  are  so  full,  the  speci- 
men illustrations  are  so  representative  of  the  pictorial  feature 
of  the  books  from  which  they  are  taken,  and  the  mechanical 
get-up  so  entirely  in  keeping  with  the  high  order  of  the  con- 
text. The  authors  listed  are  all  men  of  recognized  eminence 
in  every  branch  and  specialty  of  medical  science.  The  cata- 
logue is  well  worth  having,  and  we  understand  a copy  will 
be  sent  free  upon  request. 


BOOKS  RECEIVED. 


Transactions  of  the  Third  and  Fourth  Annual  Conference  of 
the  State  and  Territorial  Health  Officers  with  the  United 
States  Public  Health  and  Marine  Hospital  Service,  Washing- 
ton, May  23,  1906. 

Medical  Communications  of  the  Massachusetts  Medical 
Society,  Volume  XX.,  No.  2,  1906.  Edwin  H.  Brigham,  M.  D., 
Librarian,  8th  Fenway,  Boston,  Mass. 

Proceedings  of  the  Connecticut  State  Medical  Society,  1906, 
114th  Annual  Convention,  held  at  New  Haven,  May  23rd  and 
24tli.  Walter  R.  Steiner,  Editor,  Hartford,  Conn. 

Transactions  of  the  Forty-fourth  Annual  Meeting  of  the 
Maine  Medical  Association,  1906,  Volume  XX,  Part  III. 

Transactions  of  the  Fifty-seventh  Annual  Session  of  the 
Indiana  State  Medical  Association,  held  at  Winona  Lake,  Ind.,  ' 
May  23rd,  24th  and  25th,  1906.  F.  C.  Heath,  M.  D.,  Indian-  ■ 
apolis,  Ind,,  Secretary.  ♦ 

The  Thirteenth  Annual  Report  of  the  Craig  Colony  for  Epi-  ' 
lepties  at  Sonyea,  New  York,  to  the  State  Board  of  Charities.  | 
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Voiv.  II.  MARCH,  1907.  No.  11. 

A JOURT^AL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Support  Your  Leaders. — This  number  of  the 
Journal  goes  to  press  from  necessity  at  a critical  time. 
Possibly  before  it  reaches  yon  the  daily  papers  will 
have  announced  the  final  passage  of  the  Practice  Act. 
There  now  seems  every  reason  to  believe  that  the  best 
Practice  Act  ever  passed  in  Texas,  and  one  of  the  best 
Practice  Acts  on  the  statute  books  of  any  State,  will 
shortly  become  a law.  Until  its  passage  it  is  imprac- 
tical to  give  the  full  text  of  the  measure  as  amended. 
From  necessity  a gi’eat  many  false  impressions  regard- 
ing the  measure  may  arise;  already  from  various  quar- 
ters hurried  letters  of  inquiry  are  being  received,  expres- 
sions of  dissatisfaction  are  heard,  and  some  of  our 
privately-owned  medical  journals  are  denouncing  the 
“mixed  board,”  questioning  the  authority  of  the  legis- 
lative committee,  charging  confusion  and  otherwise 
sowing  the  seeds  of  dissatisfaction  and  suspicion.  We 
call  upon  the  State  profession  in  this  crisis  to  loyally 
support  their  legislative  committee,  men  who  have  given 
exhaustive  and  technical  study  to  the  laws  of  this  and 
other  States,  and  with  unselfish  devotion  have  expended 
their  time  and  money  for  bettering  the  condition  of  the 
medical  profession.  Legislative  opposition  seems  to 
have  centered  about  the  representation  of  each  school 
on  the  board.  This  has  been  a red  rag,  systematically 
and  purposely  exhibited  throughout  the  campaign,  and 
has  been  successful  in  engaging  the  entire  attention  of 
the  smaller  schools.  In  the  controversy  our  committee 
has  succeeded  in  embodying  wise  and  far-reaching  pro- 
visions that  have  never  heretofore  received  considera- 
tion. So  far  the  legislative  committee  is  eminently 
satisfied  with  the  results.  They  realize  that  the  passage 
of  this  act  is  the  triumph  of  an  idea.  The  State  As- 
sociation, its  organization  and  its  journal  have  been 
able  to  educate  the  minor  schools,  their  legislative  com- 
mittees and  the  Legislature  to  the  one  board  idea.  This 
legislation  may  be  in  advance  of  some  physicians  in  all 
schools,  as  was  the  case  in  Kentucky  and  in  other 
States,  but  experience  with  the  one  board  bill  has  every- 
where made  ardent  supporters  of  its  enemies.  It  is  im- 
practical not  to  have  every  school  represented  on  the 
board,  otherwise  the  rejection  of  candidates  from  un- 
represented schools  would  bring  about  unending  criti- 


cism and  strife.  A moderate  representation  on  the 
board  is  all  that  is  necessary  to  insure  a high  standard 
of  medical  examinations.  Our  April  number  will  con- 
tain cuts  of  some  of  the  men  who  have  been  the  most 
earnest  supporters  of  public  health  legislation,  and  a 
more  complete  and  comprehensive  report  of  our  legis- 
lative efforts  than  is  now  possible. 

The  Progress  of  Public  Health  Legislation. 

— The  Medical  Practice  Act  was  passed  in  the  Senate 
February  26th  after  an  all-day  debate.  The  same  meas- 
ure has  been  reported  favorably  by  the  House  Commit- 
tee on  Public  Health,  and  may  come  up  for  considera- 
tion at  any  time.  Both  bills  have  been  somewhat 
amended  so  that  the  Senate  bill  is  much  to  be  preferred 
to  the  House  bill,  and  is  a thoroughly  good  measure. 
The  legislative  committees  of  the  Homeopaths,  Eclec- 
tics, Physio-Medicals  and  Osteopaths  have,  with  the 
Eegular  school,  signed  an  agreement  signifying  that  the 
Senate  bill  is  in  every  respect  acceptable,  and  the  Sen- 
ate bill  will  now  be  substituted  for  the  House  bill  in 
the  House.  The  Christian  Scientists  will  endeavor  to 
amend  the  Senate  bill  to  exempt  them  from  its  provi- 
sions, or  will  insist  that  the  House  bill  be  passed,  the 
latter  measure  offering  them  some  exemption. 

The  Anatomical  Bill,  with  minor  amendments,  has 
been  favorably  reported  to  both  House  and  Senate,  and 
will  probably  come  up  for  consideration  in  both 
branches  in  a few  days.  Opposition  to  it  is  slight,  but 
the  danger  of  ridicule  which  formerly  defeated  it  is  not 
to  be  underestimated. 

The  Board  of  Health  Bill  has  been  introduced  in  the 
House  by  Chairman  Ralston  of  the  Public  Health  Com- 
mittee, as  a committee  measure.  This  will  lend  the 
measure  an  impetus,  and  the  committee  hopes  to  be  able 
to  hurry  it  through  on  their  certificate  of  the  necessity 
at  the  present  time  of  a re-organization  of  the  Health 
Department.  This  bill  will  not  be  introduced  in  the 
Senate,  but  sent  there  as  a House  bill. 

Representative  Grinstead’s  bill  in  the  House  provid- 
ing for  the  establishment  of  a sanitarium  for  the  indi- 
gent tuberculous,  and  carrying  an  appropriation  of 
$150,000,  has  been  favorably  reported  to  the  House, 
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and  covers  all  of  the  provisions  of  a measure  to  the 
same  effect  previously  introduced  by  Kepresentative 
Cobbs.  The  Senate  bill  providing  for  a like  institution, 
will  be  held  in  commi||tee  until  the  House  has  disposed 
of  the  Grinstead  bill.  Sentiment  seems  to  be  very  gen- 
erally favorable  to  this  measure,  and  it  looks  if  it 
might  be  passed. 

The  sale  of  State  quarantine  property  to  the  Federal 
Government  has  been  provided  for  in  a bill  introduced 
in  the  House  by  Representative  Grinstead.  This  meas- 
ure has  been  reported  favorably  by  the  committee  in 
charge,  and  an  effort  will  be  made  to  secure  its  speedy 
consideration. 

The  Blanton  Pure  Food  Bill  finally  passed  the  House. 
Another  similar  bill  was  killed  by  the  committee.  The 
House  voted  to  establish  the  laboratories  created  by  the 
bill  at  the  Agricultural  and  Mechanical  College  at  Col- 
lege Station,  instead  of  the  Woman’s  Industrial  Col- 
lege at  Denton,  as  provided  for  in  the  original  bill.  An 
effort  was  made  to  have  the  work  of  this  department 
done  under  the  supervision  of  the  State  Health  Depart- 
ment at  Austin,  but  the  efforts  failed.  It  is  very  de- 
sirable that  the  Senate  re-arrange  this  bill  and  place  the 
operation  of  the  law  where  it  belongs,  and  where  it  can 
be  most  economically  and  effectually  accomplished, 
under  the  State  Health  Department.  The  inspectors  of 
the  Health  Department  and  the  200  county  and  city 
health  officers  under  its  Jurisdiction  would  make  an 
ideal  and  most  economical  machine  for  the  enforcement 
of  a pure  food  law.  The  requirement  that  all  analytical 
work  be  done  at  one  laboratory  is  a bad  feature  of  the 
bill.  Fish  and  oysters  and  meats  are  best  examined 
with  the  least  necessary  transportation.  The  examina- 
tion of  milk  and  other  foods  is  often  valueless  after  a 
certain  time  has  elapsed  and  should  be  made  at  the  near- 
est possible  laboratory  where  facilities  and  oversight 
are  such  that  it  can  be  designated  as  an  official  analyt- 
ical station.  This  entire  matter  should  be  in  the  hands 
of  a State  Board  of  Health.  Such  a board  would  take 
pleasure  in  sending  the  analysis  of  baking  powders, 
spices,  coffee,  flour  and  other  food  products  to  Denton, 
and  thus  carry  out  the  desire  of  Mr.  Blanton.  The 
analysis  of  sewage  and  the  chemical  and  bacteriological 
examination  of  other  material  likely  to  be  objectionable 
and  not  aid  the  education  of  the  young  women  could 
be  made  at  the  central  laboratory.  It  is  lamentable  that 
school  interests  threaten  to  so  influence  legislation  as  to 
cripple  the  usefulness  of  the  State  Health  Department. 

The  bills  providing  for  boards  of  examiners  for  the 
Pharmacists  and  for  the  Veterinarians  are  well  ad- 
vanced, and  will  more  than  likely  become  laws  in  a 
short  time.  Numerous  measures  of  minor  importance 
touching  the  public  health  have  been  introduced,  but 
they  have  for  the  most  part  been  killed  in  committee, 
or  are  of  too  little  consequence  to  hope  to  be  considered 


with  such  a crowded  calendar  as  exists  in  this  Legis- 
lature. 

The  Medical  Practice  Act  in  the  Senate  was 

passed  February  26th,  after  an  entire  day  of  heated 
debate.  When  called  the  bill  was  in  the  original  form 
in  which  it  was  introduced,  the  committee,  Judiciary 
No.  2,  having  reported  it  favorably  without  amend- 
ment. The  following  amendments,  for  the  most  part 
by  agreement,  were  added  to  the  bill  during  its  passage 
through  the  Senate : That  no  one  school  should  have  a 
majority  of  the  entire  membership  of  the  Board;  that 
all  physicians  who  are  graduates  of  reputable  medical 
colleges  of  their  own  particular  school,  and  who  have 
practiced  medicine  in  Texas  for  three  years  should  be 
granted  verification  licenses,  and  that  the  members  of 
the  Board  shall  be  selected  from  lists  of  ten  each  to  be 
submitted  to  the  Governor  by  the  various  State  medical 
associations.  The  other  amendments  are  of  little  con- 
sequence. 

A large  number  of  physicians  from  all  schools,  and 
from  all  sections  of  the  State  were  present  to  hear  the 
debate.  An  equally  large  number  of  Christian  Scien- 
tists and  other  healers  were  also  present.  Senator 
Looney  lead  his  forces  in  a masterly  manner,  and  spoke 
fearlessly  and  powerfully  in  support  of  the  measure, 
contending  that  frauds  and  fakes  be  brought  under  the 
provisions  of  the  bill.  He  denounced  Christian  Science 
as  an  attempt  to  perpetrate  a fraud  in  the  name  of  re- 
ligion, an  effort  to  inject  spiritual  things  into  a ma- 
terial and  scientific  proposition,  an  insult  to  intelli- 
gence, using  religion  for  mercantile  purposes.  The 
argument  of  the  opposition  seemed  to  lack  clearness  and 
penetration,  and  the  strength  developed  was  no  doubt 
due  to  other  than  logical  influences.  Senators  Alexan- 
der of  Weatherford,  Griggs  of  Houston,  Glasscock  of 
Georgetown,  and  Stone  of  Waco,  led  this  opposition, 
and  Senators  Cunningham,  Greer,  Harbison,  Hudspeth, 
Kellie  and  Murray  voted  with  them  throughout.  Sen- 
ators Chambers,  Faust  and  Paulus  assisted  in  seeking 
to  exempt  the  Christian  Scientists.  Senators  Barrett, 
Brachfield,  Grinnan,  Mayfield,  Senter,  Skinner  and  Wat- 
son supported  the  bill  throughout,  and  Senators  Green, 
Holsey,  Master  son,  Terrell  and  Veale  voted  against  the 
Christian  Science  amendment.  The  vote  on  this  issue 
was  a tie,  13  to  13.  The  moment  the  vote  was  an- 
nounced and  before  its  full  import  flashed  upon  the 
hearers.  Lieutenant  Governor  Davidson,  presiding, 
raised  his  gavel  and  with  ringing  tones  said : “Gentle- 
men, I cast  my  vote  with  the  greatest  pleasure  I ever 
cast  it  in  my  life,  ^Aye,’  thus  tabling  the  amendment, 
and  with  the  sound  of  his  gavel  dispelling  the  hopes  of 
the  Christian  Scientists. 

Senator  Senter  made  an  effort  to  amend  to  allow  ap- 
plicants from  various  schools  to  demand  and  secure  op- 
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tional  examinations  on  any  peculiar  or  advanced  sub- 
jects, making  the  certificates  show  the  proficiency  in  the 
same.  Senators  Cunningham,  Glasscock,  Holsey  and 
Kellie  made  a strong  effort  to  exempt  magnetic  healers 
from  the  provisions  of  the  bill,  but  failed  by  a decisive 
vote. 

In  the  debate  on  this  bill,  the  point  was  frequently 
made  by  the  opposition  that  the  legislation  was  not 
called  for  by  the  people,  and  was  not  wanted  by  them. 
Numbers  of  letters  and  petitions  had  been  received  con- 
demning the  measure,  from  laymen  in  every  walk  of 
life,  and  none  from  the  same  classes  in  commendation. 
Only  a few  of  the  doctors  had  written  and  petitioned, 
and  it  was  charged  that  they  were  interested  from  sel- 
fish motives.  We  should  remember  this  and  see  that 
our  people  realize  the  dangers  in  these  issues  that  they 
may  interest  themselves  in  their  proper  solution.  We 
still  have  time  to  assure  the  members  of  the  House  that 
the  people  are  interested,  thereby  counteracting  some 
of  the  redoubled  influence  now  being  brought  to  bear 
in  support  of  the  claims  of  the  Christian  Scientists. 

Attempted  Exemption  of  Magnetic  Healers. 

—The  debate  in  the  Senate  on  the  amendment  offered 
by  Senator  Cunningham  to  exempt  magnetic  healers 
was  spicy  and  educational,  an  example  of  the  woeful 
ignorance  of  the  laity  of  the  danger  arising  from  the 
ignorant  care  of  the  sick.  Testimonials  of  the  cures 
produced  by  a certain  notorious  magnetic  healer  of  the 
State  was  read  ad  nauseam.  One  of  the  Senators  testi- 
fied that  when  this  healer  laid  his  hands  upon  him  he 
felt  a shock  as  from  an  electric  battery.  The  question 
was  raised  as  to  how  such  a man  could  be  examined  and 
as  to  what  voltage  these  healers  should  carry  before 
being  allowed  to  practice.  One  Senator  wished  to  know 
whether  the  aforesaid  shock  was  felt  before  the  bill  was 
presented  or  after.  Another  wished  to  know  if  the 
magnetic  healers  practiced  with  a potato  or  rabbit  foot 
in  their  pockets.  During  the  reading  of  the  testi- 
monials Senator  Cunningham  yielded  to  a question 
from  Senator  Senter  as  to  whether  the  paper  from 
which  he  was  reading  did  not  contain  a Peruna  adver- 
tisement. The  whole  argument  presented  for  the  ex- 
emption of  these  healers  and  drugless  doctors  was  that 
if  they  used  no  drugs  they  could  do  no  harm.  Senator 
Looney  defeated  the  movement  by  his  eloquent  plea  for 
scientific  medicine  and  the  necessity  of  requiring  cer- 
tain scientific  information  of  every  man  who  cared  for 
the  sick. 

The  Qtiadopalhs.- — In  1903  Dr.  George  P. 
Gaither  chartered  the  Texas  College  of  Science  at  Glen 
Rose  to  teach  Quadopathy.  The  school  issues  a pamph- 
let replete  with  testimonials  and  the  pictures  of  those 
whom  Quadopathy  has  cured.  In  the  five  years’  practice 
of  these  methods,  it  recites  that  they  have  never  lost  a 


case  of  ‘^pneumonia,  spinal  meningitis,  appendicitis  or 
any  of  the  so-called  fatal  diseases.  Asthma,  paralysis, 
female  and  stomach  troubles  are  as  easily  cured  as  a 
case  of  chills  by  the  quadopathic  methods.”  The  word 
Quadopath  is  a stranger  to  Webster’s  Dictionary.  The 
school  has  been  equally  unknown  to  the  medical  profes- 
sion until  brought  to  light  by  literature  sent  the  Legis- 
lature in  an  attempt  to  secure  exemption  of  drugless 
healers  in  the  practice  act.  Quadopathy  appears  to  be 
so-called  because  consisting  of  the  “combined  methods 
of . bloodless  surgery,  vitopaty,  osteopathy  and  electro- 
therapeutics.” The  existence  of  such  schools  but  em- 
phasizes the  need  of  a Medical  Practice  Act,  such  as  is 
now  before  the  Legislature,  not  only  for  the  examina- 
tion of  all  who  should  practice  the  healing  art,  hut  for 
determining  the  entrance  requirements  and  curricula 
of  reputable  medical  schools. 

The  State  Pharmacy  Bill.  — The  Texas  State 
Pharmaceutical  Association  has  a bill  introduced  into 
the  Legislature  entitled,  “The  Proposed  Pharmacy 
Law.”  Texas  is  the  only  State  in  the  Union  that  has 
not  a State  board  of  pharmacy.  It  is  high  time  a bill 
■of  this  kind  be  placed  on  our  statute  books.  The  bill 
is  in  most  respects  a good  one.  It  provides  for  the 
licensing  of  pharmacists  and  assistant  pharmacists  who 
“compound,  dispense  or  sell  at  retail  any  drug,  chem- 
ical, poison,  or  pharmaceutical  preparation  upon  the 
prescription  of  a physician,  or  otherwise,  or  compound 
physicians’  prescriptions  except  as  an  aid  to,  or  under 
the  supervision  of  a person  licensed  as  a pharmacist 
under  this  act.”  In  towns  of  less  than  500  without 
licensed  pharmacists,  the  hoard  may  grant  a permit  to 
assistant  pharmacists  to  dispense  drugs,  and  in  towns 
of  less  than  200  the  board  may  issue  permits  to  dealers 
in  general  merchandise  to  sell  specified  drugs  and  medi- 
cines for  a period  of  two  years. 

The  Annual  Meeting  at  Mineral  Wells  prom- 
ises to  be  a large  one.  The  date  of  the  meeting  will  not 
so  much  conflict  with  the  final  examinations  and  com- 
mencements of  medical  colleges  as  formerly.  Mineral 
Wells  has  such  a reputation  as  a health  resort  that  a 
large  part  of  the  profession  will  find  pleasure  and  doubt- 
less profit  in  meeting  there.  The  facilities  for  enter- 
taining the  Association  are  perhaps  more  extensive  than 
in  any  of  the  smaller  cities  of  the  State.  Section  chair- 
men report  an  unusually  large  number  of  papers.  Those 
expecting  to  read  papers  at  this  meeting  must  have  the 
titles  in  the  hands  of  section  officers  not  later  than 
March  20th.  A complete  program  of  the  meeting  will 
be  printed  in  the  April  Journal  and  will  be  in  the 
hands  of  the  Association  thirty  days  before  the  annual 
meeting.  May  7th,  8th  and  9th.  A full  list  of  commit- 
tees and  section  officers  are  as  follows : 

Committee  on  Memorial  Resolutions. — J.  D.  Osborn,  Cle- 
burne; J.  C.  Loggins,  Ennis;  S.  C.  Red,  Houston. 
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Committee  on  Arrangements. — J.  H.  McCracken,  Chairman, 
Mineral  Wells;  C.  B.  Williams,  Mineral  Wells;  B.  R.  Beeler, 
Mineral  Wells. 

Section  on  Surgery. — W.  G-.  Jameson,  Chairman,  Palestine; 
C.  A.  Gray,  Secretary,  Bonham. 

Section  on  Dermatology. — J.  B.  Shelmire,  Chairman,  Dallas; 
E.  A.  Blount,  Secretary,  Dallas. 

Section  on  Pathology — 'Wm.  Keiller,  Chairman,  Galveston; 
G.  M.  Haekler,  Secretary,  Dallas. 

Section  on  State  Medicine  and  Public  Hygiene. — M.  M. 
Smith,  Chairman,  Austin ; T.  C.  Whitehead,  Secretary,  Del  Rio. 

Section  on  Ophthalmology,  Otology,  Rhinology  and  Lar- 
yngology.— Robert  E.  Moss,  Chairman,  San  Antonio;  G.  S. 
McReynolds,  Secretary,  Temple. 

Section  on  Gynecology  and  Obstretrics. — Frank  D.  Thomp- 
son, Chairman,  Fort  Worth;  F.  U.  Painter,  Secretary,  Pilot 
Point. 

Section  on  Medicine  and  Diseases  of  Children. — J.  W.  Lar- 
gent,  Chairman,  McKinney;  J.  T.  O’Barr,  Secretary,  Led- 
better. 

Section  on  Psychology  and  Medical  Jurisprudence. — R.  B. 
Seller.s,  Chairman,  Comanche;  Russell  Caffery,  Secretary,  San 
Antonio. 

Texas  Medical  Schools  Inspected.' — Dr.  N. 
P.  Colwell^  Secretary  of  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  in  his  tour 
through  the  United  States  called  during  February  and 
investigated  the  teaching  facilities  of  the  various  medi- 
cal schools  of  Texas.  The  Council  on  Medical  Educa- 
tion will  shortly  make  a report  arranging  the  medical 
schools  of  the  United  States  in  five  classes.  These 
divisions  will  be  made  on  the  grounds  of  equipment. 
This  investigation  is  the  second  step  in  the  work  .the 
American  medical  profession  has  undertaken  toward  ele- 
vating the  standards  of  medical  education.  The  first 
step  was  in  the  collection  of  data  concerning  the  grad- 
uates of  American  medical  colleges  and  their  stand- 
ing before  State  examining  boards.  This  report  before 
the  last  meeting  of  the  A.  M.-A.  awakened  great  inter- 
est. The  classification  of  medical  colleges  will  be  a 
still  further  incentive  toward  increasing  medical  school 
equipment.  Doubtless  the  third  step  tO'  be  taken  in  this 
movement  is  an  investigation  of  the  entrance  re- 
quirements of  various  medical  schools.  The  pas- 
sage of  the  one-board  bill  now  before  the  Legislature 
seems  the  only  practical  means  by  which  Texas  medical 
colleges  can  be  required  to  elevate  their  standard  of  en- 
trance requirements  and  to  provide  first-class  facilities 
in  every  department  for  scientific  instruction  in  medi- 
cine. The  new  bill  will  enable  the  board  of  examiners  to 
classify  medical  colleges.  Such  colleges  to  make  their 
graduates  eligible  to  State  Board  examinations  must 
come  up  to  the  required  standard  of  entrance  require- 
ments and  courses  of  study.  The  medical  profession 
must  have  better  pay  from  the  public,  from  insurance 
companies  and  from  corporations  because  increased  in- 
come is  absolutely  essential  for  proper  professional  equip- 
ment and  maintenance.  Insurance  companies  are  not 


slow  in  telling  us  that  we  get  all  we  are  worth  in  a 
large  part  of  the  United  States.  We  call  the  attention 
of  those  who  make  such  arguments  to  the  persistent 
and  united  effort  the  profession  is  making  for'  the  ele- 
vation of  the  profession  and  their  increased  education 
and  efficiency. 

Quarantme  Stations  Inspected. — State  Health 
Officer  Brumby  headed  a party  of  legislators  on  an  in- 
spection tour  of  the  G-alveston  and  Sabine  quarantine 
stations,  February  15,  for  the  purpose  of  better  acquaint- 
ing 'them  with  the  situation  in  regard  to  the  proposi- 
tion of  the  Federal  Government  to  take  over  the  prop- 
erty of  the  quarantine  service  of  the  State,  and  the 
needs  of  the  department  in  the  instance  such  transfer  is 
not  made.  The  party  consisted  of  the  Public  Health 
Committees  of  the  Senate  and  of  the  House,  members 
of  the  appropriation  committees,  and  others  who  were 
specially  interested  in  the  subject.  The  Galveston  Sta- 
tion and  the  Medical  Department  of  the  University 
were  inspected  on  the  16th,  and  the  Sabine  Station  on 
the  17th.  The  party  was^  entertained  by  the  physicians 
of  Galveston  with  a most  enjoyable  oyster  roast,  and 
Major  Jadwin,  of  the  Engineering  Department,  U.  S. 
A.,  showed  them  over  the  forts  on  the  point.  The 
Pilots’  Association  of  Galveston  carried  the  party  across 
the  Gulf  to  Sabine  in  its  elegant  steam  yacht  the 
“Texas.”  The  trip  was  a most  enjoyable  and  instruc- 
tive one,  and  the  consensus  of  opinion  of  the  party  was 
that  the  best  policy  for  the  State  to  pursue  would  be 
to  accept  any  reasonable  offer  for  this  property,  and 
allow  the  Federal  authorities  to  do  the  quarantine  work, 
provided  the  State  would  still  be  in  a position  to 
make  such  inspection  as  might  be  necessary  to  insure 
competent  work. 

The  Southwestem  Adopts  a $8.00  Fee.— 

We  are  pleased  to  announce  that  the  Southwestern  Life 
Insurance  Company,  of  Dallas,  during  the  month  of 
February  adopted  a fiat  $5  rate  for  all  insurance  exam- 
inations. This  company  has  been  the  largest  and  most 
active  of  Texas  life  insurance  companies.  The  medical 
director,  Dr.  J.  H,  Eeuss,  and  several  other  officers  in 
December  promised  the  Insurance  Committee  to  give  the 
subject  careful  consideration.  We  congratulate  the 
medical  director  on  the  success  of  his  efforts  to  place 
the  Southwestern  in  the  list  of  $5  companies,  thus  in- 
suring the  company  the  cordial  co-operation  of  the  best 
men  in  the  profession.  We  congratulate  their  policy- 
holders in  having  their  interests  properly  safeguarded 
by  competent  examinations,  and  the  profession  on  hav- 
ing the  justice  to  their  claims  thus  recognized.  All 
Texas  life  insurance  companies  except  the  Texas  Life, 
of  Waco,  now  pay  a flat  $5  fee.  This  local  endorsement 
of  the  contention  of  the  medical  profession  for  a $5  rate 
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is  strong  proof  of  its  justice.  The  medical  profession  in 
over  forty  counties  now  enforces  the  $5  fee.  The 
movement  is  rapidly  extending,  and  the  insurance  com- 
mittee, by  the  annual  meeting,  hopes  to  have  the  insur-  j 
ance  fight  practically  won.  ! 

An  Invisible  Straw=Man. — In  the  January 
Journal  we  published  the  result  of  a most  careful  in- 
vestigation of  the  courses  and  text-hooks  used  in  the 
various  schools  of  medicine.  This  was  primarily  for  the 
purpose  of  convincing  the  legislators  that  it  would  be  fair 
for  all  schools  of  medicine  to  come  before  one  examin- 
ing, board.  An  editorial  comment  on  these  facts  closed 
with  the  following  words:  “These  facts  demonstrate 
the  fairness  and  practicability  of  the  one-board  bill; 
men  who  study  the  same  courses,  from  the  same  books, 
to  do  the  same  work,  may  fairly  be  expected  to  come 
up  to  the  same  standard.” 

In  the  January  issue  of  the  Texas  Medical  Journal 
the  editor  makes  the  following  comment: 

“But,  as  to  fraternizing  with  the  pathies,  that  is  a dif- 
ferent proposition.  If  some  of  our  members  desire  to  serve 
on  a mixed  board,  it  does  not  follow,  by  any  means,  that  we 
should  invite  all  the  other  so-called  ‘schools’  to  unite  with 
us  in  our  State  Association.  The  State  Association’s  journal 
(January)  makes  a strong  plea  for  homologation,  or  misce- 
genation, if  I may  use  that  word,  with  all  kinds  of  pathies, 
and  argues  that  they  study  the  same  text-books  that  we  use 
in  regular  schools.  That  does  not  make  them  any  less  quacks 
from  the  standpoint  of  professional  ethics;  for  the  Principles 
of  Medical  Ethics,  our  Magna  Charta,  distinctly  states  (Chap- 
ter 11,  Duties  of  Physicians)  : ‘It  is  inconsistent  with  the 
principles  of  medical  science,  and  it  is  incompatible  with  hon- 
orable standing  in  the  profession  for  physicians  to  designate 
their  practice  as  based  on  an  exclusive  dogma,  or  a sectarian 
system  of  medicine.’ 

“Hence,  so  long  as  one  claiming  to  be  a physician  holds  on 
the  title  ‘osteopath,’  ‘homeopath,’  or  what-not,  as  a kind  of 
trade  mark  to  catch  practice,  he  is  not  eligible  to  member- 
ship in  the  State  Association  of  physicians,^  and  I am  sure  the 
State  Journal  of  Medicine  does  not  voice  the  sentiment  of  the 
profession  in  making  this  plea  for  their  recognition.  If  they 
will  drop  the  title ; call  themselves  simply  ‘physicians,’  no 
one  cares,  and  no  one  will  ask  what  methods  of  practice  they 
pursue,  and  I would  be  willing  to  receive  all  honorable  men 
of  wiiatever  ‘school’  into  fellowship.  But  so  long  as  they 
will  not  do  this  they  can  not  be  considered  as  eligible;  in  fact, 
their  sectarian  title  makes  them  quacks,  and  we  can  not 
absorb  the  quacks.” 

The  editor  must  have  been  dreaming,  at  any  rate  we 
can  not  find  in  our  pages  the  scarecrow  from  which 
Brother  Daniel  so  effectually  knocks  the  straw. 

Medical  Journals  and  the  Council.  — By  an 

almost  unanimous  vote  of  the  American  Medical  Asso- 
ciation the  Council  on  Pharmacy  and  Chemistry  was 
established.  The  need  for  it  was  unquestioned  and  the 
disclosures  following  its  investigations  were  nothing 
short  of  sensational.  The  patent  medicine  frauds  prac- 


ticed on  the  public  were  shown  to  extend  to  the  med- 
ical profession  as  well.  ISTo  physician  was  wise  enough 
to  tell  what  preparations  were  worthy  of  use  and  adver- 
tisement. In  selecting  the  advertising  found  in  this 
journal,  we  chose  only  those  medicinal  remedies  which 
furnished  formulge  and  so  far  as  we  knew  pursued  eth- 
ical advertising  methods.  Several  of  our  advertise- 
ments we  have  already  had  to  discontinue  because  the 
articles  were  proven  fraudulent  by  disclosures  of  the 
council.  A number  that  remain  in  our  pages  are  now 
refusing  to  submit  to  the  couneiFs  investigation.  Are 
the  good  afraid  of  an  investigation?  Can  we  continue 
to  recommend  to  the  Texas  profession  questionable  ar- 
ticles? The  council  is  now  our  only  guide  to  advertis- 
ing decency,  established  by  the  vote  of  our  delegates  and 
fostered  by  our  money.  Our  trustees  at  their  next  meet- 
ing in  May  can  hardly  do  less  than  decide  that  every' 
remedy  advertised  in  these  pages  should  have  the  en- 
dorsement of  the  council,  even  at  the  expense  of  finan- 
cial loss.  It  is  within  their  power  to  make  these  pages 
demonstrably  pure  or  allow  them  to  remain  undemon- 
strably  bad. 

But  what  of  the  privately-owned  journals  of  this 
State  that  not  only  ignore  the  guidance  of  the  council, 
but  continue  to  advertise  and  insult  the  profession  by 
recommending  articles  exposed  by  the  council  and 
printing  fulsome  reading  notices  of  those  which  offer 
fake  formulas,  make  exaggerated  claims  and  resort  to 
objectionable  methods  of  exploitation?  All  of  the  pri- 
vately-owned journals  of  this  State  advertise  the  ma- 
jority of  the  following  exposed  remedies:  Antikamnia, 
Ammonal,  Pepto-mangan,  Gray’s  Glycerine  Tonic,  An- 
tiphlogistine,  Vin  Mariani,  and  California  Pig  Syrup. 
Advertising  pages  can  not  be  owned  by  fakes  and  fakirs 
and  the  editorial  columns  continue  to  farther  the  best 
interests  of  the  profession.  A careful  perusal  of  the 
reading  pages  of  most  of  these  journals  will  demon- 
strate a bitter,  prejudicial,  carping,  vindictive  and  an- 
tagonistic spirit  on  many  vital  subjects  affecting  med- 
ical progress.  These  journals  might  do  a useful  work; 
we  wish  them  well,  but  they  must  clean  house  or  be 
labled  “infectious,”  and  be  shunned  by  the  profession. 

Is  It  Right? — Under  this  caption,  the  Texas  Cour- 
ier-Record of  Medicine  for  December,  1906,  prints  an 
editorial  that  is  somewha.t  interesting.  It  seems  that  all 
the  papers  read  before  the  Texas  State  Medical  Associa- 
tion and  the  various  district  societies  which  are  affiliated 
with  it,  are  sent  to  the  Texas  State  Journal  of  Med- 
icine, the  official  journal  of  the  Association,  and  that 
the  “independent  medical  journals”  can  not  secure 
them  for  publication.  The  Courier-Record  asks,  plain- 
tively, “Is  this  right?”  Let  us  see  what  sort  of  an  “in- 
dependent” medical  journal  the  Courier-Record  really 
is.  The  page  measures  four  and  one-half  inches,  and 
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according  to  the  pagination  of  the  December  number, 
it  contains  thirty-four  pages  of  text;  of  these,  however, 
one  and  one-half  pages  are  open  advertisements.  The 
reading  matter  consists  of  a report  of  a meeting  of  the 
North  Texas  Medical  Association,  about  five  pages  of 
editorial  matter  and  notes — and  seven  pages  of  reading 
notices.  The  readers  of  the  highly  valuable  “independ- 
ent” medical  (?)  journal  under  discussion  are  given 
most  wonderful  statements  as  to  the  efficacy  of  Vin 
Mariani,  Glyco-Thymoline  in  obstetrics  ( !),  Anti- 
kamnia,  Glyco-Heroin,  Gray’s  Glycerine  Tonic  (two  of 
it),  Calcalith  (Abbott),  Kesinol  Ointment  (advertised 
extensively  to  the  general  public),  Pepto-mangan,  and 
Bethol-ol,  which  statements  are  carefully  prepared  by 
the  manufacturers,  so  that  the  trusting  reader  may  be 
sure  to  get  his  information  uncontaminated.  In  the 
advertising  pages,  we  find  such  things  as  Neurilla,  Hay- 
den’s Viburnum  Compound,  Antikamnia,  Antiphlogis- 
tine,  Pepto-mangan,  Tongaline,  Celerina,  Aletris  Cor- 
dial, Seng,  Cactina,  Chionia,  Sanmetto,  Katharmon, 
Anasarcin  (the  sure  cure  for  dropsy!),  Bromidia,  etc. 
With  a delicate  thoughtfulness,  the  editor  has  slipped 
an  advertising  page  immediately  in  front  of  the  “edi- 
torial” page,  and  on  this  we  find  Hydrozone  and  Anti- 
dolar.  Now,  is  it  not  right  that  any  self-respecting 
physician  should  prefer  to  have  his  paper  go  to  the 
Texas  State  Journal  of  Medicine,  which  prints  a 
good  many  valuable  original  papers,  and  good,  clean, 
live  editorial  matter,  and  which  does  not  disgrace  its 
pages  by  printing  the  puffs  sent  out  by  the  manufactur- 
ers themselves  to  delude  physicians  into  using  their 
nostrums;  nor  permit  the  advertisements  of  these  nos- 
trums in  its  advertising  pages  rather  than  to  send  his 
paper  to  a publication  of  the  scarlet-hued  sort — the  kind 
that  might  well  be  classed  with  the  “oldest  profession 
in  the  world”  ? And  this  Courier-Record  is  of  the  class 
of  “independent”  journals  now  bewailing  the  establish- 
ment of  State  journals  and  clamoring  loudly  about 
“journal  trusts”  and  the  attempt  to  kill  all  “independ- 
ent” medical  journals ! Heaven  save  the  mark  ! What 
is  it  “independent”  of?  Decency?  Self-respect? 
Honesty?  It  certainly  is  not  independent  of  the  ball 
and  chain  of  the  nostrum  maker,  so  it  would  seem  to  be 
independent  of  the  medical  profession. — California 
State  Journal  of  Medicine. 

A History  of  Mrs.  Eddy. — Over  a year  ago  we 
published  what  we  believed  to  be  a true  history  of  Mrs. 
Eddy.  It  is  always  painful  to  criticize  a woman  of  86, 
but  on  account  of  her  pretensions  and  the  almost  crim- 
inal neglect  of  the  sick  resulting  from  her  teachings, 
we  would  call  attention  to  a series  of  articles  now  run- 
ning in  McClure’s  Magazine  on  the  life  of  Mary  A. 
Morse-Baker-Glover-Patterson-Eddy  which  promises 
to  be  a calm  and  authentic  history.  So  far  the  chronicle 
has  verified  our  earlier  article. 


ORIGINAL  ARTICLES. 


PHYSICAL  EXAMINATION  OP  EAILWAY  EM- 
PLOYES.* 

BY 

JOHN  T.  MOORE,  M.  D., 

GALVESTON,  TEXAS. 

Practically  all  railway  systems  throughout  the  coun- 
try require  those  desiring  positions  in  the  operative 
departments  to  undergo  a prescribed  medical  examina- 
tion. The  character  of  examination  required  by  differ- 
ent railways  does  not  differ  very  materially.  The  qual- 
ity of  examination  given  by  the  different  ones  to  whom 
this  responsibility  is  delegated,  differs  widely.  The  ob- 
ject to  be  attained  by  these  examinations  is  the  same 
no  matter  by  what  system  of  railway  or  in  what  part 
of  the  country  they  are  given.  Many  of  the  employes 
consider  the  examination  a great  hardship  upon  them, 
but  in  all  justice  to  those  who  employ  them  it  is  right 
and  proper. 

The  examination  given  by  railroads  are  for  a three- 
fold purpose,  viz. : 

A.  To  get  men  physically  and  otherwise  able  to  do 
the  work  devolving  upon  them. 

1.  Men  should  be  physically  and  mentally  able  to 
perform  the  duties  for  which  they  are  employed.  Eail- 
way  service  requires  the  action,  both  physically  and 
mentally,  of  sound  men.  Persons  with  defects  which 
prevent  normal  activity  under  all  circumstances,  are 
hardly  able  to  meet  the  obligations. 

2.  Defects  which  might  not  interfere  with  irrespon- 
sible duties  become  grave  ones  in  railway  employes.  A 
railway  man’s  obligation  extends  further  than  that  of 
doing  the  actual  work  committed  to  him,  for  he  is  in- 
trusted with  the  lives  of  his  fellow-employes,  the  lives 
of  passengers,  and  the  property  of  the  company  for  which 
he  works.  Bad  eyesight  or  hearing  might  prevent  his 
avoiding  danger,  or  acting  quickly  and  with  precision, 
causing  great  loss  of  life  and  property. 

B.  To  discover  personal  defects,  to  prevent  later 
claims. 

Persons  suffering  from  severe  injury  or  defect  of  per- 
son, have  often  claimed  and  secured  damages  against 
innocent  employers.  Hence  it  is  important  that  a rec- 
ord be  made  of  these  defects  so  as  to  protect  the  com- 
pany from  the  action  of  the  unscrupulous  who  might 
seek  employment.  I now  have  in  mind  a case  of  a man 
who,  shortly  after  beginning  work,  claimed  to  have  re- 
ceived a rupture  which  had  existed  for  several  years 
previous  to  his  being  employed.  Had  he  been  exam- 
ined he  woidd  have  been  rejected,  or  at  least,  the  exam- 
ination would  have  revealed  this  disability. 

C.  To  learn  what  attitude  has  been  taken  toward 
other  companies  in  their  settlements  where  injuries 
have  been  received  in  the  regular  performance  of  their 
duties.  Most  roads  take  it  for  granted  that  employes 
understand  that  railroading  is  hazardous  employment, 
and  consequently  those  following  it  should  not  expect 
more  than  a reasonable  compensation  for  injuries  re- 
ceived. Most  railway  managements  expect  to  protect 
their  employes  where  diligence  and  good  service  for  the 
company  are  shown,  but  there  are  those  who,  for  the 

*Read  before  the  Section  on  Railway  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Port  Worth,  April  24,  1906. 
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most  trivial  injuries,  expect  large  allowances  because 
of  its  being  a railroad.  There  are  many  instances  where 
these  excessive  demands  are  made,  and  after  settlement 
they  go  to  other  roads  and  seek  employment.  Eecords 
of  these  cases  will  do  much  to  weed  out  this  class. 

For  one  to  make  a physical  examination  which  meets 
the  requirements  of  railway  service,  the  examiner 
should  have  the  following  qualifications: 

1.  He  should  have  been  thoroughly  educated  in 
making  methodical  examinations  of  cases  and  detecting 
abnormalities. 

2.  He  should  have  a systematic  way  of  beginning 
and  conducting  the  examination  — starting  in  at  the 
head  and  finishing  at  the  feet  of  the  person  being  ex- 
amined, or  vice  versa. 

3.  The  examiner  should  be  honest  and  just,  varying 
neither  to  the  right  nor  to  the  left,  taking  nothing  for 
granted,  but  examining  every  point  for  himself.  It  is 
not  necessary  to  discredit  an  applicant  upon  any  mat- 
ter. Simply  give  him  to  understand  that  you  make  the 
examination  complete  in  every  case. 

Physical  examinations  to  be  thoroughly  made  must 
be  done  by  men  taught  and  trained  in  modern  methods 
of  clinical  examinations.  It  is  not  enough  to  lecture 
students  about  methods— -the  two,  teaching  and  train- 
ing, must  go  hand  in  hand.  Being  told  about  abnormal 
conditions  and  becoming  familiar  with  abnormalities 
by  seeing,  feeling  and  hearing  them  are  different  prop- 
ositions. Hence,  I say  that  the  competent  physical  ex- 
aminer is  a product  of  study  and  growth.  One  may  em- 
phasize certain  points  that  are  to  be  covered  in  an  ex- 
amination, but  giving  directions  for  physical  examina- 
tion of  railway  employes  does  not  at  all  equip  a man 
for  making  such  examinations  if  he  has  not  been  edu- 
cated and  trained  as  above. 

In  making  examinations  of  persons  to  be  employed, 
there  is  no  part  of  the  person  too  insignificant  to  receive 
the  most  careful  consideration.  Every  possibility  known 
to  the  examiner  must  be  met.  One  can  not  afford  to 
go  carelessly  over  any  case  for,  perchance,  the  very 
thing  he  overlooked  may  cost  the  company  a large  sum 
of  money. 

Practically  all  the  roads  furnish  their  examiners 
with  blanks  designating  what  the  nature  of  the  exam- 
ination shall  be,  and  they  are  instructed  to  reject  ap- 
plicants with  certain  defects. 

I would  here  like  to  emphasize  the  necessity  of  not- 
ing the  most  trivial  marks,  scars  or  defects.  The  exam- 
iner may  be  called  upon  at  some  future  time  to  testify 
as  to  the  identity  of  this  person  or  concerning  alleged 
claims.  I consider  it  far  more  important  to  have  a 
record  of  a hernia  or  varicocele  than  to  keep  a man  out 
of  the  service  on  account  of  it. 

The  plan  to  follow  in  making  these  examinations  is, 
to  test  the  sight,  hearing,  and  color  perception  in  the 
usual  way.  I now  have  the  applicant  strip  to  the  waist. 
I examine  the  head,  neck,  and  face  for  scars,  eruptions, 
pulsations  of  arteries  or  veins,  swellings,  etc.,  making 
a note  of  such  defects  under  the  appropriate  heads.  I 
inquire  about  each  defect  and  make  note  of  when  and 
how  it  occurred. 

The  nose,  month,  teeth,  tongue,  and  palate  are  next 
examined;  and  if  any  defects  of  hearing  be  detected, 
the  ears  are  examined.  Impacted  cerumen  is  a frequent 
cause  of  defective  hearing  in  railway  men.  Lesions  of 
syphilis  are  often  noticed  in  the  nose  or  mouth. 


I now  pass  down  the  arms,  beginning  at  the  clavicles, 
and  ending  at  the  fingers— inspect  and  feel  every  part, 
notice  for  scars,  thickening  of  bones,  loss  of  fingers,  and 
test  for  tremors  of  the  hands. 

I next  start  in  at  the  neck  and  examine  by  inspection, 
palpation,  percussion,  and  auscultation  the  organs  of  the 
thorax.  The  chest  should  be  as  carefully  gone  over  here 
as  yon  would  were  yon  making  an  examination  for  life 
insurance.  I regard  the  measurements  of  chest  expan- 
sion as  put  in  figures  as  of  but  little  value.  The  statement 
of  its  general  contour  with  a careful  exclusion  of  consoli- 
dations, emphysema  of  lungs,  bronchitis,  etc.,  are  more 
valuable.  Every  part  of  the  lungs  should  be  gone  over. 
The  heart  is  examined  in  the  same  way.  Hypertrophied 
hearts  are  common  with  railway  employes,  but  lesions 
of  the  heart  producing  murmurs  are  rather  infrequent. 
I found  one  case  of  aortic  regurgitation  and  stenosis  in 
120  examinations. 

I now  percuss  and  palpate  the  liver  and  spleen  to  de- 
termine their  size.  Displaced  kidneys  are  felt  for. 
Here  it  is  important  to  examine  the  applicant’s  stand- 
ing, having  him  lean  forward  and  support  his  weight 
upon  the  hands  so  as  to  relax  the  abdominal  muscles. 
I have  not  found  an  instance  of  either  of  the  above 
named  organs  out  of  place. 

The  applicant  is  next  instructed  to  bend  forward  so 
that  you  may  observe  the  contour  of  the  vertebral  cpl- 
umn. 

After  this  the  trousers  and  shoes  should  be  rem.oved, 
and  the  different  examinations  made ; the  anus  for  piles, 
fistnlse,  gummata,  etc. ; the  groins  for  scars,  enlarged 
glands,  hernia,  etc. ; the  scrotum  for  hernia,  varicocele, 
hydrocele,  epididymitis,  etc.;  the  thighs  and  legs  for 
scars,  roughening  of  the  bones,  thickening  of-  the  bones, 
varicose  veins,  ulcers,  etc.  In  examining  for  varicocele 
and  hernia,  one  must  not  lose  sight  of  the  tricks  that  are 
played  here.  You  must  examine  the  inguinal  canal 
thoroughly  besides  having  the  applicant  cough  or  lift 
some  weight. 

The  urine  is  next  asked  for.  I never  take  the  urine 
that  is  brought.  In  ease  the  party  can  not  give  a spec- 
imen while  in  the  office,  I require  him  to  return. 

Below  is  a brief  summary  of  my  findings  in  the  ex- 
amination of  174  cases: 

Average  height,  5 feet  7.8  inches;  weight,  158.5  pounds; 
pulse  rate,  74. 

Lungs,  normal,  except  in  2;  1 asthma  and  1 suh-acute  bron- 
chitis. 

Heart,  aortic  insufficiency  and  mitral  insufficiency  each  1 
case. 

Liver,  1 case  of  beer  drinker’s  liver. 

Spleen,  1 case  much  enlarged,  due  to  chronic  malaria. 

Varicocele,  severe  form,  12  cases,  all  on  the  left  side. 

Hernia,  3 cases,  2 right  oblique  inguinal,  1 left  oblique  in- 
guiniil. 

Gonorrhea,  acute,  4 cases. 

Syphilis,  10  cases. 

Varicose  veins  of  legs,  4 cases. 

General  arierio-sclermis,  3 cases. 

Scars,  trunk  and  head,  54  cases. 

Scars,  lower  extremities,  31  cases. 

Scars,  upper  extremities,  42  cases. 

Scars,  groin,  from  buboes,  10  eases. 

Buho,  acute,  1 case. 

Undeveloped  testicle,  left,  3 cases;  1 ease  apparently  an 
extra  testicle  in  right  inguinal  canal. 

Nephritis,  12  cases. 

Eyes,  both  normal  in  103  cases. 

Ears,  both  normal  in  126  cases. 

Color  sense,  normal  in  them  all. 

Alcoholism,  marked  evidence,  22  eases. 

Qualified,  135;  disqualified  arid  conditioned,  39. 
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DISCUSSION. 

Dr.  A.  P.  Howard,  Ashland:  I heartily  endorse  the  sys- 
tematic way  in  which  Dr.  Moore  proceeds.  I believe  that 
he  does  not  go  far  enough  with  the  examination.  Is  is  of 
paiamount  importance  to  ascertain  a correct  family  and  per- 
sonal history,  and  lay  special  stress  on  the  diathesis  of  the 
applicant.  His  appearance  does  not  necessarily  bespeak  the 
diathesis  in  every  ease,  for  instance,  a plethoric  strong  man 
might  fall  within  the  category  of  the  strumous  diathesis  by 
having  had  a blood  relative  who  died  of  tuberculosis;  or,  on 
the  other  hand,  he  might  be  of  the  syphilitic  diathesis,  either 
congenital  or  acquired.  If  his  history,  both  family  and  per- 
sonal is  negative  as  to  strumous,  or  syphilic  taint;  again  he 
might  be  of  a uric  acid  diathesis.  Cachexia  should  also  re- 
ceive the  same  consideration.  A strumous  man,  for  example, 
might  develop  tuberculosis.  The  railway  company  might  be 
called  to  pay  unjust  damage  for  a latent  tubeculosis,  which 
he  perhaps  inherited.  The  employe  at  the  same  time  might 
be  sincere  and  conscientious.  The  physical  examination  of 
railway  employes  should  be  as  rigid  as  the  insurance  com- 
panies or  the  civil  service ; date  of  birth,  where  he  was  raised, 
reference  as  to  his  family,  educational  advantages,  etc.,  should 
be  kept  by  the  various  railway  systems  of  this  great  country. 
If  he  renders  a false  statement  and  seeks  to  obtain  damage, 
then  the  statement  will  be  material  to  the  risk.  I believe  in 
giving  railway  companies  and  employes  justice  alike,  as 
though  we  were  transacting  business  with  some  individual. 


INTUSSUSCEPTION  — REPORT  OF  A CASE.* 

BY 

W.  W.  LYNCH,  M.  D., 

MIDLAND,  TEXAS. 

My  reason  for  presenting  for  yonr  consideration  this 
case  of  intussusception  is  that  it  serves  to  illustrate  the 
present  disadvantages  at  which  we  are  placed,  both  in 
the , recognition  of  this  form  of  intestinal  obstruction 
at  an  hour  sufficiently  early  to  overcome,  to  some  ex- 
tent, the  excessively  high  mortality  rate  at  which  it  is 
held,  and  the  uncertain  state  of  our  literature  and  texts 
today  on  its  diagnosis  and  treatment. 

W.  W.,  male,  age  15,  was  first  seen  in  company  with  Dr. 
J.  B.  Thomas,  at  2:30  p.  m.  February  20th,  last,  and  found 
tossing  about  the  bed  suffering  the  pains  of  a severe  colic; 
these  reached  their  greatest  intensity  at  intervals  of  about 
ten  minutes,  but  at  no  time  was  the  patient  free  of  pain. 
History  revealed  no  previous  illness.  He  was  a schoolboy 
and  had  been  running  and  jumping  during  the  recess  hour, 
but  no  more  than  usual  at  such  times.  A biscuit  and  a piece 
of  fresh  sausage  had  been  eaten,  after  which  a colic  grad- 
ually developed.  At  intervals  of  about  fifteen  minutes,  a 
thin",  bile-stained  fluid  was  vomited.  Pain  was  complained 
of  mostly  about  the  umbilicus.  The  abdomen  was  soft  to 
the  touch  and  no  swelling  or  tympanites  was  present,  but 
deep  pressure  below  and  to  either  side  of  the  navel  was 
resisted.  No  tumor  could  be  detected  by  palpation.  There 
had  been  a free  bowel  movement  on  the  previous  evening. 
The  temperature  was  98°  F.,  pulse  56;  considerable  prostra- 
tion existed  and  the  e.xpression  was  one  of  marked  suffering. 
Hot  applications  were  tried  to  the  abdomen  with  no  apparent 
benefit  and  finally  to.  relieve  pain  and  peristalsis  a hypo- 
dermatic injection  of  one-fourth  grain  of  morphin  sulphate, 
was  given  and  repeated  in  thirty  minutes  before  relief  was 
obtained.  Soap-water  enemata  were  tried  for  cleansing  the 
rectum  and  descending  colon,  but  were  not  retained  for  a 
moment  in  half-pint  quantities.  With  instructions  that  noth- 
ing be  given  by  mouth,  we  left  the  patient  at  4 p.  m.  quiet 
and  easy  from  the  effect  of  the  opiate. 

At  6 p.  m.  there  existed  some  nausea,  but  no  vomiting; 
temperature  98.4,  pulse  60;  no  bowel  evacuations  nor  efforts 
at  stool  except  after  the  use  of  the  syringe,  which  had  brought 
away  a few  scybala ; no  further  developments. 

At  10  p.  m.  patient  was  resting  comparatively  easy;  tem- 
perature 98.9,  pulse  68;  an  eight-ounce  enema  consisting  of 
equal  parts  of  castor  oil  and  glycerin  dislodged  a small 


*Read  before  the  Section  on  .Surgery,  State  Medical  Association  of 
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amount  of  flaky  fecal  matter.  A careful  examination  of  the 
abdomen  revealed  nothing  new. 

February  21,  9 a.  m.  Temperature  98.8,  pulse  66;  some 
slight  nausea,  no  vomiting.  The  patient  had  passed  a fairly 
good  night.  Palpation  revealed  a resistance  and  tenderness 
over  McBurney’s  point;  appendicitis  was  considered  probable 
and  operation  advised,  but  owing  to  the  absence  of  the  father 
.and  the  progress  of  the  ease  this  was  not  insisted  upon. 

At  1 ji.  m.  all  appendicular  signs  had  disappeared  and  the 
tenderness  on  pressure,  with  some  tympany,  had  transferred 
itself  to  the  sigmoid  flexure  and  descending  colon ; tempera- 
ture 99,  pulse  70;  no  nausea  or  vomiting.  A rectal  irriga- 
tion brought  away  more  fecal  masses  than  on  iny  previous 
occasion.  At  10  p.  m.  the  patient,  in  his  own  words,  “felt 
fine,”  and  w.as  begging  for  something  to  eat;  temperature 
98.9,  pulse  76.  Abdomen  was  soft  with  very  slight  soreness 
and  resistance  on  deep  pressure,  and  enemata  continued  to 
bring  away  scybala  in  small  amounts;  the  patient  was  sleep- 
ing soundly  when  we  left  the  house. 

In  answer  to  a hurry  call  at  4:30  a.  m.  February  22nd,  the 
patient  was  found  in  a second  paroxysm  and  suffering  in- 
tensely. Some  ten  ounces  of  blood,  slightly  mixed  ivith 
mucus,  had  passed  from  the  bowel,  attended  with  considerable 
tenesmus;  nausea  and  vomiting  e.xisted  and  pain  was  com- 
plained of  as  unbearable;  pulse  120,  temperature  98;  the  abdo- 
men was  general!}^  sore,  resistant  to  the  touch  and  developing 
tympany.  No  tumor  was  discoverable.  An  ice  bag  was  ap- 
plied with  some  temporary  relief.  The  family  were  warned 
of  the  existing  conditions  and  immediate  operation  advised 
and  hurriedly  prepared  for,  but  owing  to  the  absence  of  the 
patient’s  father  ive  were  detained  until  almost  noon  in  begin- 
ning an  operation.  At  8 a.  m.  he  had  passed  a total  of  three 
bloody  stools,  and  after  a period  of  comparative  quiet  was 
becoming  more  restless,  with  pain,  tympany  and  muscular 
resistance  becoming  more  marked.  A hypodermatic  injection 
of  one-fourth  grain  of  morphin  sulphate  gave  some  relief  to 
pain  and  peristalsis  and  the  patient  went  on  the  table  with 
a pulse  of  128.  The  abdomen  was  shaved  and  scrubbed  and 
opened  in  the  middle  line,  the  incision  extending  from  the 
umbilicus  dow'nivard  for  about  four  inches.  The  tumor  was 
found  lying  in  a long  S position,  extending  in  direction  from 
the  cecum  toward  the  splenic  flexure.  The  specimen  here 
presented  ivas  lifted  through  the  incision ; it  is  composed 
entirely  of  ileum,  the  point  or  apex  of  intussusception  lying 
at  a distance,  bmvel  measurement,  of  about  forty  centimeters 
from  the  ileo-eecal  valve.  The  implicated  bowel  and  the  bowel 
extending  beyond  the  neck  and  apex  of  the  tumor  was  gan- 
grenous for  about  five  centimeters;  the  peritoneal  covering 
over  the  area  of  greatest  swelling  was  cracked  in  several 
places  and  disorganization  ivas  advanced  at  the  constriction 
at  the  neck.  The  tumor  including  all  gangrenous  bowel  up  to 
about  ten  centimeters  of  the  gut  beyond  apex  and  neck,  making 
in  all  between  sixty  and  seventy  centimeters  of  bowel,  was 
removed.  The  mesentery  was  tied  off  with  catgut  and  the 
ends  of  the  bowel  were  clamped  together  with  a Murphy 
button,  over  which  was  whipped  a continuous  catgut  suture ; 
the  abdominal  wound  was  closed  with  interrupted  sutures  of 
silk-worm  gut  with  a drain  inserted  at  the  lower  end;  the 
operation  consumed  two  hours  and  thirty  minutes  from  the 
time  the  patient  went  on  the  table.  Hot  normal  saline  solu- 
tion was  giv'en  by  hypodermoclysis  while  near  the  end  of  the 
operation ; the  usual  hypodermatic  injections  of  nitroglycerin, 
strychnin  and  atropin  were  administered,  and  the  patient  was 
packed  in  artificial  heat,  but  to  no  avail;  he  died  at  12  p.  m., 
ten  hours  after  operation. 

Among  the  causes  of  intussusception  are  mentioned 
trauma,  dancing,  jumping,  intestinal  polypi,  malignant 
growths  that  drag  on  the  lumen  of  the  bowel,  acute  in- 
digestion from  gluttony  and  chronic  constipation.  The 
paresis  of  a portion  of  the  intestine  associated  with  a 
vigorous  peristaltic  contraction  of  a preceding  portion 
favors  an  invagination.  Age  is  considered  one  of  the 
most  influential  causes.  Brinton  reports  that  40  per 
cent  of  all  cases  of  intussusception  occurs  in  children. 
Out  of  103  cases  reported  by  Wiggin,  50  per  cent  oc- 
curred during  the  fourth,  fifth  and  sixth  months  of  in- 
fancy; 75.4  per  cent  occurred  in  males. 

Invagination  may  occur  in  any  part  of  the  intestinal 
canal.  The  varieties  are  four  and  classified  according 
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to  location  and  intestine  involved:  the  enteric  or  ileal, 
the  colic,  the  ileo-colic,  and  the  ileo-cecal.  Leichenstern 
reports  the  ileo-cecal  as  the  most  common,  being  met 
■with  in  40  per  cent  of  all  cases;  the  ileal  next  at  30  per 
cent,  the  colic  at  18  per  cent,  and  the  ileo-colic  at  8 
per  cent.  Wiggin  reported  the  ileo-cecal  in  103  cases 
at  89  per  cent.  The  ileo-cecal  and  colic  varieties  are 
more  frequent  in  childhood. 

The  earliest  symptom  is  pain  occurring  suddenly  as 
a violent  colic  and  coming  on  in  the  midst  of  apparent 
good  health:  its  situation  is  uncertain,  may  not  corre- 
spond to  the  lesion  and  is  referred,  usually,  to  the  um- 
bilicus. It  may  cease  within  a few  hours  and  the  pa- 
tient may,  apparently,  regain  almost  a normal  condition 
■when  a second  paroxysm  will  occur.  Intussusception  is 
said  to  be  the  most  painful  of  any  form  of  obstruction: 
the  pain  is  followed  by  vomiting  which  rarely  becomes 
fecal.  The  most  characteristic  symptom  is  the  passage 
of  bloody  stools  with  diarrhea:  fecal  matter  may  precede 
any  passages  of  blood,  and  may  exist  in  the  rectum  to 
such  an  extent  as  to  lead  to  the  suspection  of  a fecal 
impaction,  as  happened  in  the  case  reported.  The  blood 
may  be  mixed  with  mucus  and  the  passage  is  accom- 
panied with  tenesmus.  It  may  occur  late  in  the  dis- 
ease. 

Tumor  is  reported  to  occur  in  about  two-thirds  of  all 
cases:  it  is  commonly  found  in  the  right  iliac  fossa  or 
splenic  flexure,  or  by  digital  examination  of  the  rectum. 
It  is  reported  to  have  been  found  by  a combined  digital 
examination  when  it  was  impossible  by  either  alone:  it 
is  most  easily  felt  in  ileo-cecal  and  colon  invaginations, 
but  is  seldom  found  when  the  invagination  occurs  in 
the  ileum.  A protruding  anal  tumor  is  said  to  occur 
in  about  6 per  cent  of  all  cases. 

The  temperature  at  first  is  not  above  normal  and  is 
subnormal  if  the  attack  is  severe  and  the  prostration 
marked.  It  becomes  elevated  and  may  be  high  and  per- 
sistent if  peritonitis  and  sepsis  occurs. 

The  pulse  is  said  to  be  rapid  with  symptoms  of  shock 
and  loss  of  strength,  but  it  may  be  depressed  and  below 
the  normal  rate,  as  happened  in  the  case  reported.  Un- 
less relief  is  obtained  the  face  soon  becomes  pallid  and 
the  eyes  sunken:  death  may  occur  suddenly  or  may  be 
accompanied  by  convulsions  and  heart  failure. 

The  bowel  is  said  to  become  spontaneously  reduced 
in  some  instances  and  some  authorities  are  of  the  opin- 
ion that  many  of  the  severe  colics  occurring  in  chil- 
dren are  terminated  in  this  way.  If  the  invagination 
continues  adhesions  may  occur  in  two  to  three  days 
from  the  onset  of  the  attack.  These  are  distinct  ob- 
stacles to  reduction  in  laparotomies,  but  act  as  a safe- 
guard to  infection. 

The  incarcerated  bowel  may  be  passed  in  piecemeal 
or  in  whole,  and  be  followed  by  recovery.  Wiggin  re- 
ported two  cures  by  sloughing  in  103  cases  of  infantile 
invaginations.  Separation  by  sloughing  takes  place 
mostly  in  ileum  invaginations.  In  the  sloughing  pro- 
cess peritonitis,  abscess,  thrombosis,  embolus,  or  general 
sepsis  may  occur ; even  in  a successful  separation  a con- 
striction may  develop  from  contraction  of  the  scar 
tissue  at  the  site  of  the  separation  and  end  in  death. 
The  gut  has  been  found  gangrenous  twenty-eight  hours 
after  onset  of  the  attack.  The  swelling  of  the  intussus- 
ception may  subside  and  the  patient  be  temporarily  re- 
lieved with  a passage  through  the  invaginated  bowel; 
the  disease  -will  then  assume  a chronic  course. 


Intussusception  is  not  likely  to  be  confused  "with  any- 
thing save  other  forms  of  intestinal  obstructions,  in  all 
of  which  it  may  be  thought  of,  since  it  may  occur  at  any 
stage  of  life.  The  disease  is  easiest  recognized  in  in- 
fancy, as  about  50  per  cent  of  all  cases  occur  at  this  age, 
and  the  ileo-cecal  and  colic  types  of  the  disease,  which 
are  easiest  recognized,  occur  mostly  in  infancy.  A 
healthy  infant  attacked  with  acute  pain,  attended  with 
more  or  less  collapse  and  vomiting,  the  recurring  char- 
acter of  the  pain,  the  passage  of  blood  and  mucus  asso- 
ciated with  tenesmus  and  the  presence  of  a tumor  pre- 
sents a clinical  picture  that  can  hardly  be  mistaken. 
But  unfortunately,  this  form  of  obstruction,  as  seen  in 
the  case  reported  above,  does  not  always  manifest  itself 
so  clearly,  and  may  vary  so  much  from  the  usual  symp- 
tomatology as  to  make  a diagnosis  next  to  impossible 
until  radical  measures  are  too  late. 

The  prognosis  of  intussusception  is  always  grave;  the 
younger  the  subject  the  more  unfavorable  the  prognosis. 
Leichtenstern  places  the  mortality  in  the  first  year  at  88 
per  cent,  which  decreases  slightly  up  to  the  tenth  year. 
From  the  eleventh  to  the  fifteenth  year  he  gives  it  as 
63  per  cent;  after  this  it  gradually  increases  to  the  end 
of  life.  There  is  probably  no  other  disease,  amenable 
to  surgical  interference,  that  furnishes  so  high  a mor- 
tality as  intussusception. 

The  pain  should  be  treated  by  hot  fomentations,  or 
the  ice  bag,  and  an  opiate  to  retard  peristalsis.  Food 
and  drink  and  all  substances  should  be  ■withheld  from 
the  mouth,  that  the  peristaltic  wave  may  be  reduced, 
an  aggravation  of  which  would  increase  the  severity  of 
all  of  the  conditions  present,  which  in  turn  would  lessen 
the  chances  of  a successful  reduction  and  hasten  a speedy 
termination  in  death.  Most  authorities  recommend 
hydrostatic  or  pneumatic  pressure  as  a principal  feature 
in  the  treatment.  Rotch  recommends  it  as  a legitimate 
procedure  only  in  the  very  early  hours  of  the  dis- 
ease, and  that  the  column  of  water  be  not  over  five  feet 
high.  Out  of  thirty-three  cases  treated  by  enemata  or 
inflation,  recorded  by  Fitz,  twenty-two  were  saved. 
Wiggin  reports  thirty-nine  cases  so  treated  with  twenty- 
three  successes.  The  latter’s  cases  were  infantile,  while 
the  ages  of  Fitz’s  are  not  known;  it  is  probable  that  all 
or  nearly  all  were  under  the  age  of  ten.  In  the  March 
number  of  the  Texas  Medical  Journal  is  a quotation 
from  the  International  Journal  of  Surgery  recommend- 
ing that  ‘fin  the  treatment  of  intussusception  the  irri- 
gation method  should  not  be  persisted  in  for  too  long 
a period,  forty-eight  hours  being  the  maximum  limit.” 

Wiggin’s  tables  give  a mortality  for  laparotomy  of 
67.2  per  cent ; but  in  counting  the  cases  operated  since 
some  perfection  in  technique  had  developed,  and  throw- 
ing out  those  in  which  the  operations  were  not  com- 
pleted, there  resulted  a mortality  of  only  22  per  cent; 
this  he  believes  a fair  estimate  of  what  the  laparotomy 
risk  should  be,  if  performed  on  the  infant  -within  forty- 
eight  hours  from  the  onset  of  the  attack.  This  puts 
the  rate  of  successes  at  78  per  cent,  which  no  doubt 
could  be  increased  to  90  per  cent  if  operated  within  the 
first  twelve  hours  of  the  disease.  The  case  reported  was 
operated  and  off  the  table  in  forty-seven  hours  from  the 
beginning  of  attack,  and  the  implicated  bowel  was  gan- 
grenous and  partly  disorganized,  with  the  patient 
rapidly  becoming  septic. 

After  a careful  study  of  intussusception  through  the 
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aid  of  texts  and  literature,  and  the  case  reported,  I am 
convinced : 

(1)  That  in  some  cases  of  intussusception  pathog- 
nomonic signs  ma}'  not  appear  until  it  is  too  late  for  a 
successful  result  through  laparotom}'. 

(2)  That  a laparotomy  would  he  easy  if  done  in  the 
early  hours  of  the  disease,  before  much  swelling  occurs, 
adhesions  form,  or  the  bowel  becomes  gangrenous;  and 
that  the  risk  could  not  he  much  greater  than  in  an  ordi- 
nary laparotomy  under  the  same  aseptic  precautions. 

(3)  That  forU’-eight  hours,  or  even  twenty-four 
hours,  can  not  with  safety  be  set  as  a time  limit  for  the 
beginning  of  a radical  procedure  in  the  face  of  an  im- 
provement, or  the  failure  of  relief  by  other  means. 

(4)  That  the  excessively  high  mortality  in  intussus- 
ception is  due,  in  most  part,  to  late  surgical  interfer- 
ence. 

(5)  That  only  low  invaginations  are  likely  to  be  re- 
duced by  hydrostatic  pressure,  and  that  it  should  only 
he  tried  in  the  very  early  hours  of  the  disease,  and  that 
in  some  invaginations,  especially  high  ones,  it  may  be 
misleading  and  harmful  in  that  class  of  cases  where 
improvement  is  apparent ; and  a second  paroxysm  is  cer- 
tain if  reduction  is  incomplete. 

(6)  That  all  cases  of  intussusception  should  be  oper- 
ated on  in  the  first  twelve  to  sixteen  hours  of  the  dis- 
ease when  a diagnosis  is  possible,  and  it  is  not  certain 
that  reduction  has  been  accomplished  by  other  means. 

(7)  That  in  any  form  of  obstruction,  except  fecal 
impaction,  where  there  is  a doubt  in  diagnosis,  an  ex- 
ploratory laparotomy  should  be  advised. 

(8)  That  in  proper  hands  and  with  the  proper 
technique  an  early  exploration  in  the  acute  obstructions 
would  increase  the  chances  of  recovery  in  all  these  con- 
ditions (except  fecal  impactions)  and  reduce  the  mor- 
tality of  intussusception  to  a minimum. 

DISCUSSIOX. 

Dr.  Jim  Camp,  Pecos:  In  this  and  similar  cases  where 
there  is  a sjTnptomatology  pointing  to  some  gross  pathological 
condition  in  some  of  the  abdominal  vicera,  yet  not  definite 
enough  to  make  a positive  diagnosis,  I favor  an  early  explora- 
tory operation,  inasmuch  as  the  simple  exploration  properly 
executed  carries  with  it  very  little  risk  and  will  often  enable 
us  to  relieve  conditions  that  would  be  entirely  beyond  surgi- 
cal aid  by  the  time  we  could  be  able  to  make  a positive  diag- 
nosis from  the  symptomatology. 


TEAUMATIC  AFFECTIONS  OF  THE  CETSTAL- 
LINE  LENS.* 

BY 

JOHN  0.  M’REYNOLDS,  M.  S.,  M.  D.,  LL.  D., 

DALLAS,  TEXAS. 

There  is  no  surgical  condition  in  the  entire  domain 
of  ophthalmology  that  requires  more  careful  discrimina- 
tion than  traumatic  affections  of  the  crystalline  lens. 
The  surgical  procedures  indicated  for  the  well-estab- 
lished diseased  states  of  the  eye,  such  as  senile  cataract, 
ptergyium,  strabismus,  entropion  and  glaucoma,  are 
generally  very  plain,  in  accordance  with  fixed  rules  and 
the  question  of  individual  judgment  plays  no  important 
part. 

With  regard  to  the  injuries  of  the  lens,  there  are  so 
many  possibilities  to  he  considered  that  one  must  weigh 
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well  his  words  before  giving  a dogmatic  opinion  as  to 
the  issue  of  a given  case.  I have  seen  the  snapping  of  a 
mandolin  string  in  the  hands  of  a young  girl  even  with- 
out perforation  of  the  cornea,  lead  within  a few  hours 
to  extreme  swelling  of  the  lens  with  complete  opacity, 
followed  by  all  the  features  of  a fulminating  glaucoma, 
and  demanding  a speedy  oiieration  for  her  relief. 

On  the  other  hand,  I have  seen  a man  who,  while  en- 
gaged in  a fight,  had  his  eyeball  cut  unde  open  by  a 
rusty  knife  that  entered  at  the  cornea  and  severed  all 
the  tissues  intervening  between  the  cornea  and  the  distal 
opening  near  the  optic  foramen,  and  with  extensive  loss 
of  vitreous  in  addition  to  the  laceration  of  the  cornea, 
iris,  ciliary  bod}^  choroid,  retina,  sclera,  and  the  peri- 
phery of  the  lens ; and  yet  under  appropriate  treatment, 
recover  excellent  vision  without  pain  or  inflammatory 
reaction  of  marked  degree. 

Thus  the  cases  might  be  indefinitely  multiplied  to  il- 
lustrate that  the  final  result  is  not  proportionate  to  the 
extent  of  the  original  injury.  All  traumatic  affections 
of  the  lens  are  nevertheless  serious  in  their  very  nature, 
as  will  be  easily  understood  from  a consideration  of  the 
parts  involved.  The  lens  in  its  normal  state  is  com- 
posed of  transparent  layers  of  proteid  matter  arranged 
in  concentric  order  and  securely  enclosed  in  a thin  cap- 
sule of  a homogeneous  membrane,  and  is  held  in  the 
fossa  patellaris  of  the  vitreous  by  the  suspensory  liga- 
ment which  passes  from  the  equator  of  the  lens  to  the  , 
ciliary  processes.  As  no  blood  vessels  enter  the  normal  i 
lens  its  nutrition  is  obtained  through  the  neighboring  i 
lymphatics.  Whenever  these  avenues  of  nourishment 
become  interrupted  in  any  marked  degree  the  lens  un-  j 
dergoes  degeneration  with  resulting  opacity.  Thus  an 
injury  apparently  insignificant  may  sometimes  lead  to 
traumatic  cataract  by  the  interference  produced  in  the 
channels  of  lymph  from  surrounding  structures.  In 
this  way  lenticular  opacity  may  follow  a dislocation  of 
the  lens  even  when  there  has  been  no  visible  rupture  of 
the  capsule,  and  also  injuries  in  the  ciliary  region  not 
directW  implicating  the  lens  lead  to  lenticular  changes 
on  account  of  the  impaired  function  of  proximal  tissues. 
By  far  the  most  frequent  and  most  important  traumat- 
ism of  the  lens  is  that  dependent  upon  a rupture  of  the 
capsule  which  may  occur  either  by  direct  entrance  of  a 
penetrating  instrument  or  by  the  indirect  influence  of 
concussion.  The  character  of  the  lens  substance  is  such 
that  it  will  swell  up  and  become  opaque  when  brought 
in  contact  with  the  fluid  humors  of  the  eye.  Thus  a 
rupture  of  the  capsule  that  is  not  speedily  closed  will 
invariably  lead  to  an  opaque  condition  of  those  lens 
fibers  that  have  been  subjected  to  the  action  of  the 
aqueous.-  The  extent  and  rapidity  of  the  lens  involve- 
ment will  depend  upon  the  character  of  the  lens  sub-  i 
stance  and  upon  the  facility  with  which  it  becomes  per-  ' 
meated  with  the  fluids  of  the  globe.  An  extensive  l 
laceration  of  the  capsule,  other  things  being  equal,  will  j 
be  attended  by  a more  rapid  development  of  traumatic  | 
cataract.  Wlien  the  aqueous  gains  access  to  the  lens  I 
fibers  they  swell,  become  opaque,  degenerate,  and  may  j 
be  absorb^  if  the  lens  is  sufficiently  soft,  as  in  child-  j 
hood,  and  provided  that  the  swollen  lens  fibers  are  not 
presented  in  such  large  quantities  that  the  small  amount  j 
of  the  aqueous  can  not  dispose  of  them,  and  provided  i 
also  that  appropriate  treatment  will  so  far  control  in-  ' 
fiammatory  reaction  as  to  allow  absorption  to  proceed 
without  interruption.  In  the  earlier  years  of  life,  a 
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traumatic  cataract  can  be  made  to  undergo  almost  com- 
plete absorption.  But  in  tbe  middle  and  later  years  of 
life,  there  is  very  apt  to  remain  an  opaque  remnant 
of  the  lens  associated  with  the  capsule  and  totally  pre- 
venting the  entrance  of  light  even  if  the  swelling  of 
the  lens  should  not  result  in  serious  iridocyclitis.  The 
chief  danger  in  the  case  of  traumatic  cataracts  is  that 
the  lens  fibers  may  undergo  such  rapid  swelling  that  the 
consequent  pressure  on  the  iris  and  ciliary  body  will 
lead  to  a general  destructive  uveitis  with  all  its  attend- 
ant possibilities,  even  to  the  point  of  producing  sympa- 
thetic ophthalmia  in  the  fellow  eye. 

The  diagnosis  of  an  opaque  dislocated  lens  does  not 
involve  any  difficulty  provided  intraocular  cloudiness 
from  hemorrhage  or  exudates  does  not  obscure  the  field, 
and  the  condition  may  be  established  either  by  direct 
or  oblique  illumination  or  by  a combination  of  the  two. 
An  imperfect  examination  may  sometimes  fail  to  reveal 
the  luxation  or  subluxation  of  a transparent  crystalline 
lens.  Of  course,  the  anterior  luxations  are  very  appar- 
ent from  direct  inspection,  the  lens  being  freed  from 
the  restraint  of  the  suspensory  ligament  appears  more 
spherical  in  the  anterior  chamber  and  resembles  some- 
what a large  globule  of  oil  in  color  and  contour.  But 
the  posterior  luxations  and  especially  subluxations  of 
minor  degrees  are  best  determined  hj  the  aid  of  the 
ophthalmoscope  which  will  show  vertain  characteristic 
modifications  in  the  refraction  dependent  upon  the  posi- 
tion of  the  lens.  If  the  periphery  of  the  lens  should 
lie  in  the  pupillary  area  it  will  be  seen  as  a crescentic 
shadow  upon  the  red  background  of  the  fundus.  If  the 
lens  is  dislocated  entirely  out  of  the  direct  visual  line  the 
eye  will  become  correspondingly  more  hypermetropic.  If 
it  is  dislocated  backwards  in  the  line  of  direct  vision 
the  refraction  will  become  more  myopic  because  of  the 
increased  sphericity  of  the  lens  due  to  its  unrestrained 
elasticity.  If  it  is  obliquely  situated  a variety  of  forms 
of  astigmatism  may  be  produced.  If  it  occupies  only  a 
part  of  the  pupillary  area  the  refraction  will  vary  ac- 
cording as  the  light  does  or  does  not  pass  through  the 
lens.  And  also  in  this  case  you  have  the  conditions  for 
monocular  polyopia.  In  every  case  where  the  backward 
dislocation  is  very  pronounced,  the  iris,  having  lost  its 
normal  support,  will  present  a tremulous  motion  and 
receding  from  the  cornea,  will  deepen  the  anterior 
chamber.  The  shrunken  remains  of  a dislocated  lens 
may  sometimes  move  with  great  freedom  vdthin  the 
globe,  and  I have  seen  them  play  hide  and  seek  through 
the  pupil,  now  plainly  visible  in  the  anterior  chamber 
and  now  securely  concealed  behind  the  iris,  in  the  pos- 
terior chamber. 

The  management  of  dislocated  lenses  will  vary  greatly 
according  to  the  circumstances  of  the  case.  If  the  sub- 
luxation is  moderate  in  degree  and  the  lens  continues 
clear,  gentle  massage  may  be  applied  to  the  globe  with  a 
view  of  inducing  the  lens  to  slip  back  into  the  fossa 
patellaris,  and  no  operation  would  be  indicated.  If  the 
lens  is  located  in  the  anterior  chamber,  it  will  generally 
be  best  to  extract  it  in  toto  from  this  situation.  If  the 
lens  is  displaced  into  the  vitreous  and  remains  clear, 
an  expectant  plan  should  be  adopted ; and  if  it  does  not 
cause  inflammation  of  the  globe,  it  might  'be  allowed 
to  rest  undisturbed.  But  if  inflammatory  features  de- 
velop, it  will  be  best  to  extract  the  lens,  if  circumstances 
are  such  as  to  render  the  operation  possible  of  accom- 
plishment. Agnew  used  to  say  that  the  most  difficult 


operation  in  ophthalmic  surgery  is  the  successful  ex- 
traction of  a lens  from  the  deeper  regions  of  the  vit- 
reous. Fuchs,  of  Vienna,  asserts  that  it  is  practically 
impossible  to  extract  a lens  floating  in  the  vitreous. 
Hence  if  the  lens  is  leading  to  violent  iridocyclitis  it 
should  be  removed  if  possible,  otherwise  an  enucleation 
would  be  our  only  recourse  to  secure  the  greatest  safety 
for  the  fellow  eye.  In  severe  injuries  the  lens  may  be 
driven  through  the  sclera  beneath  the  ocular  conjunc- 
tiva, from  which  it  can  be  readily  removed.  In  large 
wounds  of  the  cornea  and  in  extensive  corneal  ulcera- 
tion the  lens  may  be  extruded  through  the  corneal  open- 
ing when  the  subsequent  treatment  will  be  suggested  by 
the  established  principles  of  ophthalmic  surgery. 

A clear  history  of  the  case  and  the  ophthalmoscope 
should  leave  no  doubt  as  to  the  cause  of  a rapidly  de- 
veloping lenticular  opacity.  The  treatment  of  such 
cases  will  sometimes  involve  the  highest  skill  and  the 
soundest  wisdom.  Each  case  must  rest  upon  its  own 
individual  merits.  In  general  terms,  if  you  are  sure  that 
there  is  no  foreign  body  within  the  globe,  you  might 
delay  operation  until  the  lens  becomes  completely 
opaque,  so  as  to  facilitate  its  removal,  provided  intra- 
ocular inflammation  does  not  demand  an  earlier  inter- 
ference. But  if  the  swelling  of  the  lens  should  be  very 
rapid  and  iridocyclitis  impending,  open  the  globe  and 
remove  the  lens  with  or  without  an  iridectomy  accord- 
ing to  attending  complications.  If  a foreign  body  can 
be  discovered  by  the  ophthalmoscope,  sideroscope,  elec- 
tro-magnet, X-ray  or  by  any  possible  means,  the  foreign 
body  should  be  removed  if  practicable,  and  if  not  feas- 
ible and  the  inflammation  continues,  the  globe  should  be 
enucleated  as  the  final  but  safest  of  all  procedures. 

DISCUSSION. 

Dr.  Flavel  B.  Tiffany,  Kansas  City,  Mo.,  thought  that 
the  principal  treatment  in  traumatic  cataract  is  to  keep  the 
eye-ball  quiet.  Use  an  antiphlogistic  or  mydriatic  if  the  iris 
is  involved  in  the  injury.  It  is  not  advisable  to  make  an 
operation  as  long  as  the  eye  is  suffering  from  any  inflamma- 
tion ; however,  if  the  lens  is  luxated  into  the  anterior  cham- 
ber, it  should  be  removed  at  once ; if  into  the  viterous  cham- 
ber, it  may  be  left;  however,  in  this  location  it  is  liable  to 
act  as  a foreign  body  and  produce  glaucoma  or  cyclitis. 
Occasionally  we  are  able  to  coax  the  lens  through  the  pupil 
into  the  anterior  chamber  and  then  extract  it.  In  doing  this 
we  must  use  a mydriatic.  After  dilating  the  pupil,  place  the 
patient  on  his  face  in  the  horizontal  position,  and  then  after 
the  lens  has  passed  through  the  pupil  into  the  anterior  cham- 
ber, use  a myotic  to  close  the  pupil,  thus  holding  the  lens  in 
the  anterior  chamber  until  an  incision  can  be  made  and 
extract  it.  He  cited  a number  of  cases  caused  by  trauma, 
such  as  opacity  without  any  visible  injury  to  the  conrea  or 
lids,  as  by  an  osage  orange  thorn  piercing  through.  He  also 
mentioned  a very  interesting  ease  that  he  had  seen  at  Edgar 
Brown’s  clinic  in  Liverpool,  where  both  lenses  of  the  two  eyes 
were  extruded  by  an  altercation  between  a woman  and  her 
son-in-law,  both  lying  upon  the  sclera  just  beneath  the  con- 
junctiva; the  mother-in-law  getting  the  worst  of  the  fight. 

Dr.  B.  F.  Houston,  Corsicana,  reported  two  cases,  the  first 
was  in  a boy  of  10.  The  capsule  of  the  lens  was  ruptured 
by  a penetrating  wound  made  by  a large  needle  in  sewing  up 
a base  ball.  The  lens  was  absorbed  in  twelve  months  with 
no  treatment  save  keeping  the  iris  out  of  the  way  of  the 
swollen  lens  with  a weak  solution  of  atropin.  The  second 
case  was  in  a boy  aged  9.  The  lens  capsule  was  ruptured 
by  a blow  on  the  eye  by  a Roman  candle  last  December.  The 
lens  was  liberated,  tilted  forward  and  lodged  edgewise  in  the 
pupil.  The  eye  was  kept  quiet  and  the  iris  out  of  the  way 
the  lens  by  the  way  of  atropin,  a 2.4  per  cent  of  dionin  was 
also  instilled  once  or  twice  daily.  Four  months  have  passed 
and  hardly  a trace  of  lens  substance  can  now  be  seen  in  the 
anterior  chamber.  He  thinks  dionin  aided  abs'orption;  also 
uses  it  in  iritic  adhesions  with  good  results. 
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Dr.  McReynolds,  closing;  The  most  difficult  and  at  the 
same  time  one  of  the  most  important  questions  that  may  arise 
in  connection  with  the  management  of  traumatic  cataract  is 
to  determine  just  when  in  each  individual  case  to  make  an 
extraction  of  the  lens.  Indications  will  vary  according  to 
several  factors  which  may  be  present.  If  the  patient  is  a 
child  in  whom  the  lens  is  necessarily  soft  and  more  or  less 
absorbable,  it  would  not  be  unwise  to  treat  the  case  after 
the  fashion  of  a simple  discission  and  allow  the  lens  an 
opportunity  to  undergo  absorption,  keeping  the  pupil  widely 
dilated  and  the  ciliary  muscle  paralyzed  so  as  to  limit  the 
tendency  to  the  development  of  an  iridocyclitis,  using  cold 
in  the  earlier  stages  of  the  treatment  and  heat  in  case  severe 
inflammatory  reaction  should  develop.  If  the  traumatism  of 
the  lens  is  aseptic  and  not  very  extensive  the  case  may  be 
carried  through  successfully  without  operation  till  the  work 
of  absorption  has  been  completed  and  the  membranous  re- 
mains of  the  lens  may  be  divided  to  increase  the  vision  by 
providing  an  unobstructed  pupil.  However,  if  the  inflamma- 
tory reaction  is  very  marked  it  may  be  necessary  to  make  a 
linear  extraction  to  save  the  eye-ball  from  total  destruction. 

If  the  patient  has  passed  early  adult  life  and  the  lens  has 
presumably  a hard  nucleus,  and  hence  is  not  absorbable,  there 
are  two  courses  open,  depending  upon  the  violence  of  the 
reaction,  the  swelling  of  the  lens  and  the  increase  of  tension. 
In  order  to  secure  useful  vision  after  any  decided  laceration 
of  the  capsule  in  a patient  past  early  adult  life  an  extraction 
of  the  lens  must  be  the  final  procedure.  The  chief  question 
of  importance  is,  shall  we  operate  soon  after  the  injury  and 
before  all  the  lens  substance  has  become  opaque,  or  shall  we 
wait  for  the  cataract  to  become  complete  and  then  remove  it  ? 
The  chief  advantages  to  be  gained  by  waiting  for  a complete 
opacification  of  the  lens  would  be  to  more  readily  ascertain 
at  the  time  of  operation  whether  or  not  w'e  have  removed  all 
of  the  lens  substance,  and  also  if  there  should  be  associated 
with  the  lens  injury  an  infected  state  of  the  conjunctival  sac 
we  would  have  an  opportunity  to  properly  prepare  the  eye 
for  a thorough  cataract  extraction.  Moreover  the  patient 
may  come  under  our  observation  before  the  vision  is  com- 
pletely lost  and  hence  would  not  be  in  the  proper  frame  of 
mind  to  accept  a result  from  cataract  extraction  that  was 
not  a distinct  improvement  upon  the  vision  at  the  time  of 
operation. 

On  the  contrary,  if  we  know  that  the  lens  is  going  to 
become  completely  opaque  and  will  be  associated  with  a 
degree  of  swelling  that  will  excite  a violent  iridocyclitis  with 
the  resulting  adhesions  betw'een  the  iris  and  the  lens  capsule, 
together  with  the  increased  intraocular  pressure  and  degenera- 
tion of  the  globe,  w’e  may  save  the  patient  this  useless  dis- 
tress by  removing  the  lens  early  before  the  inflammatory 
reaction  has  increased  the  difficulty  of  making  the  extraction. 


THE  VALUE  OP  GASTEIC  ANALYSIS  IN  THE 
TEEATMENT  OF  INDIGESTION.* 

BY 

W.  G.  COOK,  M.  D., 

FORT  WORTH,  TEXAS. 

The  terms  stomach  trouble,  indigestion,  dyspepsia, 
and  gastritis  are  so  indiscriminately  and  loosely  used, 
and  the  conditions  so  variable  that  any  aid  in  making 
the  diagnosis  of  stomach  diseases  more  exact  anid  scien- 
tific has  been  heartily  welcomed  by  all.  The  immediate 
and  remote  consequences  of  a serious  nature  of  these 
troubles  suggest  the  importance  of  a most  careful  exam- 
ination. 

The  rational  treatment  of  stomach  diseases  depends 
on  their  correct  diagnosis,  hence  I will  speak  especially 
of  the  latter  and  the  methods  available.  We  are  fortu- 
nate in  having  at  hand  simple,  easy  and  exact  tests  and 
methods  by  which  the  pathology  of  stomach  trouble  may 
be  determined,  anid  placed  on  the  same  level  with 
^urinalysis,  sputa  and  blood  examinations.  As  a sus- 
pected case  of  pulmonary  tuberculosis  often  calls  for  re- 
peated careful  physical  and  sputum  examinations,  so  we 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  ol 
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should  use  in  our  stomach  cases  all  means  at  hand  and 
aids  in  diagnosis,  such  as  careful  physical  examination, 
test  meals,  and  qualitative  and  quantitative  tests  of 
stomach  contents.  The  information  obtained  by  these 
means  and  the  right  interpretation  of  results  give  us  a 
leverage  in  the  treatment  of  these  cases  which  otherwise 
is  mere  guess-work  and  empiricism.  The  physician  who 
routinely  prescribes  the  usual  proprietary  pepsin  prep- 
arations and  artificial  digestants  in  his  stomach  cases 
is  not  doing  right  by  his  patient  who  comes  to  him  for 
his  best  advice  and  treatment.  The  many  artificial  di- 
gestants with  which  we  are  sampled,  some  of  which  are 
said  to  digest  all  kinds  of  food  under  any  condition, 
indicates,  I believe,  the  irrational  prescribing,  incom- 
plete diagnosis  and  a lack  of  knowledge  of  the  simple 
physiologic  facts  of  food  digestion. 

Experience  along  the  line  of  gastric  analysis  shows 
that  stomach  disturbances  are  more  complicated  than 
heretofore  suspected,  yet  we  are  able  to  determine  by 
proper  tests  much  positive  and  exact  information  of 
stomach  conditions.  The  stomach  tube  may  be  used 
with  little  more  discomfort  to  the  patient  than  the 
tongue  depressor  in  throat  examinations.  We  can  de- 
termine the  presence  or  absence  of  the  normal  digestive 
agents  of  the  stomach,  the  amount  of  each,  and  the 
extent  to  which  they  act  on  the  food  used  in  the  test 
meal  at  different  stages  of  digestion.  The  size  of  the 
stomach,  whether  contracted  or  dilated,  can  be  deter- 
mined with  accuracy.  Its  motility  and  absorptive 
powers,  most  important  functions,  we  are  able  to  esti- 
mate with  some  degree  of  certainty.  Abnormal  decom- 
position products  are  found  and  identified. 

Many  self-diagnosed  cases  and  many  imperfect  his- 
tories and  indefinite  symptoms  of  cases  are  brought  to 
our  notice;  frequently  early  surgical  interference  is  in- 
dicated; often  adjacent  organs  and  structures  are  at 
fault  and  the  stomach  trouble  is  secondary ; gastric  anal- 
ysis in  these  cases  often  clears  up  the  matter  and  the 
proper  treatment  at  once  begun.  Negative  results  are 
frequently  of  as  much  value  as  positive  findings. 

The  technic  of  gastric  analysis  is  simple,  the  appa- 
ratus uncomplicated  and  the  reagents  few.  The  manipu- 
lation, however,  requires  some  practice  and  experience 
to  be  of  value,  and  to  bring  a certainty  of  results.  The 
test  meal  used  should  be  properly  selected,  and  may  re- 
quire to  be  repeated  or  others  substituted.  The  technic 
of  gastric  analysis  is  fully  described  in  the  books  on 
clinical  diagnosis,  and  the  subject  has  been  taught  in 
our  medical  schools  for  a number  of  years  past.  The 
time  required  to  make  the  necessary  tests  is  not  long, 
and  the  satisfaction  of  knowing  the  exact  conditions, 
and  the  results  of  a rational  treatment  more  than  repay 
one  for  the  trouble  involved. 

To  be  more  definite,  I submit  a few  facts  gained  by 
gastric  analysis.  The  amount  and  appearance  of  the 
drawn-off  material  give  us  some  information  as  to  mo- 
tility, absorption,  potency  of  the  pyloric  opening,  size  of 
the  stomach  and  degree  of  digestion.  The  quantity, 
odor,  consistency  and  general  appearance  should  be 
noted.  The  microscope  may  give  aMitional  knowledge, 
and  should  always  be  used.  The  presence  of  free  hydro- 
chloric acid,  for  which  we  have  several  good  tests,  is  de- 
termined with  certainty.  The  filtered  contents  titrated 
with  (Njo)  sodic  hydrate,  using  suitable  indicators,  will 
show  the  total  acidity,  the  combined  and  free  hydro- 
chloric acids.  Organic  acids,  lactic,  butjwic  and  acetic, 
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abnormal  decomposition  products  are  found  if  present. 
Peptic  and  rennin  digestion  in  test  tubes,  using  proper 
controls,  are  estimated  qualitatively  and  quantitatively, 
and  give  us  valuable  information  of  this  secretion.  The 
usual  chemical  tests  for  absorption  and  motility  have 
not  given  very  reliable  results  in  my  hands.  The  salol 
test  for  motility  may  be  used.  The  first  appearance  of 
its  decomposition  demonstrable  in  the  urine  is  too  un- 
reliable and  impracticable  to  be  of  much  value,  and  I 
believe  its  disappearance  in  the  urine  worthless  as  a test 
for  motility.  The  Sahli-Seiler  test  of  fiour  soups  prom- 
ises much.  I have  had  no  experience  with  it.  The  stag- 
nation test  gives  us  the  most  information  as  to  motility. 

The  interpretation  of  results,  however,  is  the  real 
criterion  by  which  gastric  analysis  is  to  prove  its 
value.  Together  with  the  history,  symptoms  and  phys- 
ical examination  gastric  analysis  gives  additional  infor- 
mation by  which  we  are  able  to  make  clear  the  clinical 
picture,  place  the  case  in  its  proper  class  and  institute 
a logical  and  rational  method  of  treatment.  We  should 
remember  that  no  two  cases  are  alike,  an  early  diagnosis 
is  most  important,  that  stomach  surgery  has  lately  made 
rapid  progress,  and  that  many  of  our  cases  properly  be- 
long there,  the  earlier  the  better. 

DISCUSSION. 

Dr.  Albert  Woldert,  Tyler:  It  is  impossible  for  any  physi- 
cian to  correctly  treat  a case  of  gastric  indigestion  without  first 
making  a chemical  examination  of  the  gastric  contents.  The 
more  I make  such  analyses  and  compare  the  results  the  more 
I am  impressed  with  the  futility  of  trying  to  “guess”  at  what 
is  going  on  in  the  stomach,  and  what  medicines  are  indicated 
in  any  given  ease.  One  can  not  guess  correctly  what  the 
trouble  is  with  the  patient  by  the  clinical  signs  and  symp- 
toms presented  not  supported  by  a complete  gastric  analvsis. 
Such  symptoms  will  surely  lead  one  into  many  errors.  What- 
ever one  should  do,  he  should  be  careful  not  to  make  a habit 
of  indiscriminately  prescribing  hydrochloric  acid  and  pepsin 
for  all  cases  of  indigestion.  In  a series  of  thirty  consecutive 
cases  of  gastric  diseases  treated,  I found  that  60  per  cent  of 
them  were  suffering  with  an  excess  of  hydrochloric  acid 
originally.  Of  course  more  acid  added  would  have  made 
them  worse. 


THE  HSE  OF  OXYCHLOEID  OF  COPPER  BY 
CATAPHORESIS  IN  THE  TREATMENT 
OF  GRANULATED  LIDS.* 

BY 

W.  B.  ANDERSON,  M.  D., 

BBOWNWOOD,  TEXAS. 

I do  not  use  this  agent  to  the  exclusion  of  others  in 
the  treatment  of  granulated  lids,  but,  in  lieu  of  the 
sulphate  of  copper  pencil,  as  it  is  usually  applied,  and 
in  cases  in  which  its  use  would  be  indicated.  The  value 
of  sulphate  of  copper  is  scarcely  questioned  by  any  one; 
but  there  are  objections  to  its  use  which  have  caused 
many  to  discard  it  in  the  treatment  of  this  disease.  In 
the  large  clinics,  patients  will  come  day  after  day  and 
have  the  copper  pencil  applied,  and  accept  it  as  a mat- 
ter of  course.  Here,  in  one’s  private  office,  with  a min- 
imum foreign  population,  one  will  do  well  to  select  a 
remedy  not  so  objectionable  to  encourage  patients  to 
continue  treatment  until  a cure  is  effected. 

In  chronic  conditions  like  this,  patients  will  discuss 
their  ills  freely  with  their  fellow-sufferers;  and  they 
will  not  go  far  until  they  find  some  one  who  has  had 
an  experience.  ‘^Dr.  Blank  treated  their  eyes  with  blue- 
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stone  once  and  came  near  putting  them  out.  In  fact, 
they  have  never  been  well  since.”  After  a few  such 
mutual  exchanges  of  experience,  your  patient  is  liable 
to  become  apprehensive  and  quietly  drop  out  and  one 
more  voice  is  raised  to  create  sentiment  against  your 
favorite  remedy  which  is  too  well  known  to  the  laity. 

The  oxychlorid  of  copper,  as  used  in  this  treatment, 
is  liberated  by  electrolysis  in  the  application  to  the 
everted  lid  of  a copper  electrode.  The  cataphoric  action 
causes  the  oxychlorid  to  penetrate  the  tissues  deeply. 
The  conjunctiva  acquires  a bluish  tint,  and  the  patient 
will  often  speak  of  a metallic  taste. 

I use  the  following  technique : Place  the  patient  in 
the  recumbent  position  on  an  operating  table  before  a 
gooid  light;  and  after  the  everted  lid  has  been  brushed 
over  with  a solution  of  cocain,  there  is  applied  a copper 
electrode  which  is  attached  to  the  positive  pole  of  a 
galvanic  battery,  while  the  negative  electrode  is  applied 
to  an  indifferent  point,  which  completes  the  circuit.  I 
make  and  break  the  current  with  the  negative  electrode, 
thereby  lessening  the  attendant  pain.  About  a three 
and  a half  milliampere  current  is  used  for  about  five 
minutes  to  each  eye.  I say  about,  advisedly,  because 
some  patients  bear  this  better  than  others.  I often  per- 
mit them  to  regulate  the  pressure  of  the  contact  of  the 
negative  sponge  electrode  themselves,  while  I watch  the 
deposit  of  the  copper  in  the  conjunctiva.  If  the  current 
is  not  borne  well,  I advise  them  to  press  the  sponge 
more  lightly,  and  give  a little  more  time  to  the  treat- 
ment. The  Conner  electroide  is  kept  moving  to  prevent 
its  sticking  to  the  tissues.  I get  better  results  bv  keen- 
ing the  electrode  nolished  bright,  otherwise  a browni.sh 
film  covers  it  which  interferes  with  the  decomnosition 
of  the  metal.  I find  no  special  advantage  in  the  deli- 
catelv-adjusted  Wappler  controller,  so  I now  use,  on  ac- 
count of  its  convenience  in  this  work,  a small  six-cell 
batte]^^  made  by  McIntosh,  who  also  supplies  the 
electrodes.  These  electrodes  have  a dimension  of 
3/4x1/4x1/32  of  an  inch  with  rounded  extremity,  thus 
nermitting  easy  application  into  the  folds  of  the  con- 
junctiva. I have  tried  blanching  the  lids  with  an  ad- 
renalin chlorid  solution,  hut  that  leaves  them  too  dry 
for  the  treatment  to  be  effective.  I shall  trv  that  fur- 
ther bv  keeping  them  moistened  with  a physiological 
salt  solution.  This  treatment  should  not  be  repeated 
oftener  than  once  in  five  days.  The  class  of  cases  char- 
acterized by  a low  state  of  inflammation,  with  trachoma 
follicles  disseminated  through  the  thickened  stroma, 
yield  especially  well  to  this  treatment. 

Some  of  the  advantages  of  this  treatment  are; 

1.  The  oxychlorid  of  copper,  comparing  favorably 
as  a germicide  with  bichlorid  of  mercury,  and  being  de- 
posited deeply  in  the  tissues  by  cataphoresis  and  made 
to  penetrate  every  follicle,  is  certainlv  more  effective 
than  a remedy  whose  action  is  limited  to  the  surface  of 
the  mucous  membrane. 

2.  There  is  not  the  loss  of  epithelium  that  occurs 
with  the  daily  application  of  the  sulphate;  neither  is 
the  subsequent  contraction  so  great. 

3.  The  time  of  the  treatment  is  considerably  short- 
ened. 

4.  Many  patients,  especially  those  who  live  out  of 
town,  can  come  once  in  five  to  seven  days  for  this  treat- 
ment, and  use  some  mild  astringent  and  antis«ptic 
treatment  at  home  during  the  interval. 

5.  The  results  are  more  permanent.  No  germs  lurk 
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deep  down  in  the  stroma  to  set  up  the  trouble  again 
after  they  once  appear  well. 

In  connection  with  this  treatment,  I would  emphasize 
the  importance  of  correcting  all  pathological  conditions 
of  the  naso-pharynx,  including  the  accessory  sinuses;  of 
correcting  any  existing  errors  of  refraction,  under  atro- 
pin ; and,  especially  the  correction  of  any  existing 
dyscrasia.  A discriminating  general  practician  will 
often  do  more  for  one  of  these  patients,  by  a well  se- 
lected tonic  than  the  oculist,  who  may  make  daily  appli- 
cations to  the  lids  and  fail  to  recognize  the  dyscrasia. 

I am  indebted  to  Dr.  Chas.  S.  Neiswanger,  of  Chi- 
cago, for  suggesting  this  method  to  me  eleven  years  ago, 
since  which  time  I have  used  it  in  nearly  every  case 
that  has  come  under  my  care  where  I thought  the  copper 
treatment  was  indicated,  and  am  prepared  to  say  that 
I prefer  it  to  the  sulphate  of  copper  as  it  is  usually  ap- 
plied. 

DISCUSSION. 

Dr.  J.  L.  Burges,  Waco:  I think  that  many  of  our  so- 
called  cases  of  trachoma  are  results  of  mis-diagnosis,  and 
that  correct  refraction  will  do  very  much  to  diminish  the 
number  of  those  cases.  Trachoma  is  rare  in  the  negro.  I 
have  never  seen  a case. 


A CASE  OF  HYDRO-PYONEPHROSIS  WHICH 
REQUIRED  BOTH  NEPHROTOMY 
AND  NEPHRECTOMY.* 

BY 

H.  A.  BARR,  M.  D.,  and  L.  GOLDSTEIN,  M.  D., 

BEAUMONT,  TEXAS. 

So  powerless  are  we  in  most  cases  to  directly  influence 
pathological  conditions  of  the  kidneys  by  drugs,  that 
some  form  of  surgical  procedure  often  becomes  our  main 
resource  in  our  attempts  to  bring  relief  or  cure.  The 
first  nephrectomy  was  done  in  1869;  but  kidney  surgery 
advanced  but  slowly,  save  in  a few  leading  centers,  for 
more  than  a decade.  Since  it  has  made  most  rapid 
strides. 

Sajous  cites  statistics  of  2100  kidney  operations,  1118 
of  which  were  nephrectomies,  which  have  been  reported 
since  the  first  deliberate  excision  of  a kidney  in  1869. 
Three  hundred  and  ninety-nine  of  the  patients  were 
males  and  676  females;  while  in  the  remaining  34  sex 
was  not  specified.  Eight  hundred  and  seventeen  recov- 
ered and  301  died;  thus  giving  an  average  mortality 
of  26.9  per  cent.  During  the  first  ten  years  after  the 
operation  of  nephrectomy  was  introduced  it  was  per- 
formed on  81  patients  with  a mortality  of  50.6  per  cent; 
during  the  following  decade  it  was  done  on  483  patients 
with  a mortality  of  34  per  cent;  but  during  the  past 
decade  554  operations  gave  a mortality  of  only  17.4  per 
cent-  Mortality  has  thus  been  reduced  from  55  per  cent 
during  the  first  decade  to  19.4  per  cent  during  the  last 
decade  by  the  abdominal  route;  and  from  43.9  per  cent 
to  17  per  cent  by  the  lumbar  route.  The  percentage  in 
favor  of  the  lumbar  route  is  probably  explained  by  the 
fact  that  in  only  the  worst  cases  is  the  abdominal  route 
chosen.  The  mortality  statistics  of  nephrectomy  at  the 
present  time,  therefore,  compare  very  favorably  with 
those  of  other  major  operations.  A still  further  reduc- 
tion in  the  mortality  rate  may  be  expected  by  earlier 
operation,  more  exact  methods  of  diagnosis,  and  by  a 
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proper  appreciation  of  the  factors  which  may  cause 
death. 

In  reporting  the  following  case  we  shall,  for  want  of 
time,  dwell  only  incidentally  and  as  briefly  as  possible 
on  the  diagnosis,  etiology  and  pathology  of  hydro- 
pyonephrosis. 

Hydro-pyonephrosis  implies  two  distinct  yet  co-exist- 
ent pathological  conditions,  being  confined  to  one  or 
both  kidneys,  or  hydro-nephrosis  may  be  found  affecting 
one  kidney  and  pyonephrosis  the  other.  Hydro-nephro- 
sis may  be  congenital  or  acquired,  permanent  or  in- 
termittent, unilateral  or  bilateral,  partial  or  total.  An 
infected  hydro-nephrosis  at  once  becomes  a hydro- 
pyonephrosis; therefore  pyonephrosis  is  often  secondary 
to  hydro-nephrosis.  Both  conditions  have  been  met 
with  in  the  very  young  and  the  very  aged,  and  are  found 
to  exist  more  frequently  in  females  than  males,  females 
who  have  born  children  showing  a larger  per  cent.  The 
different  causes  named  by  different  authors  as  having  a 
tendency  to  produce  one  or  both  of  these  conditions  are 
well-nigh  innumerable;  in  the  adult,  calculi,  movable 
kidney,  traumatism  and  gonorrhea  are  said  to  be  the 
most  frequent;  in  the  adult  female  child-bearing  is  also 
added. 

EEPOBT  OF  CASE. 

Male,  aged  31;  abstracter  by  profession;  good  habits. 
Two  aunts  on  mother’s  side  suffered  from  asthma  in 
early  adult  life ; one  brother  so  afflicted  from  age  of  3 ; 
coming  on  with  and  following  a severe  attack  of  eczema 
involving  the  entire  body;  one  brother  and  two  sisters, 
adults,  in  good  health ; father  and  mother  in  fair  health 
at  the  age  of  68  and  58,  respectively.  Patient  suffered 
from  short  asthmatic  attacks  since  3 years  of  age,  vary- 
ing in  intensity  from  very  mild  to  extremely  severe  and 
occurring  at  irregular  intervals.  Patient’s  health  was 
otherwise  goo(d,  and  he  was  fairly  robust  and  strong  up 
to  August,  1898,  at  which  time  he  was  serving  as  volun- 
teer soldier  in  United  States  army,  his  company  being 
stationed  at  Fort  Barrancas,  Florida,  when  he  began 
suffering  from  a mild  form  of  intermittent  fever  and 
frequent  severe  asthmatic  attacks.  About  two  weeks 
after  onset  of  fever  his  company  was  ordered  to  Fort 
Clark,  Texas,  at  which  place  they  remained  about  two 
weeks,  during  all  of  which  time  he  was  in  hospital.  His 
treatment  consisted  of  dieting,  purgatives  and  quinin. 
His  company  was  then  ordered  to  Fort  Ringgold,  Texas, 
and  his  condition  was  such  that  the  company  surgeon 
considered  him  unable  to  march.  In  the  meantime,  the 
fever  continued  and  a mild  form  of  hematuria  devel- 
oped. Patient  was  carried  to  Fort  Ringgold  by  stage, 
at  which  place  a civilian  physician  prescribed  ergotole 
for  the  hematuria,  which  produced  temporary  relief. 
Mild  fever  continued  until  October  1,  1898,  when  it 
became  very  high  and  continued  for  six  weeks.  During 
this  attack  an  anal  fistula  developed  which  some  months 
later  healed  spontaneously.  Following  this  attack  the 
patient  regained  fair  health,  which  continued  to  about 
June,  1899,  when  he  again  began  suffering  from  irreg- 
ular attacks  of  hematuria.  Prom  June,  1899,  to  June, 
1905,  his  health  remained  fairly  good  notwithstanding 
the  fact  that  during  this  time  he  suffered  from  numer- 
ous severe  attacks  of  asthma  and  more  than  thirty  at- 
tacks of  hematuria.  The  hematuria  would  come  on  in- 
dependent of  vigorous  exertion,  without  warning  or  any 
premonitory  symptoms,  and  as  suddenly  disappear.  Lit- 
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tie  discomfort,  other  than  mental,  was  experienced  dur- 
ing the  attacks  of  hematuria. 

He  was  treated  by  some  of  the  best  known  members 
of  the  Texas  medical  profession  as  well  as  Osteopaths, 
Christian  Scientists,  etc.  To  the  patient’s  credit,  he  did 
not  apply  to  irregulars  and  quacks  until  after  prolonged 
trial  and  failure  to  obtain  relief  from  well-known  mem- 
bers of  the  regular  profession.  During  this  time  he  con- 
sumed an  enormous  amount  of  drugs  of  various  kinds, 
including  a long  list  of  patent  remedies.  The  diagnoses 
made  were  numerous  and  varied,  ranging  all  the  way 
from  a simple  inflammation  of  some  part  of  the  genital 
tract  to  tuberculosis  and  cancer.  The  seat  of  the  lesion 
was  made  out  by  different  examiners  as  being  located 
at  as  many  different  points,  varying  from  some  part  of 
the  urethra  to  the  capsule  of  the  kidneys,  one  surgeon 
strongly  advising  a decapsulation  of  both  kidneys.  It 
is  axiomatic  that  physicians  will  differ  and  it  can  not 
be  better  illustrated  than  by  a comparison  of  the  differ- 
ent diagnoses  made  in  this  case  by  reputable  men.  It  is 


to  be  noted  that  this  patient  did  not  fly  from  one  physi- 
cian to  another  at  short  intervals,  about  five  years  being 
spent  by  him  in  undergoing  the  experiences  related 
above. 

From  the  early  part  of  1905  the  patient’s  health 
began  to  rapidly  decline,  his  condition  becoming  such 
that  the  treatment  of  his  physicians  failed  to  afford  even 
temporary  relief.  He  first  came  under  our  care  in  the 
early  part  of  July,  1905,  at  which  time  his  condition 
was  as  follows: 

Apparently  fairly  well  nourished ; muscles  soft  and 
somewhat  flabby;  at  times  excessively  despondent  and 
nervous;  temperature  and  pulse  normal,  bowels  regular 
and  appetite  fair;  rested  fairly  well  at  night  when  not 
suffering  from  an  asthmatic  attack  or  hematuria.  His 
urine  during  attacks  of  hematuria  contained  at  times 
as  high  as  35  per  cent  to  30  per  cent  of  blood.  During 
the  intervals  the  urine  was  light  in  color  and  the  spe- 
cific gravity  ranged  from  1.002  to  1.005,  with  a trace 
of  albumen;  amount  secreted  varied,  but  was  usually 


about  30  per  cent  to  50  per  cent  more  than  normal. 
Liver,  heart  and  lungs  were  apparently  normal.  Palpa- 
tion and  percussion  at  first  examination  elicited  nothing 
of  importance.  The  general  conversation  of  patient 
.showed  great  mental  suffering  and  despondency;  he 
frankly  stated  that  he  was  really  becoming  desperate 
concerning  his  condition. 

From  the  history  as  related  above  we  felt  unable  at 
first  to  even  attempt  a diagnosis  or  prognosis  and  merely 
agreed  to  keep  him  under  observation  and  closely  study 
his  ease,  with  the  hope  of  later  being  able  to  arrive  at 
some  definite  conclusion.  A few  days  later  careful 
proctoscopic  and  cystoscopic  examinations  were  made 
withoirt  discovering  anything  pathological.  Still  a few 
days  later  a most  careful  attempt  was  made  to  catheter- 
izp  the  ureters,  lurt  withoirt  success.  Daily  irrigations 


of  the  bladder  and  frequent  microscopic  and  chemical 
examinations  of  the  urine  were  made,  but  nothing  was 
made  out  other  than  has  been  related  above.  During 
all  of  this  time  this  patient  had  not  entirely  given  up, 
and  was  even  attempting  to  attend  to  his  business. 

On  or  about  September  1,  1905,  the  patient  called 
our  attention  to  a swelling  in  the  left  side  of  abdomen, 
extending  from  the  twelfth  rib  to  about  two  inches  be- 
low the  anterior  superior  spinous  process  and  inward 
almost  to  the  median  line.  On  percussion  only  a slight 
dullness  could  be  made  out;  and  on  palpation  the  out- 
lines of  the  tumor  as  narrated  above,  but  no  pain  nor 
tenderness. 

On  September  9,  1905,  we  were  suddenly  called,  and 
found  the  patient  just  recovering  from  a rigor,  temper- 
ature 102°,  and  pulse  130.  On  examination  of  abdomen 
nothing  more  could  be  made  out  than  previously,  except 
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that  now  there  was  considerable  pain  and  tenderness  in 
the  region  of  the  mass  on  the  left  side  of  the  abdomen. 
Shortly  after  the  rigor  an  enormous  amount  of  pus  sud- 
denly appeared  in  the  urine,  this  being  the  first  evidence 
of  pyuria  during  our  observation  of  the  case.  After  the 
appearance  of  pus  in  the  urine,  we  advised  immediate 
operation,  to  which  the  patient  gladly  agreed;  and  he 
was,  therefore,  removed  to  the  hospital  at  once.  As  it 
was  now  well  along  in  the  afternoon  and  the  patient’s 
condition  did  not  appear  alarming,  we  decided  to  forego 
operation  until  the  following  morning,  in  order  to  allow 
sufficient  time  for  more  thorough  preparation. 

On  the  morning  of  September  10th,  a three-inch  in- 
cision was  made  over  the  most  prominent  part  of  the 
tumor,  just  outside  the  left  rectus  muscle.  On  opening 
the  abdomen  and  coming  down  upon  the  mass,  it  was 
found  that  it  occupied  approximately  the  same  position 
as  had  previously  been  made  out  by  palpation.  The 
tumor  wall  appeared  extremely  thin  and  tense,  as  if 
almost  ready  to  rupture.  It  could  now  easily  be  made 
out  that  the  tumor  contained  a large  amount  of  fluid ; 
and  on  account  of  the  enormous  amount  of  pus  in  the 
urine,  we  felt  reasonably  sure  that  this  fluid  was  in- 
fected and  composed  partly  of  pus.  As  the  patient’s 
condition  was  onlv  fair,  we  did  not  deem  it  best  to  at- 
tempt a nephrectomy,  and  decided  to  suture  the  walls 
of  the  tumor  to  the  abdominal  wall  and  thus  shut  off 
the  peritoneal  cavity.  This  was  accordingly  done  and 
a short  opening  then  made  in  the  tumor  wall,  from 
which  more  than  two  pints  of  pus  and  double  that 
amount  of  fluid  was  evacuated.  A laree-size  rubber 
drainage  tube  was  now  introiduced  to  the  bottom  of  the 
sac,  and  the  abdomen  closed  in  the  usual  manner.  The 
following  morning  the  dressings  and  a great  part  of  the 
patient’s  bedding  were  saturated  with  the  discharge. 
The  amount  became  so  great  that  it  was  necessary  to 
couple  sufficient  rubber  tubing  to  the  drainage  tube  to 
convey  the  discharge  into  a basin  placed  on  the  floor  by 
the  bedside.  We  were  thus  able  to  accurately  measure 
the  amount,  which  on  many  days  amounted  to  more  than 
a gallon.  About  10  per  cent  of  this  consisted  of  pus; 
the  remainder  of  a watery  fluid  of  the  same  specific 
gravity  as  water,  containing  a small  amount  of  sodium 
chlorid.  Immediately  following  the  operation  the 
amount  of  urine  voided  by  the  urethra  dropped  to 
slightly  less  than  two-thirds  the  normal  amount  passed 
by  a healthy  individual,  but  the  specific  gravity  has  in- 
creased from  1.002  to  1.015.  The  macroscopic  appear- 
ance of  the  urine  now  resembled  the  normal,  in  striking 
contrast  to  that  which  had  been  previouslv  passed, 
which  when  not  stained  with  blood  was  almost  perfectly 
colorless.  The  amount  of  discharge  passing  through  the 
drainage  tube  amounted  to  several  times  the  whole 
amount  previously  secreted  and  passed  per  urethra.  It 
appears  that  as  soon  as  a free  exit  was  made  and  the 
tension  relieved,  that  the  walls  of  the  sac  at  once  began 
to  secrete  much  more  freely.  A number  of  careful 
microscopical  examinations  of  the  discharge  failed  to  re- 
veal the  tubercle  bacillus,  only  a few  streptococci,  and  an 
enormous  amount  of  pus.  The  amount  of  pus  was  so 
great  that  a microscopical  examination  for  its  detec- 
tion was  unnecessary. 

The  patient’s  condition  now  rapidly  improved,  appe- 
tite became  good,  nervousness  almost  entirely  disap- 
peared and  the  secretion  of  urine  gradually  increased 
in  amount.  Although  confined  to  bed  he  gained  con- 


siderably in  both  flesh  and  strength.  Notwithstanding 
the  daily  discharge  from  the  wound  amounted  to  more 
than  a gallon  a day  and  contained  an  enormous  amount 
of  pus,  yet  there  was  at  no  time  any  evidence  of  infec- 
tion, and  the  wound  healed  rapidly  and  perfectly  by 
first  intention. 

Twenty-eight  days  after  operation  his  condition  im- 
proved to  such  an  extent  that  we  deemed  it  advisable  to 
proceed  with  the  final  operation,  that  of  nephrectomy. 
On  account  of  the  numerous  adhesions  which  we  felt 
certain  existed,  anid  the  very  considerable  amount  of 
the  abdominal  cavity  occupied  by  the  mass,  the  abdom- 
inal route  was  selected  as  being  the  most  favorable. 
With  the  assistance  of  Doctors  F.  S.  Martin,  C.  A.  Cole, 
T.  P.  Spring,  and  T.  B.  Haines,  all  of  Beaumont,  the 
operation  was  done  October  6th,  twenty-eight  days  after 
doing  the  nephrotomy.  The  incision  was  made  in  the 
line  of  the  one  made  at  the  previous  operation,  that  is, 
just  outside  the  left  rectus  muscle,  all  sear  tissue  being 
carefully  cut  away.  The  incision  was  five  inches  in 
length  and  extended  from  the  lower  border  of  the 
twelfth  rib  just  to  the  left  of  the  left  rectus  muscle 
downward  as  indicated.  This  incision  was  later,  during 
the  operation,  extended  by  a cross  one,  two  and  one-half 
inches  in  length  along  lower  border  of  twelfth  rib.  The 
abdomen  was  quickly  opened  and  the  adhesions  formed 
at  the  point  where  the  wall  of  the  sac  had  been  sutured 
to  the  abdominal  parietes  soon  separated.  The  meso- 
colon had  of  course  been  pushed  in  front  of  the  mass, 
being  inseparable  from  the  anterior  wall  of  the  sac. 
The  colon  had  been  displaced  forward  and  somewhat 
toward  the  median  line.  From  the  middle  of  the  tumor 
from  below  upwards  the  mesocolon  was  divided  along 
the  outer  part  of  the  growth,  this  being  at  a safe  dis- 
tance from  the  colon.  The  photograph  indicates  ap- 
proximately the  boundary  of  the  mass  anteriorily  and 
laterally.  The  highest  point  of  the  mass  extended  up- 
ward to  a level  of  the  upper  border  of  the  tenth  rib.  in- 
ward very  nearly  to  the  median  line,  and  downward  two 
inches  below  the  leyel  of  the  umbilicus;  its  lower  ex- 
tremity becoming  somewhat  pointed  as  is  indicated  by 
the  photograph.  The  separation  of  adhesions,  which 
were  unusually  extensiye,  firm  and  well  organized,  was 
a most  tedious  task;  and  to  ayoid  iniury  to  important 
adjacent  adherent  organs,  was  most  difficult.  These  ad- 
hesions existed  between  the  mass  and  the  diaphragm, 
stomach,  spleen  and  tail  of  the  pancreas.  The  normal 
areolar  tissue  connection  existing  between  the  colon  and 
kidney  had  in  this  case  changed  to  dense,  firm  and  ex- 
tremely yascular  adhesions,  which  on  separation  pro- 
duced most  alarming  hemorrhage,  most  difficult  to  con- 
trol on  account  of  the  extensiye  surface  inyolyed.  The 
other  adhesions  mentioned  were  similar  and  presented 
the  same  difficulties.  After  separating  all  adhesions  and 
checking  most  of  th^  hemorrhage,  the  renal  yessels, 
which  were  yery  much  enlarged,  were  ligated,  partly 
with  silk  and  partly  with  chromatized  catgiit.  As  soon 
as  the  abdomen  was  opened  the  drainage  opening  in  the 
sac  wall  was  carefully  sutured ; but  during  the  progress 
of  the  operation  other  openings  were  unayoidably  made, 
and  notwithstanding  the  greatest  care  being  exercised, 
there  was  considerable  escape  of  the  discharge  into  the 
peritoneal  cayity.  After  the  mass  had  been  remoyed  the 
abdominal  cayity  was  thoroughly  irrigated  with  hot  nor- 
mal saline  solution,  and  then  thoroughly  wiped  dry  with 
gauze  sponges  wrung  out  of  the  same  solution. 
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After  removal  the  mass  measured  seventeen  inches  in 
length  and  five  inches  in  breadth  at  its  broadest  part. 
The  destructive  process  had  caused  almost  a total  dis- 
integration and  breaking  down  of  all  the  kidney  struc- 
tures except  the  capsule  and  blood  vessels — the  wall  of 
the  sac  being  composed  of  the  thickened  kidney  capsule 
and  small,  thin  patches  of  necrotic  cortical  substance. 
After  completing  the  operation,  a small  opening  was 
made  in  the  loin,  a large  rubber  drainage  tube  inserted, 
anid  the  abdomen  closed  in  the  usual  way.  The  second 
photograph  fairly  indicates  the  appearance  of  the  kid- 
ney. There  was  considerable  shock,  but  the  patient 
soon  reacted  nicely,  and  recovery  was  unusually  rapid 
and  practically  uneventful.  The  patient  was  able  to  be 
moved  from  the  hospital  fifteen  days  after  the  opera- 
tion, and  left  his  bed  on  the  thirtieth  day,  became  a 
benedict  thirty  days  later  and  is  now  strong  and  vigor- 
ous. 


RESECTION  OF  THE  KNEE  JOINT,  WITH  RE- 
PORT OF  CASE.* 

BY 

FRANK  PASCHAL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  treatment  of  diseases  of  the  knee  joint  consists 
of  conservative  and  operative  measures.  There  are  sev- 
earl  conditions  that  must  be  considered  before  deciding 
upon  which  method  of  treatment  will  give  the  greater 
safety  and  usefulness  to  limb  and  life.  The  advent  of 
aseptic  surgery  now  renders,  in  many  cases,  the  employ- 
ment of  operations  possible  which  formerly  were  not 
undertaken,  and  consequently  limbs  were  left  distorted, 
painful,  and  a source  of  constant  suffering,  or  were 
sacrificed  by  amputation,  either  misfortune  leaving  the 
patient  unable  to  earn  a livelihood  by  manual  labor  and 
an  object  of  pity. 

The  causes  that  may  ultimately  give  rise  to  the  neces- 
sity for  operative  interference  on  the  knee  joint  may  be 
due  to  exudative  infiammation  caused  by  contusion  or 
sprain,  open  or  subcutaneous  wounds,  particularly  punc- 
tured wounds,  or  occur  as  a local  manifestation  follow- 
ing the  eruptive  diseases,  as  typhoid  fever  and  erysip- 
elas, and  also  from  infection  following  surgical  opera- 
tions, or  by  transmission  from  an  adjacent  infiamma- 
tion, such  as  a furuncle  or  purulent  prepatellar  bursitis, 
chronic  deforming  infiammation  of  the  knee  joint,  and 
last,  but  not  least,  tuberculosis  of  the  joint.  The  latter 
is  perhaps  the  most  important  exciting  cause  of  goneitis 
with  which  we  have  to  deal  and  that  may  require 
radical  operative  interference.  The  question  as  to  con- 
servative or  operative  treatment  for  tuberculosis  of  the 
knee  joint  is  still  unsettled.  A uniform  opinion  as  to 
the  best  method  of  treatment  is  hardly  to  be  expected, 
as  the  material  of  individual  surgeons,  the  hygienic  sur- 
roundings, and  the  consequent  results  of  treatment  vary 
';oo  much.  There  seems  to  be  a tendency  to  ultra-con- 
servatism in  not  a few  places,  and  it  is  only  in  those 
cases  in  which  the  age  and  poor  condition  of  the  pa- 
tient, the  high  fever,  due  to  mixed  infection,  and  severe 
destruction  of  the  joint,  create  a necessity  that  resection 
or  amputation  of  the  joint  is  performed.  Conservative 
treatment  is  undoubtedly  clearly  indicated,  although 
very  often  an  operation  will  be  necessary  later.  If  con- 
servative measures  fail  and  amputation  is  not  indicated, 

*Read  before  the[  Section  on  Surgery,  State  Medical  Association  of 
Texas,  Fort  Worth,  April  25,  1906. 


resection  is  the  ideal  method  of  dealing  with  cases  where 
it  is  desirable  to  remove  all  tubercular  foci,  and  to  O'b- 
tain  bony  union  between  the  surfaces  of  the  resected 
stumps.  As  the  removal  of  the  epiphyseal  cartilages 
checks  the  growth  of  bone,  resection  is  not  employed  by 
many  surgeons  before  the  age  of  15.  “Koning  re- 
ports 300  cases  of  resection  of  the  knee  joint  for  tuber- 
culosis. The  result  was  poor  in  75 ; among  these  there 
were  29  deaths  during  treatment,  23  secondary  amputa- 
tions, 2 not  improved,  and  21  deaths  later  among  the 
nonrecovered.  Among  222  with  good  results  188  were 
discharged  cured,  31  were  cured  later,  and  slight  fistulas 
remained  in  31.  The  prognosis  became  less  favorable 
with  increasing  age.”  The  other  causes  besides  tuber- 
culosis that  may  give  rise  to  the  necessity  for  resection 
of  the  knee  joint,  namely,  chronic  arthritis,  which 
has  left  the  joint  partly  anchylosed,  the  leg  flexed,  and 
the  patient  unable  to  walk  except  with  the  aid  of 
crutches.  Of  course,  it  is  well  rinderstood  that  operative 
interference  should  not  be  undertaken  until  intelligent 
and  persistent  treatment  makes  it  plain  that  nothing 
has  been  accomplished  in  restoring  the  limb  to  useful- 
ness. The  following  cases  demonstrate  the  results 
obtainable  by  resection  of  the  knee  joint  not  alone  for 
tuberculosis,  but  for  chornic  arthritis  from  some  other 
cause : 

Mr.  A.,  aged  33,  laborer;  weight  145  pounds;  6 feet  tall; 
family  history  negative  as  regards  tuberculosis;  was  admitted 
into  the  City  Hospital  of  San  Antonio,  May  18,  1899.  He 
began  suffering  pain  and  swelling  in  the  right  knee  joint 
about  six  years  previous  to  admittance  into  the  hospital;  he 
had  been  treated  at  several  hospitals  in  this  country  by  rest, 
extension,  plaster  casts,  etc.  When  he  came  under  my  care 
he  was  having  slight  fever,  his  lungs  were  free  from  invasion ; 
all  of  the  other  internal  organs  were  found  normal.  The 
right  knee  was  very  much  swollen,  tender  to  the  touch,  but  no 
fluctuation  was  detected.  The  leg  was  contracted  and  flexed, 
and  for  four  years  or  more  he  had  lived  in  hospitals,  being 
unable  to  work,  and  could  only  walk  with  the  aid  of  crutches. 
I deemed  it  useless  to  attempt  a long  conservative  plan  of  treat- 
ment, inasmuch  as  it  had  already  been  tried  and  failed  to 
afford  relief.  I proposed  resecting  the  joint,  to  which  he 
readily  consented.  The  operation  was  done  on  the  30th  of 
May,  1899.  On  opening  the  joint  there  were  signs  of  inflam- 
mation of  the  articular  surfaces  of  the  bones,  but  no  pus 
was  present.  Upon  sawing  off  the  end  of  the  tibia  three 
large  foci  of  caseous  tubercular  deposits  were  revealed  which 
were  imbedded  ‘ in-  the  bone ; they  were  removed  by  gouging 
to  a depth  of  about  one-half  inch.  The  condyles  of  the  femur 
were  removed,  but  there  was  no  tubercular  deposit  in  this 
bone.  The  bony  surfaces  were  united  with  strong  silver  wire 
without  drainage,  the  leg  dressed  and  put  in  plaster,  which 
was  not  remored  for  thirty  days,  when  union  was  found  per- 
fect. He  was  able  to  walk  perfectly  well  without  crutches 
in  sixty  days  from  date  of  operation,  and  in  due  time  was 
made  night  watchman  at  the  hospital,  and  left  the  institu- 
tion about  seven  months  after  the  operation  in  perfect  health, 
and  weighing  196  pounds. 

The  second  case  was  one  of  double  resection  of  the 
knee  joints,  a photo  of  which  I take  pleasure  in  show- 
ing you.  The  histor)''  of  this  case  is  interesting. 

J.  0.  D.,  age  15,  was  admitted  into  the  City  Hospital  of 
San  Antonio,  September  9,  1899.  Father  and  mother  living 
and  in  good  health.  They  have  four  children  living  and 
eleven  dead.  Patient  had  never  been  strong.  Four  or  five 
years  before  the  knee  joints  became  diseased,  he  suffered 
from  caries  of  some  of  the  bones  of  right  tarsus,  evidently 
tubercular  in  character,  which  finally  got  well  without  opera- 
tion. In  1897  he  began  suffering  pain  and  swelling  in  left 
knee  joint.  When  admitted  into  the  City  Hospital  of  San 
Antonio,  September  9,  1899,  he  was  having  fever;  his  leg 
was  flexed,  knee  swollen  and  painful;  there  were  several 
fistulas  discharging  pus ; there  was  no  fluctuation  in  the 
joint;  the  lungs  were  free  from  tubercular  infection;  the  other 
internal  organs  were  normal.  He  was  unable  to  walk  except 
with  the  aid  of  crutches  and  had  been  confined  to  bed  for 
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three  months,  or  more,  prior  to  entering  the  hospital.  Resec- 
tion of  the  knee  was  proposed  and  accepted.  The  operation 
was  performed  September  Iff,  1899.  On  opening  the  joint, 
the  articular  surfaces  of  the  bones  were  found  diseased,  but 
no  free  pus  was  inside  of  the  joint.  All  of  the  diseased  tis- 
sues, both  within  and  external  to  the  joint,  were  dissected 
aAvay:  the  end  of  the  tibia  and  the  condyles  of  the  femur 
were  sawed  off  and  their  bony  suifaces  brought  together; 
the  bones  did  not  look  diseased ; the  external  wound  was 
closed,  the  leg  dressed  and  put  up  in  plaster  without  drainage. 
The  dressings  and  cast  were  not  disturbed  for  thirty  days. 
When  they  were  removed  union  was  found  to  be  perfect  and 
not  a single  drop  of  pus  was  present.  His  fever  subsided 
immediately  after  the  o])eration  and  his  temperature  never 
went  above  normal.  He  began  to  improve  in  weight  and  was 
discharged  from  the  hospital  on  December  Id,  1899,  and  was 
able  to  walk  without  crutches. 


He  applied  for  treatment  again  at  the  hospital  on  February 
7,  1902.  His  right  knee  was  found  swollen,  the  leg  contracted, 
and  the  tissues  surrounding  the  knee  had  numerous  fistulas 
discharging  pus.  He  was  having  fever  and  losing  strength. 
Resection  of  the  knee  was  proposed  and  consented  to.  On 
February  18,  1902,  the  right  knee  was  resected.  The  skin, 
cellular,  and  muscular  tissues  were  found  invaded.  This  can 
be  seen  by  the  photograph.  The  articular  surfaces  of 
the  bones  were  diseased,  but  no  pus  was  found  in 
the  joint.  The  cancellous  structure  of  the  bones  was  not 
diseased  as  far  as  could  be  discovered.  The  sawed  off  ends 
of  the  tibia  and  femur  were  united,  the  limb  dressed  and  put 
up  in  plaster.  The  fever  subsided  after  the  operation.  The 
dressings  were  removed  in  thirty  days  and  union  was  found 
to  be  perfect,  not  a drop  of  pus  being  present.  He  was  dis- 
charged April  27,  1902,  and  was  able  to  walk  -vvithout  crutches. 


He  came  back  for  treatment  about  one  year  after  the  last 
operation  for  disease  of  the  bones  of  the  palate,  which  had 
become  invaded  and  ulcerated  and  opened  through.  This  was 
treated  by  applying  fuming  nitric  acid  through  the  opening 
in  the  palate.  Several  applications  were  made  and  finally 
the  ulceration  healed  and  the  tissues  contracted  so  that  no 
cleft  resulted. 

It  is  very  instructive  to  learn  the  extent  that  the 
tubercular  disease  will  yield  to  treatment  and  the  pre- 
dilection at  times  of  the  tubercle  bacillus  for  attacking 
certain  tissues.  In  this  case  the  bones  seemed  primarily 
their  choice.  The  young  man  is  now  22  years  old  and 
is  working  as  a day  laborer,  and  tells  me  that  he  can  lift 
100  pounds  weight  and  put  it  in  a wagon  with  perfect 
ease.  Another  point  of  interest  is  the  age  of  this  pa- 
tient when  the  first  operation  was  done,  which  was  only 
15  years,  an  age  which  many  authorities  recommended 
against  the  operation  and  all  advised  against  its  being 
done  prior  to  the  age  of  15  on  accoimt  of  arresting  the 
growth  of  the  length  of  the  limb  from  removal,  as 
stated  before,  of  the  epiphyseal  ends  of  the  bones.  The 
fourth  case  was  a resection  done  on  account  of  a chronic 
arthritis  of  the  right  knee. 

The  patient,  D.  M.,  age  48,  occupation  blacksmith,  family 
history  negative,  was  admitted  to  the  City  Hospital  of  San 
Antonio,  August  27,  1901.  Six  years  before  this  time  he 
began  sufl’ering  with  pain  in  the  joint,  which  gradually  became 
flexed  and  immovable.  For  four  years  he  had  practically  lived 
in  hospitals  and  poorhouses.  He  was  in  good  bodily  health 
otherwise,  but  unable  to  make  a living.  The  limb  had  been 
forcibly  straightened  on  two  occasions  and  put  in  plaster, 
but  no  permanent  good  resulted.  I thought  it  useless  to  go 
over  the  same  ground  with  prospects  of  a failure.  I proposed 
resecting  the  knee  joint,  to  which  he  consented.  The  oper- 
ation was  performed  September  24,  1901.  The  joint  was 
found  pretty  firmly  anchylosed  and  the  articular  cartilages 
and  synovial  membrane  thickened.  The  bones  were  not  dis- 
eased. The  bony  ends  of  the  sawed  off  tibia  and  condyles  of 
file  femur  were  wired  together,  the  wound  dressed,  the  limb 
eased  in  plaster,  without  drainage.  His  convalescence  was 
uninterrupted,  temperature  never  went  above  normal.  The 
cast  and  dressings  were  removed  in  thirty  days  and  union 
found  to  be  perfect.  He  was  discharged  from  the  hospital 
December  10.  1901,  able  to  walk  without  crutches,  and  has 
since  followed  his  trade. 


COLLARGOLUM.* 

BY 

1.  L.  VAN  ZANDT,  M.  D., 

PORT  WORTH,  TEXAS. 

More  than  half  a century  ago,  when  Marion  Sims  selected 
silver  as  his  suture  in  vesico-vaginal  fistula  on  account  of 
its  lack  of  capillarity,  he  “builded  better  than  he  knew.”  He 
got  not  only  a suture  that  would  not  by  capillarity  draw 
diseased  fluids  into  its  track,  but  one  that  by  its  slight  dis- 
integration rendered  this  track  absolutely  untenable  by  disease 
germs,  of  which  he  did  not  dream. 

Nitrate  of  silver  has  long  been  recognized  as  a most  power- 
ful germicide,  but  not  generally  available,  being  in  an  active 
strength  a caustic  and  coagulator  of  albumen.  To  Crede  be- 
longs the  credft  of  bringing  before  the  profession  three  prepa- 
rations of  silver ; the  lactate  very  soluble  in  water,  he  used  in 
dilute  solution  as  a wash  and  for  preparation  of  antiseptic 
ligatures  and  gauze ; the  citrate  slightly  soluble  he  dusted 
over  wounds  after  the  manner  of  iodoform,  only,  in  scant 
quantity;  and  collargol,  the  subject  of  this  paper,  a colloid 
form  of  the  metal,  which  has  found  many  uses  by  many  men; 
introduced  into  the  system  by  inunction,  intravenous  injec- 
tion, by  the  mouth,  and  by  the  rectum.  Some  have  spoken 
of  its  hypodermatic  use,  but  / tcould  advise  agaiinst  this. 

At  the  Twelfth  International  Congress,  August  5,  1897,  Pro- 
fessor Crede  reported  that  after  overcoming  many  difficulties 
he  had  succeeded  in  obtaining  a metallic  silver  preparation, 
which  was  permanently  soluble  both  in  water  and  in  albu- 


*Read  before  the  San  Angelo  District  Medical  Association  May  30, 
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minous  fluids,  which  he  then  used  in  a 15  per  cent  ointment, 
which  when  rubbed  into  the  skin  for  fifteen  to  thirty  minutes 
was  taken  up  by  the  lymphatics,  dissolved,  and  circulated  to 
all  parts  of  the  body. 

In  sterile  lymph  and  blood,  the  agent  was  said  to  remain  in 
the  condition  of  metallic  silver,  but  in  the  presence  of  patho- 
genic germs  or  toxins,  to  enter  into  some  as  yet  unknown 
combination  and  act  either  as  a bactericide  or  as  an  antitoxic 
agent.  He  and  physicians  associated  with  him  had  then 
treated  over  100  of  the  most  varied  septic  cases. 

After  some  detailed  mention  of  these,  he  expressed  the 
opinion  that  “the  preparation  is  a remedy  of  the  very  greatest 
importance,  being  capable  of  disinfecting  the  entire  body;” 
affirming  it  had  “never  failed  him  in  septic  cases.” 

About  twenty  inontHs  later  an  article  by  Dr.  G.  Schirmer 
of  Chicago,  recommending  Ung.  Crede  in  the  treatment  of 
cerebro-spinal  meningitis,  fell  into  my  hands.  At  that  time 
this  dread  disease  was  prevailing  in  Fort  Worth.  I at  once 
sent  for  an  ounce,  and  began  its  use  on  the  day  it  was 
received — not  in  meningitis,  but  in  the  following  case: 

The  patient  had  septicemia,  resulting  from  a middle  ear  trouble, 
which  latter  was  at  the  time  about  well.  There  followed  a rapid 
succession  of  chills,  high  fevers  and  deluging  perspirations.  The 
sweating  was  so  great  that  his  gown  was  changed  several  times 
daily.  Inunction  of  forty-five  grains  was  given  daily.  Improvement 
was  perceptible  before  the  second  inunction,  and  in  a week  the 
patient  was  practically  well. 

In  a short  time  the  following  case  occurred: 

Lulu  G.,  scarlatina.  She  was  suffering  intensely  with  inflamed 
glands  under  the  angles  of  the  jaws,  the  swelling  being  very  great. 
I gave  her  mother  some  ointment  to  rub  into  the  back.  In  a few 
minutes  she  said:  “Look,  doctor,  it  is  going  in  like  penetrating  oil.” 
The  next  day  I found  the  swelling  much  reduced  and  pain  all  gone. 
The  result  in  this  and  other  cases  of  like  character  have  led  me  to 
adopt  the  ixiunction  as  a primary  treatment  in  all  cases  of  scarlatina. 

Mrs.  H.,  at  the  beginning  of  convalescence  from  a protracted 
broncho-pneumonia,  was  attacked  with  a left  crural  phlebitis.  Nons 
of  the  ointment  being  available  at  the  time,  the  limb  was  bathed  in 
camphorated  oil,  wrapped  in  cotton,  bandaged  to  hip,  and  elevated 
on  pillows,  pain  preventing  any  movement  without  assistance.  After 
several  days  the  ointment  was  received,  and  according  to  directions 
one  dram  dally  was  rubbed  into  the  other  thigh.  In  about  forty- 
four  hours  from  the  first  rubbing,  I was  surprised  on  calling,  to  see 
her  turn  on  her  side  and  flex  both  knee  and  hip.  She  made  a rapid 
recovery  from  the  phlebitis,  and  also  a fracture  of  both  bones  of  the 
same  leg  occurring  a few  months  later,  no  perceptible  lameness 
resulting  from  either  or  both  of  the  troubles. 

Another  case  illustrates  its  use  as  a local  dressing: 

Mr.  W.,  about  three  weeks  before  had  stepped  through  a hole  in  a 
plank  walk  and  skinned  his  leg.  This  became  septic,  and  when  I 
saw  it,  was  swollen  from  foot  to  knee;  the  limb  was  very  red  and 
painful,  the  wounds,  for  there  were  several,  were  covered  with 
pultaceous  sloughs.  The  inflamed  part  was  washed  with  an  antisep- 
tic and  then  smeared  with  the  ointment,  particular  care  being  given 
to  the  open  wounds;  lightly  covered  with  a layer  of  gauze,  then 
with  gutta  percha  tissue,  then  with  cotton,  the  whole  being  held 
in  place  by  a snug  cotton  bandage.  The  next  day  all  pain  was  gone, 
only  a slight  sense  of  fullness  when  standing.  This  dressing  re- 
mained on  about  forty  hours,  by  which  time  all  inflammation  was 
gone. 

These  cases  and  others  were  reported  in  a paper  read  by 
me  before  the  North  Texas  Medical  Association,  published  in 
the  Hot  Springs  Medical  Journal  August,  1902.  Since  then 
continued  use  has  increased  my  confidence  in  the  silver. 

In  addition  to  above  conditions  I have  used  it  with  benefit 
in  erysipelas,  bubo,  paronychia  and  acute  salpingitis,  and 
exacerbations.  I have  also  treated  thirteen  cases  of  typhoid 
fever  with  it,  with  an  average  of  19.8  days  from  first  to 
last  visit.  This  includes  one  ease  who  had  an  intercurrent 
pneumonia  and  two  who  were  set  back  by  excitement  and 
overeating.  A feature  of  two  of  these  eases  was  that  when 
the  temperature  had  fallen  to  about  99  degrees  in  the  even- 
ing, the  medicine  gave  out  and  was  omitted.  At  once  the 
downward  tendency  ceased,  the  temperature  running  level  for 
a few  days,  then  rising  till  the  medicine  was  resumed,  with  a 
sequence  that  the  fever  wa^  gone  in  three  days.  In  most  of 
these  eases  there  was  marked  improvement,  with  a general 
good  feeling  in  the  patient  in  two  or  three  days  from  the 
time  of  beginning,  the  fever  in  some  coming  to  a very  abrupt 
close. 

It  is  stated  that  over  250  papers  have  been  written  on  the 
subject  recommending  it  in  many  forms  of  sepsis,  claiming 
cures  and  giving  detailed  histories  of  many  cases.  Cerebro- 
spinal meningitis,  endocarditis,  peri-carditis,  mixed  infection 
in  phthisis,  pneumonia  and  broncho  pneumonia,  puerperal  and 
other  septicemias,  erysipelas,  typhoid  fever,  anthrax,  diphtheria 
and  appendicitis  are  among  the  diseases  reported  cured.  Fifteen 
or  twenty  recommend  the  silver  in  cerebro-spinal  meningitis, 
and  report  cases;  some  having  used  the  ointment,  others  a 
solution  intravenously  and  one  injected  the  fluid  into  the 
spinal  canal.  While  I ordered  my  first  ounce  on  account  of 
the  prevalence  of  meningitis,  I have  not  seen  a case.  One 


case  at  my  suggestion  was  treated  with  the  ointment  and 
entirely  recovered. 

In  endocarditis  it  has  many  advocates.  The  basis  of  their 
claims  I will  illustrate  by  copjung  report  of  two  cases  from 
paper  of  Dr.  Herman  Schmidt  of  Dresden,  showing  effects  also 
in  rheumatism : 

(1)  Laborer,  20  years  old,  extremely  severe  attack,  involving  all 
large  joints;  endocarditis,  pneumonia,  and  pleurisy  on  right  side 
below,  treated  two^ays  with  usual  remedies;  condition  progressively 
worse.  July  1st,  intravenous  injection  of  one  grain  of  collargolum, 
as  condition  was  regarded  as  hopeless.  Temperature,  morning,  102.9, 
pulse  140.  Four  hours  later  beginning  of  improvement.  Tempera- 
ture, afternoon,  99.5,  pulse  100,  quieter,  tendency  to  sleep,  appetite. 
Improvement  continued  on  2nd;  on  3rd  worse  again.  Second  injec- 
tion. Thereafter  permanent  improvement. 

(2)  Female,  27  years.  February  10th,  had  febrile  angina.  March 
7,  several  large  joints  affected,  endocarditis,  very  bad  general  con- 
dition. Temperature,  morning,  100.9,  pulse  140.  Afternoon,  tempera- 
ture 104,  pulse  170.  Usual  treatment.  March  13,  condition  hopeless; 
collargolum  injection;  a lew  hours  thereafter  improvement  in  all 
symptoms  for  thirty-six  hours.  On  second  and  fourth  days  collar- 
golum injections  again;  good  and  rapid  convalescence  followed.  Well 
a year  later. 

In  pulmonary  infections, — mixed  infection  of  phthisis,  pneu- 
monia and  bronchopneumonia — ^good  results  are  reported. 
Dr.  Stachowsky  of  Austria  reports  a case  of  tuberculosis,  in 
April,  weighing  114^  pounds;  cough,  fever  and  nightsweats, 
making  the  “impression  on  him  of  being  moribund.”  Yet  in 
May  he  weighed  119,  and  in  August,  128,  and  getting  stronger 
all  the  time.  In  October,  condition  was  satisfactory,  but  in 
November  he  got  a “wetting  and  a bad  cold,”  and  died  at 
the  end  of  January. 

Professor  Netter  of  Paris  says:  “In  a certain  number  of 
tuberculous  patients  collargolum  administered  to  the  exclusion 
of  all  else  appeared  useful.  Cases  with  cavities  seemed  espe- 
cially benefited,  and  in  several  of  them  there  was  a rapid 
diminution  of  the  expectoration.” 

G.  Bjorkman,  A.  M.,  M.  D.,  professor  of  physiology.  Mil 
waukee  Medical  College,  says  regarding  the  treatment  of 
broncho-pneumonia:  “The  bacterial  trio — the  streptococcus, 

staphjdococcus  and  pneumococcus — is  the  main  cause  of 
broncho-pneumonia.  Fortunately,  we  have  a remedy  with 
very  active  offensive  properties  to  all  three  of  them,  especially 
the  streptococcus,  which  de  facto  is  the  sole  instigator  of  the 
most  severe  type  of  broncho-pneumonia.  This  remedy  is  col- 
loidal silver  in  concentrated  or  half-concentrated  solution,  by 
intravenous  or  rectal  injection.  It  is  remarkable  to  note  the 
speedy  descent  of  the  fever  curve.” 

With  a morning  and  night  dose,  giA^en  per  rectum,  of  two  or 
three  ounces  of  said  solution  (one-third  for  children)  in  com- 
bination with  hydrotheraphy,  broncho  pneumonia  sometimes 
loses  its  foothold  at  once  and  yields  with  a Avillingness  com- 
parable only  to  diphtheria  under  antito.xin  treatment.  Col- 
largolum, therefore,  should  always  be  resorted  to,  even  when 
a case  seems  almost  hopeless  and  beyond  the  reach  of  common 
therapeuticas.  The  remedy  should  be  administered  a suffi- 
ciently long  time  after  convalescence  to  guard  against  relapse 
and  untoward  sequelae.  If  a case  of  broncho-pneumonia  is 
complicated  Avith  one  disorder  or  another,  the  silver  treat- 
ment may  not  alAA'ays  prove  successful;  but  in  uncomplicated 
forms,  especially  Avhere  the  streptococcus  is  in  the  lead  and 
the  remedy  is  applied  early  enough,  it  is  almost  a specific. 
In  my  opinion,  the  prognostic  A’ieAvs  of  broncho-pneumonia, 
hitherto  so  gloomy.  Avill  be  considerably  modified  if  collar- 
golum gains  more  popularity  as  a therapeutic  agent  in  this 
disease. 

Under  “Lobar  Pneumonia,”  Professor  Bjorkman  states: 
“What  Avas  said  concerning  soluble  silver  under  broncho-pneu- 
monia  holds  good  in  eA^ery  respect  in  regard  to  lobar  pneu- 
monia. EA^en  if  direct  action  on  the  pneumococcus  in  certain 
cases  is  less  conspicuous,  the  A'isible  mitigation  of  symbiosis 
or  mixed  infection  (streptococcus  and  staphylococcus)  under 
the  influence  of  silATr  is  important  enough  to  make  this 
method  an  indispensable  adjuvant  in  the  treatment  of  seA'ere 
eases  of  lobar  pneumonia.” 

Of  pneumonia.  Dr.  StachoAvsky,  after  reporting  sixteen  cases 
treated  Avith  good  results,  says:  “In  some  cases  the  collar- 
golum did  not  seem  to  haA^e  the  desired  effect;  and  the  reason 
for  this  is  a decided  argument  in  favor  of  greater  exactitude 
in  the  bacterial  diagnosis  of  the  disease.  * * * It  seems 

probable  that  in  lung  inflammation  in  AA'hich  the  ordinary  pus 
organisms  are  actiA'e  the  silver  is  more  effective  than  in  the 
pure  diplococcus  pneumonia.  * * * It  is  appropriate  in 

all  the  acute  infectious  processes,  AA'here  the  ordinary  pus 
cocci  are  the  chief  noxious  agents;  and  it  should  always  be 
administered  in  advanced  tubercular  process,  Avhere  it  will  do 
the  patient  more  good  than  any  other  remedy.” 
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Dr.  Solomon  Solis  Cohen,  in  St.  Louis  Medical  Review, 
February  24th  of  the  present  year,  reports  good  results  in 
pneumonia  and  broncho-pneumonia,  complicating  typhoid 
fever,  also  with  meningeal  symptoms.  He  had  good  results 
in  a streptothrix  phthisis,  but  is  not  so  enthusiastic  in  the 
mixed  phthisis  as  Drs.  Stachowsky  and  Netter. 

In  sepsis,  puerperal  and  from  other  causes,  many  have 
reported  the  benefits  of  eollargolum.  Dr.  Paul  Bong  of 
Cologne,  Germany,  reports  as  follows : 

Primipara,  forceps  delivery  on  March  24th.  On  26th  headache. 
Pulse  100,  temperature  100.4;  27th,  morning,  pulse  140,  temperature, 

102.4.  March  28th,  morning,  pulse  136,  temperature  105.1.  Abdomen 
began  to  swell,  vomiting  began,  denoting  marked  change  for  the 
worse;  29th,  condition  unchanged,  now  vomited  everything  save  iced 
champagne;  1:30  p.  m.,  pulse  148,  temperature  105.1;  two  and  one-half 
drams  1 per  cent  solution,  intravenously;  5 p.  m.,  pulse  160,  tem- 
perature 105.3.  Death  expected  during  the  night.  Patient  slept 
almost  all  night;  30th,  morning,  pulse  104,  temperature  97.9.  There- 
after temperature  did  not  rise  over  98. 6. 

On  account  of  this  and  a similar  case.  Dr.  Bong  recom- 
mends that  in  all  eases  of  sepsis,  particularly  puerperal,  that 
eollargolum  he  injected  at  once. 

Erysipelas  yields  promptly  to  both  inunction  and  intraven- 
ous injection,  as  shown  by  the  following  reports.  Dr.  Breton 
of  Paris  says  that  in  1904  he  published  report  of  a case  of 
erysipelas  rapidly  cured  b.y  the  ointment.  He  now  adds : 
“Several  similar  eases,  all  of  which  recovered  rapidly.  In 
every  case  there  was  a distinct  arrest  of  the  spread  of  the 
erysipelatous  plaque,  provided  the  eollargolum  inunctions 
were  extended  well  beyond  its  limits.  The  temperature  always 
fell  rapidly,  and  there  was  a return  to  the  normal  condition 
without  any  complication.” 

Dr.  Kirnberger  reports  the  following: 

Case — Woman,  aged  50,  rapidly  progressing  erysipelas  of  face  and 
head.  The  general  symptoms  were  very  severe,  temperature  105.8, 
delirium,  etc.  On  the  forenoon  of  the  second  day  of  the  disease  he 
administered  an  intravenous  injection  2 per  cent  eollargolum  solu- 
tion. In  the  afternoon  the  woman  seemed  transformed;  the  sen- 
sorium  was  free,  temperature  100.4,  and  the  spread  of  the  process 
had  ceased.  On  the  following  day  there  was  not  even  a trace  of 
fever:  the  severe  infection  had  been  checked  and  the  woman  was 
cured. 

Dr.  Leonard  Weber  of  New  York  and  Dr.  Netter  of  Paris 
both  speak  highly  of  it  in  typhoid  fever — the  former  laying 
stress  on  it  as  an  intestinal  antiseptic.  Dr.  Karlinski  of 
Bosnia  reports  ten  cases  of  relapsing  fever.  Intravenous  in- 
jections were  used  with  the  view  of  either  destroying  the 
spirillae  in  the  blood,  or  neutralizing  their  toxins.  One  or 
two  injections  caused  the  spirillae  to  disappear. 

Case — S.  V.,  30.  Third  day  of  relapse,  temperature  103.6,  pulse  112. 
Sensorium  involved.  In  forenoon  one  ounce  of  a 2 per  cent  solution 
was  injected  into  the  right  median  vein.  At  3 p.  m.  temperature 

101.5.  Sensorium  free.  Next  day,  8 a.  m.,  temperature  100.4; 
spirillae  but  feebly  motile.  At  4 p.  m.  two  and  one-half  drams  more 
injected  into  vein  of  other  side.  Next  day,  morning,  temperature  99.6; 
no  spirillae  in  blood.  No  further  relapse. 

Report  of  cure  of  anthrax  is  made  by  several  writers. 

As  an  adjunct  to  diphtheria  antitoxin  in  cases  of  mixed 
infection  the  ointment  has  done  good  service. 

Drs.  Voeleker  and  Lichtenberg  filled  the  bladder  with  a 2 
per  cent  solution  to  make  a skiagraph  of  that  organ,  and 
finding  that  an  existing  cystitis  was  greatly  benefited,  have 
continued  to  use  it  exclusively  for  this  diseases. 

Dr.  Paul  Mooshruggar,  Leutkirk,  Germany,  reports  between 
seventy  and  eighty  cases  of  appendicitis  treated  by  him  in 
five  years,  ivith  only  two  deaths,  in  both  of  which  general 
peritonitis  had  developed  before  he  was  called,  the  one  living 
four  days,  the  other  only  eighteen  hours.  He  says : “My 
experience  therewith  is  in  sharp  contrast  to  that  with  the 
usual  treatment,  and  I recommend  my  method  (which  consists 
exclusively  or  almost  so,  of  the  liberal  employment  of  collar- 
golum),  only  after  the  most  careful  observation  and  considera- 
tion.” He  then  gives  somewhat  in  detail  his  treatment.  He 
condemns  opiates  and  purgatives.  In  mild  cases  he  gives  one 
and  a quarter  grains  at  intervals  of  half  nour  or  hour,  apply- 
ing at  the  same  time  hot  poultices.  To  more  severe  ones  or 
advanced  cases  he  gives  one  and  one-half  grains  coupled  with 
the  use  of  the  ointment.  If,  howevor,  the  stomach  is  irritable 
and  will  not  tolerate  the  medicine,  it  is  given  per  rectum,  in 
solution,  7^  to  15  grains  daily.  He  says:  “If  eollargolum 
is  used  early,  the  general  condition  improves  on  the  second 
day,  the  temperature  falls,  the  patient  passes  flatus  and  a 
spontaneous,  black  stool,  whereupon  he  usually  feels  relieved. 
In  bad  eases,  when  the  exudate  has  reached  the  general  cavity, 
and  a diffuse  peritonitis  threatens,  recovery  is  much  slower 
and  only  single  symptoms,  such  as  the  patient’s  facies  and 
the  prolongation  of  the  disease  prevent  the  rendering  of  an 
unfavorable  prognosis.  If  there  is  already  a local  peritonitis 


with  encysted  abscesses,  the  cure  is  much  slower  and  per- 
sistent eollargolum  administration  for  weeks  is  required. 
Even  apparently  hopeless  cases  may  be  saved  by  the  energetic 
employment  of  the  drug.  It  should  be  continued  even  after 
the  acute  symptoms  are  apparently  overcome,  or  relapse  may 
occur.” 

He  now  feels  justified  in  rendering  a good  prognosis  in  all 
appendicites  which  have  not  progressed  to  a diffuse  peritonitis 
and  in  which  profound  general  infection  is  not  present.  Early 
correct  diagnosis  is  of  course  important.  Yet  even  if  only 
recognized  when  perforation  has  occurred,  the  results  will  be 
better  when  eollargolum  is  used.  He  does  not  hesitate  to 
state  that  every  early  recognized  appendicitis,  no  matter  how 
acute  or  malignant,  can  be  cured  by  eollargolum  without  sur- 
gical intervention.  Only  two  of  his  patients  had  another 
attack,  both  after  about  a year.  In  the  great  majority  of 
his  cases  the  disease  focus  was  entirely  cured. 

If  the  disease  is  just  beginning  in  the  appendix  or  is  still 
limited  thereto,  when  operation  is  least  dangerous,  there  is 
not  the  slightest  doubt  that  eollargolum  is  just  as  effectual 
as  appendectomy. 

If  there  are  abscesses  in  the  abdominal  or  pelvic  cavities 
and  these  are  localized  or  adherent  to  the  anterior  abdominal 
wall,  there  is  no  need  of  a hurried  operation,  and  we  may  be 
able,  by  means  of  eollargolum,  to  see  the  absorptive  peri- 
toneum dispose  of  the  pus  and  possibly  of  a gangrenous  piece 
of  appendix.  H the  pus  focus  is  not  properly  walled  in,  there 
is  great  danger  that  the  surgeon  will  infect  the  rest  of  the 
peritoneal  cavity  while  searching  for  and  opening  the  abscess. 

Surgical  intervention  and  the  energetic  use  of  eollargolum 
at  one  and  the  same  time  are  indicated  only  when  there  is  a 
general  peritonitis.  In  these  cases  it  is  advisable  to  establish 
an  artificial  anus,  taking  off  the  mechanical  and  chemical 
strain  from  the  peritoneum  and  removing  the  source  of  auto- 
intoxication. I’liis  with  eollargolum  medication  will  revivify 
the  absorptive  power  of  the  peritoneum. 

To  determine  if  eollargolum  could  exert  a detrimental  effect, 
he  had  seven  ounces  of  Unguentum  Crede  inuncted  into  his 
skin  and  took  a tablespoon  dose  of  a strong  solution  (up  to 
sixty  grains  in  seven  ounces  of  water)  every  two  hours.  No 
untoward  effect  was  seen,  excepting  diarrheal  evacuations  with 
perhaps  a little  tenesmus,  and  these  symptoms  disappeared 
when  the  remedy  was  discontinued. 

Gentlemen,  there  is  no  remedy  known  to  me  showing  so 
wide  a range  of  efficiency  as  this.  We  see  yielding  to  it,  infec- 
tions of  streptococcus,  staphylococcus,  pneumococcus  (this 
questioned)  spirillae  of  relapsing  fever,  streptothrix.  Bacillus 
typhosus,  the  germs  of  meningitis,  and  anthrax,  and  in  cattle 
“foot  and  mouth  disease”  cured  by  one  injection.  With  this 
showing  may  we  not  look  with  hope  for  good  effects  in  other 
diseases  of  known  or  unknown  microbic  origin,  such  as  yellow 
fever,  malarial  fever,  measles,  smallpox,  tetanus,  glanders 
and  in  cattle  the  tick  fever?  May  not  even  cancer  and  sar- 
coma, whose  migratory  habits  suggest  germ  origin,  be  amen- 
able to  this  agent  of  such  varied  adaptability?  Who  knows? 
A vigorous  trial  would  be  warranted  in  rabies  in  which  so 
far  we  are  utterly  powerless. 


IDEAL  CHOLECYSTOSTOMY.* 

BT 

DR.  J.  H.  SMART. 

DALLAS,  TEXAS. 

Some  twenty  years  or  more  ago,  the  medical  profession 
awakened  to  a lively  interest  in  the  disorders  of  abdominal 
viscera  which  were  too  often  labelled  “severe  indigestion”  if 
the  patient  recovered,  or  “idiopathic  peritonitis”  if  he  died. 

The  vermiform  appendix  has  been  cataloged,  labelled  and 
well-nigh  tamed.  There  remain  but  few  ^^o  can  not  recite 
letter  perfect  the  litany  of  appendicitis-general  abdominal 
pain,  nausea,  slight  fever  with  right  inguinal  tenderness  and 
muscular  rigidity  following.  More  there  are  who  recognizing 
the  condition  by  these  early  signs  yet  allow  the  golden  mo- 
ments to  pass  during  which  this  worm  may  safely  be  removed 
from  the  body,  beine  misled  regarding  when  to  use  the 
Ochsner  treatment.  But  the  lesson  will  soon  be  correctly 
learned  by  the  slowest. 

The  pelvic  organs  with  their  disorders  have  been  practi- 
cally removed  from  the  controversial  list  and  we  find  many 
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surgeons  working  with  energy  over  the  problems  presented 
in  the  upper  abdomen.  Gastric  and  duodenal  ulcers  with 
their  complicating  hemorrhages,  perforations  and  stenoses 
make  one  interesting  topic  for  study.  Another  not  less  inter- 
esting and  closely  allied  to  the  above,  is  the  morbid  condi- 
tions of  the  bile  tract.  A new  literature  is  being  written  on 
this  subject  based  on  the  actual  findings  of  surgical  inter- 
veners. 

We  find  that  gall  stones  are  produced  by  bacterial  infec- 
tion of  the  bile  tract  with  accompanying  Cholecystitis  and 
cholangitis.  That  neglected  cases,  besiaes  enduring  prolonged 
suffering  and  invalidism,  are  prone  to  complicating  liver  and 
pancreatic  inflammation,  common  duct  obstruction,  perfora- 
tion, peritoneal  inflammation  and  malignant  growths.  That 
early  operations  for  simple  gall  stones  may  be  done  with 
only  J per  cent  mortality  and  that  twenty  times  as  many 
die  if  stone  be  in  the  common  duct,  and  that  the  diagnosis 
of  gall  stones  can  usually  be  made  wflile  the  case  is  a 
simple  one. 

Says  Hr.  Mayo;  “The  diagnosis  of  gall  stone  disease  in 
the  first  stage,  is  based  on  tfie  colic.  The  patient  is  seized 
with  a severe  cramping  pain  in  the  midline,  just  beneath  the 
ensiform  cartilage,  the  pain  radiates  usually  to  the  right,  but 
occasionally  to  the  left.  It  may  pass  through  to  the  back  or 
up  through  the  sternum.  The  typical  colic  lasts  from  a few 
minutes  to  several  hours,  and  is  relieved  suddenly  by  nausea 
and  vomiting  or  a feeling  of  movement  of  gas  in  the  bowels, 
unless  cut  sliort  by  anodynes.  There  is  no  quickening  of  the 
pulse  nor  elevation  of  the  temperature.  Tiie  patient,  once 
relieved,  feels  quite  well,  eats  and  digests,  and  beyond  a little 
rigidity  of  the  right  upper  rectus  muscle  has  no  physical 
evidence  of  disease.  We  may  differentiate  from  appendiceal 
colic  by  the  fact  that  the  pain  is  above  the  umbilicus  and 
radiates  upward.  Appendicular  colic  may  cause  nausea  and 
the  pain  may  center  at  the  umbilicus  on  account  of  its  nerve 
supply  being  the  same  as  the  mesentery  of  the  small  intes- 
tine. Ordinarily  there  will,  in  the  latter  instance,  be  an 
early  history  of  appendicitis  in  which  the  patient  will  have 
been  confined  to  bed  for  several  days,  and  there  will  usually 
be  found  some  rigidity  of  the  right  lower  rectus.  The  most 
confusing  cases  are  tliose  in  which  the  appendix  lies  in  the 
pelvis,  but  the  pain  then  radiates  downward  and  often  to 
the  left  or  all  over  the  lower  abdomen. 

“.Right  renal  colic  can  be  differentiated  by  the  pain  passing 
through  the  loin  and  being  most  intense  behind  and  radiating 
downward  to  the  penis,  testicle  or  ovarian  region,  with  a 
history  of  some  urinary  disturbance.  The  tenderness  to  pres- 
sure is  greatest  just  below  the  twelfth  rib  behind.” 

This  describes  the  condition  in  which  ideal  eholecystostomy 
may  be  performed  with  slight  risk  to  the  patient,  with  the 
assurance  of  certain  relief  of  present  distress  and  avoidance 
of  future  oomplications.  The  Mayos  report  one  return  of 
gall  stones  in  1600  cases  operated  on.  The  operation  con- 
sists in  incision  through  the  outer  margin  of  the  right  rectus, 
parallel  with  its  fibres,  beginning  one-half  inch  below  the 
margin  of  the  ribs  and  extending  two  and  one-half  inches, 
being  enlarged  later  if  needed.  The  gall  bladder  is  sought 
and  brought  into  view  and  its  size,  condition  and  contents 
noted.  The  common  bile  duct  is  examined  for  stones.  Com- 
plicating adhesions  and  lesions  of  other  organs  are  examined 
into.  The  gall  bladder  being  found  to  contain  stones  and 
not  being  so  thickened  by  inflammation  as  to  suggest  possible 
beginning  malignancy,  we  proceed  with  the  eholecystostomy. 
Large  gauze  compresses  are  placed  so  as  to  wall  off  the  other 
viscera  from  the  gall  bladder,  which  is  then  emptied  of  the 
larger  part  of  its  bile  by  aspiration.  The  fundus  of  the  gall 
bladder  is  then  incised  and  the  remaining  bile  sponged  out. 
The  interior  is  explored  by  the  index  finger  and  the  size, 
number  and  location  of  the  stones  determined.  These  are 
now  removed  with  a dull  spoon  and  the  inquisitive  finger 
determines  that  none  remain.  A rubber  drainage  tube  is 
then  introduced  through  the  opening  and  fastened  in  by  a 
purse  string  suture  of  plain  catgut,  which  circles  the  gall 
bladder  one-half  inch  from  fundal  opening.  This  half  inch 
of  free  margin,  is  inverted  into  the  gall  bladder,  bringing  the 
serous  surface  in  contact  with  the  drainage  tube  and  being 
held  in  this  position  by  the  purse  string.  A second  purse 
string  is  passed  one-third  inch  below  the  first  on  the  gall 
bladder,  which  is  further  inverted  this  additional  one-third 
inch.  This  suture  in  being  fastened  is  passed  through  the 
drainage  tube,  thus  insuring  its  remaining  in  situ  as  long 
as  the  catgut  holds.  The  gall  bladder  is  then  drawn  to  the 
abdominal  wound  and  fastened  to  its  peritoneum.  Should 
it  prove  too  short  for  this  maneuver  a shirt  composed  of  one 
layer  gauze  and  one  layer  rubber  tissue  in  strips  one  inch 


wide  is  sewn  to  the  outside  of  gall  bladder  and  allowed  to 
project  out  the  abdominal  wound.  None  of  the  sutures  in 
the  gall  bladder  should  penetrate  the  mucosa. 

The  gauze  packs  are  removed  from  the  abdomen,  the  trans- 
verse colon  drawn  up  and  fixed  so  as  to  hold  off  the  small 
gut  and  the  abdomen  closed  with  catgut  layer  sutures,  the 
rubber  drain  escaping  through  the  most  convenient  part  of 
the  wound.  This  rubber  drain  usually  remains  in  situ  five 
or  six  days  and  when  it  is  removed  the  inverted  part  of  the 
fundus  drops,  together  with  serous  surfaces  apposed,  thus 
facilitating  the  closure  of  gall  bladder  opening. 

The  dressing,  of  usual  kind  for  abdominal  cases,  has  added 
a sterile  flat  bottle  strapped  to  the  side  and  connected  to  the 
drainage  tube  by  a sufficient  length  of  sterile  rubber  tubing. 
Usually  the  dressing  will  entirely  escape  soiling,  the  escaping 
secretions  flowing  directly  into  the  bottle. 

This  method  of  procedure  with  its  low  mortality  and  short- 
ened convalescence  should  encourage  us  to  offer  surgical  relief 
to  eases  of  gall  stones  even  after  the  first  attack  of  hepatic 
colic.  We  are  carrying  a heavy  responsibility  if  we  advise 
delay  until  complications  arise  and  increase  the  operative 
risk. 

After  a visit  to  the  Mayo  clinic,  where  I had  seen  the 
above  described  operation  performed  many  times,  T was,  about 
October  1st,  consulted  by  Miss  S.,  aged  30,  who  in  May  last 
had  an  attack  of  hepatic  colie.  She  felt  fairly  well  until  the 
latter  part  of  September,  when  another  attack  of  the  colic 
appeared.  This  was  more  protracted  and  severe  and  neces- 
sitated hypodermics  of  morphin  several  days  in  succession. 
She  gave  a typical  history  of  gall  stone  colic  with  no  fev'er, 
had  no  acceleration  of  pulse,  but  did  have  a slight  rigidity  of 
the  right  rectus  muscle  in  the  epigastric  region. 

An  operation  was  arranged  for  the  next  day,  the  patient 
being  influenced  by  assurances  of  comparative  safety,  of  prob- 
able short  convalescence  and  of  freedom  from  return  of  trouble, 
her  attention  being  at  the  same  time  drawn  to  the  serious 
complications  arising  from  delays.  Upon  opening  the  abdo- 
men through  a short  incision  the  gall  bladder  was  found  to 
be  without  adhesions,  was  thin  walled,  of  a bluish  east  and 
easily  drawn  up  into  incision.  Palpation  determined  the 
presence  of  a few  small  stones  in  the  gall  bladder,  the  hepatic, 
cystic  and  common  duets  being  free.  Five  small  faceted 
stones  were  remov^ed  after  the  manner  described.  The  drain- 
age tube  came  away  on  the  eighth  day.  No  bile  soiled  the 
dressing  after  the  twelfth  day,  and  the  patient  went  home 
on  the  fourteenth  day.  On  the  twenty-first  day  she  walked 
into  my  office  looking  and  feeling  perfectly  well. 


PRESIDENT’S  ADDRESS  OF  WELCOME.* 

BY 

A.  W.  CARNES,  M.  D. 

President  Dallas  County  Medical  Society. 

HUTCHINS,  TEXAS. 

“A  negro  couple  once  called  upon  a distinguished  jurist,  and 
requested  him  to  solemnize  between  them  the  rites  of  matri- 
mony. At  the  conclusion  of  the  ceremony,  the  judge  is 
reported  to  have  said : Tt  is  customary  on  occasions  such 
as  this  for  the  party  officiating  to  salute  the  bride  with  a 
kiss.  In  this  instance,  we  will  dispense  with  that  part  of 
the  ceremony.’  Whereupon,  the  dusky  groom  replied:  ‘Your 
Honor,  it  is  customary,  on  occasions  such  as  this,  for  the 
groom  to  present  to  the  party  officiating  a ten-dollar  bill.  In 
this  instance,  we  will  dispense  with  that  part  of  the  cere- 
mony.’ 

“Unlike  the  distinguished  jurist,  my  friends,  and  unlike 
the  dusky  groom,  we  wish,  in  this  instance,  to  dispense  with 
no  part  of  the  ceremony  of  your  welcome,  but,  in  all  its  full- 
ness, to  give  to  you  a reception  commensurate  with  your 
deserts,  the  memory  of  which  will  remain  with  you  through 
all  the  years  to  come.  As  our  honorable  mayor  has  just 
extended  to  you,  in  behalf  of  the  citizens  at  large,  a felicitous 
welcome  to  our  city,  so  do  I,  in  behalf  of  the  Medical  Society 
of  Dallas  County.  He  has  unlocked  the  gates,  and  given  to 
you  the  keys.  I come  to  hand  you  their  duplicates,  and  to 
hang  upon  the  same  ring  with  them  the  keys  to  our  hearts 
and  our  homes.  And,  let  me  assure  you  now  that  this  is 
not  a service  of  mere  perfunction,  but  one  in  which  the  heart 
of  the  local  profession  speaks  forth  its  words  of  love  and 
esteem. 

“We  meet  not  as  strangers.  Your  career  has  been  as  an 


^Delivered  before  the  North  Texas  District  Medical  Association, 
Dallas,  December  II,  1906. 
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open  book.  Your  work  and  your  worth  have  been  read,  and 
from  your  deliberations  have  emanated  some  of  tlie  brightest 
gems  of  modern  medical  literature.  You  have  been  an  inspira- 
tion to  the  younger  element  of  the  profession  throughout  your 
itinerary,  and  through  them,  have  been  the  means  of  e.xtend- 
ing  your  benefactions  to  the  suffering  men  and  women  with 
whom  they  have  come  in  contact.  The  good  tliat  you  have 
done  is  incalculable,  and  the  wonder  to  me  has  always  been 
how  any  member  of  the  profession  who  has  once  quaffed  of 
the  waters  of  this  fountain  of  wisdom  can  let  anything  short 
of  an  impossibility  prevent  his  attendance  upon  your  every 
meeting. 

“You  have,  as  an  organization,  metaphorically  speaking, 
climbed  high  up  on  the  ladder  of  scientific  research,  and  from 
your  lofty  vantage  ground  have  looked  out  upon  Nature  and 
up  to  Nature’s  God.  You  have  kept  pace  with  the  other 
sciences.  We  live  in  an  era  of  education,  and  onward  and 
upward  is  the  universal  motto.  Through  the  eye  of  educa- 
tion, the  man  of  books  has  looked  out  upon  the  waters  of 
the  mighty  deep,  bespeeked  with  the  commerce  of  the  nations, 
made  possible  by  a Fulton.  He  has  heard  the  faintest  whis- 
per of  familiar  voices  from  afar  made  possible  by  an  Edison 
and  a Bell.  He  has  seen  the  decimator  of  the  ages  dis- 
appear as  the  mist  of  the  morning,  .made  possible  by  a 
Jenner.  He  has  seen  the  human  form  divine  trimmed  and 
slashed  and  carved  as  chalk  or  marble,  made  possible  by 
him  who  gave  to  the  world  the  principle  of  ane.stliesia.  He 
has  seen  opened  up  to  the  surgeon’s  view  the  erstwhile  hidden 
framework  of  microcosinie  life,  made  possible  by  a Roentgen. 
He  has  seen  intelligence  encircle  the  globe  with  the  velocity 
of  thought  itself,  made  possible  by  him  who  harnessed  the 
lightning,  and  made  it  subservient  to  the  will  of  man.  He 
saw  the  king  of  day  arise  in  all  his  oriental  splendor,  shoot- 
ing his  rays  of  heat  and  light  athwart  mountain  and  plain, 
over  hilltop  and  dale.  He  saw  him  cause  the  dewdrops  to 
sparkle  like  diamonds  on  foliage  and  flower.  He  saw  him 
play  hide-and-seek  with  the  clouds,  now  silver,  now  sombre, 
as  he  journeyed  toward  the  zenith.  He  saw  him  chase  the 
shadows  acro.ss  the  continent  and  force  them  out  ov'er  the 
waters  of  the  broad  Pacific.  He  saw  him  drop  down  and 
down,  and  as  the  day  grew  old,  saw  him  pillow  his  silvery 
head  in  a blaze  of  golden  beauty  against  the  occidental  sky. 
All  this  and  more  through  the  eye  of  education. 

THE  MEMBERSHir  OF  THE  NORTH  TEXAS  MEDICAL  ASSOCIATION 
MEASURES  UP  TO  THE  STANDARD. 

“Were  evidence  necessary  in  confirmation  of  what  I have 
said,  I could  point  the  incredulous  to  that  long  list  of 
scholarly  gentlemen  who  have  presided  over  your  delibera- 
tions. There  is  the  Senior  Saunder.s,  than  whom  no  brighter 
intellect  ever  graced  the  medical  profession  of  any  State. 
There  was  the  Senior  Becton,  great  in  heart,  great  in  mind, 
great  in  the  knowledge  of  all  things  tending  to  the  alleviation 
of  suffering  humanity.  These  have  long  since  passed  to  their 
reward,  but  the  example  of  their  well-spent  liv’es  is  yours — 
is  ours — by  inheritance.  Your  association  has  been  made 
glorious  by  claiming  as  pioneers  such  illustrious  characters. 
They  were  follovv^ed  by  a Wilson,  a Fort,  a Saunders,  a Thomp- 
son, an  Erwin,  a Moore,  a Shelmire,  a Benbrook,  a Simpson, 
a Hubbard,  and  last,  but  by  no  means  least, 

“ ‘Holy  Moses  and  the  angels! 

Cast  your  pitying  glances  down ; 

Send  alon»  tonsorial  artists. 

And  pa^e  some  hair  upon  Joe’s  crown. 

He  is  hondsome?  Yes,  we  know  it. 

But  his  looks  might  be  improved. 

With  an  hirsute,  curled  and  auburn. 

Not  a heart  could  be  unmoved. 

Maids  and  matrons  all  alike  would 
Tumble  in  athletic  stunt 

Down  before  this  noted  M.  D., 

From'  the  county  site  of  Hunt. 

“Clown,”  did  I hear?  Not  one  minute 
Will  we  brook  such  flings  as  that. 

He’s  a savant,  and  the  limelight 
Is  his  natural  habitat.’ 

“A^ou  see,  my  friends,  I belong  to  that  school  r.hat  believes 
in  giving  flowers  to  the  living  as  well  as  to  the  dead;  but 
were  there  a dearth  of  those  flowers,  or  were  there  a differ- 
ence in  either  quantity  or  quality,  I should  ever  want  that 
difference  to  be  in  favor  of  the  livdng.  Flowers  for  the 
living,  garlands  for  the  dead. 


“Mr.  President,  it  lias  been  said  of  men,  and  when  I say 
men,  1 wish,  in  that  statement  to  embrace  the  women,  also, 
for  I speak  in  a generic  sense — it  has  been  said  of  men  that 
some  are  born  great,  some  achieve  greatness,  and  others 
have  greatness  thrust  upon  them.  I want  here  and  now  to 
claim  for  the  North  Te.xas  Medical  Association  this  distinc- 
tion : It  was  born  great.  It  could  not  have  been  otherwise 
when  such  men  as  the  Senior  Saunders,  the  Senior  Becton,  a 
Wilson,  a Fort  and  others  of  like  mental  and  professional 
calibre,  were  present  at  the  accouchement.  It  has  achieved 
greatness  by  the  assiduous  efforts  of  those  noble  men  and 
those  who  have  become  identified  with  it  during  the  years  of 
its  adolescence,  for  it  is  still  in  its  youth,  though  a giant  in 
stature.  It  has  had  greatness  thrust  upon  it  by  the  cities 
and  towns  throughout  the  most  cultured  portion  of  the  great- 
est State,  in  the  greatest  nation  upon  the  face  of  the  earth. 

“Because,  then,  of  your  noble  birth,  because  of  your  splendid 
achievements,  and,  because  of  the  greatness  and  honors  you 
have  had  thrust  upon  you  by  the  cities  and  towns  throughout 
your  itineraiy,  in  the  name  of  the  Medical  Society  of  Dallas 
County,  I bid  you  welcome,  thrice  welcome  to  our  home,  the 
metroplois  of  the  great  Southwest.  In  conclusion  I wish  to 
embody  in  this  welcome  the  sentiment  of  the  poet  who  said: 

“ ‘The  thing  that  goes  the  farthest 
Toward  making  life  worth  while; 

That  costs  £lie  least  and  does  the  most. 

Is  just  a welcome  smile. 

It’s  full  of  worth  and  kindness,  too. 

With  brotherly  kindness  blent. 

It's  worth  a million  dollars. 

And  it  doesn’t  c*ost  a cent.’  ” 


MISCELLANEOUS. 


ENDORSEMENT  OF  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

Plillsboro,  Texas. 

At  the  last  regular  weekly  meeting  of  the  Hillsboro  Medi- 
cal Association,  on  January  23d,  the  following  resolutions 
were  adopted: 

Whereas,  Fraudulent  and  extravagant  claims  have  been 
made  and  advertised  to  the  medical  profession  -and  laity  by 
certain  manufacturing  chemists  and  druggists  conoerning  their 
products ; and. 

Whereas,  Certain  journals  omied  and  published  by  private 
interests  for  personal  profit  have  seen  fit  to  maliciously 
attack  and  criticise  the  official  journals  of  the  organized 
medical  profession  because  of  the  work  now  being  executed; 
therefore,  be  it 

Resolved,  That  we,  the  members  of  the  Hillsboro  Medical 
Association,  do  hereby  e.xpress  our  approval  and  hearty  com- 
mendation of  the  position  taken  by  the  Journal  of  The  Ameri- 
can Medical  Association  regarding  the  advertising  of  nostrums; 
and  be  it  further 

Resoli'ed,  Tliat  we  hereby  express  our  approval  of  the  work 
of  the  American  Medical  Association,  of  the  board  of  trustees 
of  the  officers  of  the  Association,  and  that  we  commend  the 
board  of  trustees  for  their  business  foresight  in  accumulating 
a surplus  fund  for  financial  emergencies  and  further  expan- 
sion ; and  be  it  further 

Resolved,  That  we  hereby  express  our  approval  of  the  work 
of  the  Council  on  Pharmacy  and  Chemistry,  and  urge  that  it 
continue  its  investigations  into  proprietary  and  secret  prepa- 
rations in  order  that  the  profession  may  be  enlightened  and 
the  public  protected;  and  be  it  further 

Resolved,  That  we  hereby  heartily  endorse  and  approve  of 
the  work  undertaken  by  the  Journal  of  the  American  Medical 
Association  to  compile  and  publish  an  official  and  reliable 
directory  of  the  medical  profession. 

D.  L.  Bettison,  Secretary. 

PEPSIN  AND  PANCREATIN  MIXTURES. 

One  of  the  most  valuable  reports  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association  is 
that  on  preparations  containing  both  pepsin  and  pancreatin. 
Such  mixtures  are  proved  to  be  inert,  valueless  and  absurd. 
The  only  excuse  manufacturers  give  for  their  exploitation  is 
that  physicians  demand  such  mixtures.  The  extent  of  this 
fallacy  is  shown  by  the  following  preparations  put  out  by 
many  reliable  firms.  The  text-book  quotations  are  convincing. 
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SHARPE  & DOHME. 

Pan-Peptic  Elixir.  “An  efficient  tonic-digestive  containing 
pure  pepsin,  pure  pancreatin,  pure  eaffein,  lactic  acid  and 
celery,  the  latter  being  added  chiefly  for  its  flavoring  prop- 
erties.” 

Elixir  Pepsin  and  Pancreatin. 

Elixir  Pep&in,  Bismuth  and  Pancreatin. 

Elixir  Pepsin,  Strychnin,  Bismuth  and  Pancreatin. 

[“Pancreatin  digests  albuminoids  and  eonverts  starch  into 
sugar  and  proteids  into  peptones,  also  emulsifies  fats  in  pres- 
ence of  an  alkaline  solution  (pepsin  requiring  an  acid  one). 
Prolonged  contact  with  mineral  acids  renders  it  inert.  It  is 
digested  by  pepsin,  and  hence  probably  never  passes  into  the 
duodenum  in  its  own  character.”  Potter,  Materia.  Medica  and 
Therapeutics,  tenth  edition,  page  373.] 

H.  K.  MtTEFORD  COMPANY. 

Elixir  Lactated  Pepsin.  “Contains  pepsin,  pancreatin,  lac- 
tic acid,  maltose,  hydrochloric  acid,  etc.” 

Liquor  Diastos.  “Contains  pepsin  (isolated),  diastase, 
trypsin,  ptyalin,  nitro-hydrochloric  acid,  C.  P.,  nux  vomica 
with  .aromatics.” 

[“In  the  presence  of  an  acid  it  (pancreatin)  soon  becomes 
inert.”  A.  A.  Stevens,  Modern  Materia  Medica,  1903,  page 
176.] 

[“Attention  is  called  to  the  fact  that  many  ferments — espe- 
cially trypsin — are  destroyed  by  the  pepsin.  It  is,  therefore, 
very  doubtful  whether  any  ferment  can  be  given  which  will 
act  beyond  the  stomach.”  Sollmann,  Text-Book  of  Pharma- 
cology, page  749.] 

PARKE  DAVIS  & CO. 

Elixir  Pepsin,  Bismuth  and  Pa,ncreatin.  “Designed  to  cover 
the  indications  when  both  the  stomach  and  the  duodenum  fail 
in  functional  activity — that  is  when  there  is  both  gastric  and 
intestinal  indigestion — with  symptoms  of  catarrh  in  the  re- 
gions named.” 

Elixir  Pepsin,  Bismuth,  Strychnin  and  Pancreatin.  “Covers 
the  same  indications  as  the  preceding,  with  the  advantage  of 
the  tonic  influence  of  strychnin.” 

Elixir  Pepsin  and  Pancreatin. 

Elixir  Pepsin  and  Pancreatin  icith  Caffein. 

Malt  Extract  icith  Pepsin  and  Pancreatin. 

Elixir  Lactated  Pepsin.  “A  combination  of  pepsin,  pan- 
creatin, diastase,  lactic  acid  and  hydrochloric  acid.” 

[“Trypsin  is  gradually  destroyed  by  gastric  juice,  and  even 
by  digestive  hydrochloric  acid.”  Hammarsten,  Physiol.  Chem- 
istry, page  327.] 

[“Pancreatin  and  peptonized  foods. — We  must  again  point 
out  that  the  value  of  these  preparations  depends  on  their 
being  predigested  foods,  and  it  would  be  an  error  to  suppose 
that  in  administering  them  we  are  introducing  an  active  diges- 
tive ferment  into  the  small  intestine;  for  the  proteolytic 
action  of  trypsin  is  arrested  in  an  acid  medium  like  the  gastric 
juice,  and  the  gastric  pepsin  aids  in  the  destruction  of  the 
ferment.”  Yeo,  Hare’s  System  of  Practical  Therapeutics,  vol.  i, 
page  221.] 

FREDERICK  STEARNS  & CO. 

Elixir  Lactinated  Pepsin.  “Few  combinations  of  digestive 
ferments  have  given  better  satisfaction  than  this  one.  It 
contains  pepsin,  pancreatin,  vera  diastase,  lactic  acid,  hydro- 
chloric acid,  sodium  chlorid,  and  milk  sugar,  thus  repi’esent- 
ing  the  various  digestive  fluids  of  the  body.” 

Elixir  Pepsin,  Bismuth  and  Pancreatin. 

Elixir  Pepsin  and  Pancreatin. 

[“Pepsin  and  pancreatin  are  incompatible  in  solution,  for 
the  reason  that  if  the  menstruum  be  of  such  acid  nature  as  to 
preserve  the  pepsin,  the  pancreatic  enzyme  will  in  time  be  de- 
stroyed; while  if  it  is  neutral  or  feebly  alkaline,  the  pepsin 
will  be  destroyed.”  B.  T.  Fairchild,  Reference  Handbook  of 
Medical  Sciences,  vol.  vi,  page  556.] 

ARTHUR  PETERS  & CO. 

Peters’  Peptic  Essence,  Comp.  “This  valuable  preparation 
contains  pure  pepsin,  pure  pancreatin,  pure  diastase,  pure 
lactic  acid,  pure  hydrochloric  acid,  pure  glycerin,  and  aro- 
matics.” 

[“It  (pancreatin)  may  be  given  dry,  in  powder,  capsules  or 
compressed  pills,  or  in  solution.  It  should  be  administered  in 
combination  with  an  alkali,  as  the  activity  of  pancreatin  is 
destroyed  by  acids.”  Butler,  Materia  Medica  and  Therapeu- 
tics, fifth  edition,  page  499.] 


WM.  S.  MERRELL  CHEMICAE  COMPANY. 

Elixir  Atonic  Dyspepsia,  Phenolated.  “Contains  pepsin, 
pancreatin,  cascara  sagrada,  ipecac,  nux  vomica,  phenolated 
elixir.” 

Malt  Extract  icith  Pepsin  and  Pancreatin. 

[“Kuhne  made  the  observation  that  the  activity  of  trypsin 
was  permanently  destroyed  by  digesting  its  solutions  with 
pepsin  and  hydrochloric  acid.  * * * Meltzer  finds  that 

hydrochloric  acid  alone  destroys  trypsin,  but  not  as  rapidly 
as  when  pepsin  is  also  present.”  Schaefer’s  Text-Book  of 
Physiology,  vol.  i,  page  337.] 

WILLIAM  R.  WARNER  & CO. 

Elixir  Pepsin  and  Pancreatin. 

Liquid  Pancreopepsin.  “Comprises  the  natural  and  assimi- 
lative principles  of  the  digestive  fluids  of  the  stomach  and 
duodenal  tract,  viz. : Pepsin,  pancreatin  lactic  and  muriatic 
acids.” 

[“This  ferment  (pancreatin)  is  completely  destroyed  in  the 
gastric  juice.  This  is  why  thinking  practitioners  should  not 
use  both  pepsin  and  pancreatin  together  in  the  same  solution, 
because  the  medium  in  which  one  must  act  is  opposed  to  that 
of  the  other.  In  the  majority  of  eases  in  which  pancreatin  is 
given  empirically,  HCl  is  still  secreted  in  the  stomach  and  the 
ferment  is  destroyed.”  Hemmeter,  Diseases  of  the  Stomach, 
pages  345-6.] 

SMITH,  KLINE  & FRENCH. 

Elixir  Pepsin,  Bismuth  and  Pancreatin. 

Elixir  Pepsin  and  Pancreatin. 

[“The  value  of  pancreatin  is  even  more  problematical  than 
that  of  pepsin,  for  though  it  would  no  doubt  be  valuable 
where  the  digestive  ferments,  particularly  those  of  pancreas, 
were  deficient,  this  has  not  been  shown  to  occur.  On  the 
other  hand,  the  pancreatic  ferments  are  certainly  destroyed  in 
passing  through  the  stomach.”  Cushny,  Pharmacology  and 
Therapeutics,  on  the  Action  of  Drugs,  page  710.] 

COLUMBUS  PHARMACAL  COMPANY. 

Peptic  Digestant.  “Composed  of  pepsin,  pancreatin,  dias- 
tase, hydrochloric  and  lactic  acids,  combined  with  an  aro- 
matic vehicle.” 

[“Pancreatin  does  not  act  in  an  acid  medium  and  should 
not  be  give.a  with  acid.”  W.  Gilman  Thompson,  Practical 
Medicine,  1900,  page  403.] 

LILLY  & CO. 

Elixir  Pepsin  and  Pancreatin. 

Elixir  Pepsin  and  Pancreatin  Comj)ound. 

Elixir  Pepsin,  Pancreatin  and  Bismuth, 

Elixir  Pepsin,  Pancreatin,  Bismuth  and  Strychnin. 

Elixir  Pepsin  and  Panci'eatin  icith  Caffein. 

[“For  action  it  (pancreatin)  requires  the  presence  of  an 
alkali  and  in  the  acid  gastric  juice  would  not  only  not  act, 
but  would  itself  in  all  probability  be  digested  and  destroyed 
as  a ferment;  and  it  is  of  no  value  except  for  the  preparation 
of  predigested  foods.”  H.  C.  Wood,  Therapeutics,  Its  Prin- 
ciples and  Practice,  1900,  page  798.] 

THE  MALTINE  COMPANY. 

Maltine  with  Pepsin  and  Pancreatin.  “Contains  the  three 
principal  artificial  digestants,  diastase,  pepsin  and  pancreatin, 
in  such  proportions  as  to  be  capable  of  converting  all  foods 
required  by  the  human  organism  into  the  soluble  condition 
necessary  for  proper  assimilation.” 

["Hence  it  is  obvious  that  pancreatic  e.xtracts  or  ferments 
given  by  the  mouth  can  be  of  no  value  whatever,  since  the  pro- 
teolytic ferment  at  least  will  undoubtedly  be  destroyed  in  the 
stomach  before  reaching  its  normal  sphere  of  action.”  Chit- 
tenden, quoted  by  Yeo  in  Hare’s  System  of  Practical  Thera- 
peutics, vol.  i,  page  221.] 

REED  AND  CARNRICK. 

Peptenzyme  Elixir.  Formula:  “Enzymes  of  the  peptic 
glands.  * * * Enzymes  of  the  pancreas.  * * * Enzymes 
of  the  salivary  glands.  » * » Zymogens  from  the  spleen. 

* * * Enzym.es  of  the  intestinal  glands.” 

[“Pancreatin,  a mixture  of  the  enzymes  of  the  pancreas 

* * * does  not  act  in  an  acid  medium  and  is  rapidly  de- 

stroyed by  the  action  of  hydrochloric  acid  in  the  stomach.” 
Croftan,  Clinical  Therapeutics,  page  365.] 
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[“Pepsin  is  incompatible  with  panereatin,  this  in  neutral 
or  alkaline  solution  destroying  pepsin,  while  in  acid  media 
being  destroyed  by  the  pepsin.'’  Culbreth,  Materia  Medica  and 
Pharmacology,  1906,  page  655.] 

The  above  is  respectfully  refered  to  the  thoughtful  consid- 
eration of  the  medical  profession  of  the  United  States. — Jour- 
nal A.  M.  A. 


INSURANCE  NOTES. 


AN  INSURANCE  GUILLOTINE  LETTER. 


our  neople  and  profession.  If  we  can  aid  you  or  your  busi- 
ness either  in  the  appointment  of  examiners  or  furnishing  you 
lists  of  the  active  and  efficient  men  in  the  State,  or  in  other 
ways,  kindly  let  us  know.  We  trust  that  you  will,  if  possible, 
advise  us  of  any  further  steps  or  procedures,  should  any  occur 
to  you,  by  which  we  can  more  expeditiously  secure  for  the 
physicians  of  Texas  just  remuneration,  and  the  most  reliable 
examinations  for  our  people. 

With  best  wishes,  I beg  to  remain, 

C.  E.  Canteelh, 

Chairman  Insurance  Committee,  State  Medical  Association 
of  Texas. 


Dr.  TF.  H.  Blythe,  Mt.  Pleasant,  Texas. 

Deae  Doctor:  Replying  to  your  favor  of  the  26th  ult.,  we 
beg  to  advise  that  we  are  tliis  day  removing  your  name  from 
our  list  of  active  examiners,  and  you  are  therefore  instructed 
to  make  no  more  examinations  for  this  company,  even  if 
requested  by  an  agent  or  manager  so  to  do.  This  company 
denies  ail  liability  in  excess  of  its  published  fee  schedule. 
The  recent  laws  enacted  by  the  State  of  New  York  compel  us 
to  keep  within  our  loading,  and  this  ive  can  not  do  and  pay 
any  larger  fee  than  the  schedule  which  we  have  adopted.  We 
regret  the  severance  of  our  business  -relations,  but  there  is 
no  other  course  open  to  us. 

Very  respectfully, 

E.  L.  Louktsbebey,  Medical  Director. 

Per  AER. 


Mutual  Agreement  as  to  Fees. — By  mutual  agreement,  the 
following  counties  are  enforcing  the  $5  flat  rate  for  insurance 
examinations : 


Anderson. 

Bandera. 

Bastrop. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Ector. 

Edwards. 

Erath. 

Fisher. 

Floyd. 

Gillespie. 


Hale. 
Hopkins. 
Howard. 
Hamilton. 
Harrison. 
Jasner. 
Karnes. 
Kaufman. 
Kendall. 
Kerr. 
Lampasas, 
Lubbock. 
Madison, 
i Martin. 


Midland. 

Newton. 

Nolan. 

Potter. 

Rockwall 

Runnels. 

Stonewall. 

Swisher. 

Titus. 

Travis. 

Uvalde. 

W'illiamson. 

Wilson — 40. 


LETTER  TO  FIVE  DOLLAR  INSURANCE  COMPANIES 
SENT  BY  INSURANCE  COMMITTEE. 


To  the  Medical  Director-. 

I take  pleasure  in  stating  that  the  following  old-line  life 
insr.ranee  companies  are  now  paying  a $5  flat  rate  for  medi- 
cal examinations  in  the  State  of  Texas.  This  list  has  been 
and  will  be  further  substantially  increased  by  the  activity  of 
the  Insurance  Committee  of  the  State  Medical  Association: 

Aetna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizens’  Lite,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Colorado  National,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Guarantee  Life,  Houston,  Texas. 

Manhattan  Life,  New  York  City. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

National  I/ife,  Montpelier,  Vt. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Reliance  Life,  Pittsburg,  Pa. 

Security  Trust  and  Life,  Philadelphia. 

Southwestern  Life,  Dallas,  Texas. 

These  companies  are  now  doing  almost  all  the  business 
being  written  in  Texas.  No  cheap  life  insurance  examinations 
can  now  be  made  in  forty  of  our  counties,  and  an  aver- 
age of  about  six  counties  a month  are  entering  into  agreements 
not  to  do  life  insurance  examinations  for  less  than  the  $5  fee. 

We  write  to  thank  you  for  your  position  and  assistance. 
We  nre  publishing  a monthly  list  of  these  companies  in  the 
Texas  State  Journal  of  Medicine,  and  recommending  them  to 


LETTER  TO  LOW  FEE  INSURANCE  COMPANIES. 


To  the  Medical  Director-. 

I beg  to  cali  your  attention  to  the  following  list  of  com- 
panies now  paying  a flat  $5  fee  for  insurance  examinations 
in  Texas: 

Aetna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizens’  Life.  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Colorado  National,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Guarantee  Life,  Houston,  Texas. 

Manhattan  Life,  New  York  City. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Reliance  Life,  Pittsburg,  Pa. 

Mutunl  Benefit  Life,  Newark,  N.  J. 

Security  Trust  and  Life,  Philadelphia. 

Southwestern  Life,  Dallas,  Texas. 

This  list  has  been,  and  will  be  further,  substantially  in- 
creased by  the  efforts  of  our.  Insurance  Committee  and  pro- 
fession. These  companies  are  doing  the  great  bulk  of  busi- 
ness now  being  written  in  Texas. 

We  have  repeatedly  addressed  the  ............  Insurance 

Company,  requesting  them  to  establish  the  $5  rate  in  Texas, 
We  regret  that  up  to  this  time  you  have  allied  yourself  with 
companies  advocating  fees  too  small  to  secure  the  best  exami- 
nations. Having  failed  to  secure  your  voluntary  co-operation, 
we  .ire  compelled  to  seek  other  means. 

We  are  publishing  a monthly  list  of  companies  now  paying 
a $5  flat  fee,  and  recommending  them  to  our  profession  and 
people  In  forty  counties  in  Texas  no  cheap  insurance 
examinations  can  now  be  made,  and  the  list  is  growing  at 
the  rate  of  about  six  counties  a month. 

Horse  doctors  in  Texas  get  $5  for  pronouncing  on  the 
sounttiiess  of  a horse  irrespective  of  value.  If  your  company 
wishes  to  insure  citizens  in  Texas,  it  must  speedily  prepare 
to  require  a thorough  examination  at  not  less  than  the  reason- 
able price  of  $5.  We  trust  you  will  take  this  matter  up  again 
with  your  company  and  that  we  may  soon  put  you  on  the 
list  of  those  who  will  continue  their  business  in  this  State. 

Very  respectfully, 

C.  E.  Canteell, 

Chairman  Insurance  Committee  of  the  State  Medical  Asso- 
ciation of  Texas. 


COMMUNICATIONS. 


Phoenix,  Arizona,  February  6,  1907. 
Editor  Texas  State  Journal  of  Medicine: 

I received  your  cheerful  epistle  of  January  17th,  and  can 
assure  you  that  the  reading  of  the  same  gave  me  much  pleas- 
ure. The  kind  expressions  of  the  members  of  the  Board  of 
Councilors  made  me  long  for  home,  sweet  home,  and  yearn 
to  enter  the  battle  that  our  profession  is  making  against 
prejudice  and  ignorance  for  the  welfare  of  suffering  and  mis- 
led humanity. 

The  counties  that  you  added  to  my  district  are  very  accept- 
able to  me,  as  the  profession  in  these  counties  are  my  good 
personal  friends.  It  was  very  kind,  indeed,  for  the  boys  -to 
enlarge  my  -territory.  I appreciate  the  spirit  of  good  fellow- 
ship, but  I am  afraid  it  is  • too  large  for  my  present  health. 
I have  the  spirit  to  tackle  this  great  work,  but  am  lacking 
in  physical  force  to  back  it  up.  I was  very  much  pleased 


1907. 


NEWS. 
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with  the  selection  of  Dr.  C.  A.  Gi’ay,  of  Bonham,  to  fill  Dr. 
Smith’s  place  until  next  meeting. 

Since  my  last  letter  to  you  the  weather  has  cleared  up,  and 
Old  Sol  has  been  doing  his  best  to  square  the  deal.  Since  the 
weather  has  been  so  balmy  and  the  sun  is  shining  so  softly, 
I have  been  hypnotized  by  the  orange-ladened  zephyrs  wafted 
into  this  little  city.  I have  been  seized  with  an  irresistible 
desire  to  write  poetry.  The  following  is  a sample  of  my 
doggerel  on  “Arizona  Metre.”  All  metres  in  Arizona  are  long, 
except  to  meet  your  girl  on  the  courthouse  corner,  which  is 
only  three  blocks. 

There  was  a doc  who  was  Fly, 

Who  Arizona  climate  did  try. 

And  in  spite  of  the  damp 
And  the  hard  money  cramp, 

He  said:  “I’ll  be  dinged  if  I’ll  die.” 

Very  common  metre. 

If  the  Doctor  can  still  Fly, 

And  keep  on  hand  a stock  of  Rye, 

Digest  both  mince  and  chicken  pie. 

He’ll  get  there  Eli,  by  and  by. 

Rye  High  Ball  metre. 

I have  met  and  mingled  with  the  profession  of  Phoenix 
and  find  them  good  fellotvs  in  every  respect.  About  eighty- 
five  per  cent  of  them  are  tubercular  subjects,  but  notwith- 
standing this,  they  are  energetic,  clever  and  hopeful.  They 
are  beginning  to  make  a strong  fight  for  the  straight  five 
dollar  fee  old  line  insurance  examinations,  and  I prognosti- 
cate they  will  win  out. 

Should  any  weak  backs  or  knees  develop  I have  promised 
to  import  an  ample  stock  of  stift’ein  directly  from  the  Pan- 
handle of  Texas  for  them.  There  are  only  six  county’  societies 
in  the  territory,  and  they  liave  their  nucleus  around  the 
larger  towns.  Maricopa  county,  which  is  as  large  as  the 
State  of  MassacTiusetts,  of  which  Phoenix  is  the  county  seat, 
has  about  thirty-five  phy’sicians,  and  I am  informed  that 
they’  are  all  members  of  the  county  society.  The  other  coun- 
ties in  which  the  larger  towns  of  Tucson,  Prescott,  Globe,  etc., 
are  situated,  are  equally  well  organized.  Of  course  the  other 
physicians  are  scattered  far  and  wide  over  a large  area. 
There  are  altogether  about  200  eligible  physicians  in  Arizona, 
of  which  125  are  members  in  good  standing  of  the  Terri- 
torial Association.  I am  informed  by’  the  secretary,  who  is 
the  brains  and  energy’  of  organized  medicine  in  this  country, 
as  in  our  State,  that  their  membership  is  gradually  but  surely 
increasing;  that  the  rural  men  are  becoming  more  interested 
in  the  work,  and  that  he  had  great  hopes  for  the  future  of 
Arizona,  especially  as  irrigation  under  Federal  jurisdiction  is 
assured. 

I find  upon  investigation  that  Arizona  has  one  of  the  best 
practice  acts  in  existence.  The  examining  board  is  composed 
of  five  members,  appointed  by  the  Governor,  comprising  three 
regulars,  one  Homeopath,  one  Eclectic.  All  persons  desiring  to 
practice  medicine  in  any  form  must  pass  this  boai’d.  This 
law  was  passed  in  1903,  and  I understand  from  the  legislative 
committee  that  the  only  serious  opposition  they  had  to  con- 
tend with  was  the  Christian  Scientists.  There  are  only  two 
Osteopaths  in  the  entire  territory’.  They  were  here  before  the 
new  board  became  effective. 

With  kindest  regards  and  best  wishes  from  Mrs.  Fly  and 
myself,  I am,  sincerely  yours, 

David  E.  Fly, 

Per  L.  M.  F. 


NEWS. 


The  Osteopathic  and  Physio-Medical  Bills  before  the 
House  have  been  killed  by  the  Cominittee  on  Public  Health. 

Ai’iny  and  Wavy  Hospital  at  Marlin. — The  Marlin  Busi- 
ness Men’s  League  is  seeking  an  appropriation  from  Congress 
for  an  Army  and  Navy’  Hospital  at  that  city. 

Dr.  J.  W.  McLaughlin  has  been  appointed  a member  of 
the  Committee  on  Public  Policy’  and  Legislation  of  the  State 
Medical  Association  to  succeed  Dr.  Geo.  R.  Tabor,  resigned. 

The  State  Meeting  in  1908. — Corpus  Christi  will  invite 
the  State  Medical  Association  to  meet  in  that  city  in  1908. 
• Dr.  A.  E.  Spohn  will  present  the  invitation  at  the  meeting 
j at  Mineral  Wells  in  May. 

J Meeting  of  the  Board  of  Medical  Examiners. — The  next 
(:  regular  meeting  of  the  Board  of  Medical  Examiners  will  be 


held  at  Austin,  beginning  April  30,  and  closing  May  2,  1907. 
T.  T.  Jackson,  San  Antonio,  Secretary. 

Territorial  Medical  Examination. — The  daily  press  re- 
ports the  examination  of  nine  applicants  from  the  medical 
colleges  of  Dallas  by  the  Chickasaw  Nation  Board  of  Medical 
Examiners  at  Ardmore  on  February  15th. 

Dr.  Geo.  B.  Tabor,  in  laying  down  the  duties  of  his  office 
as  State  Health  Officer  does  so  with  the  confidence  and  esteem 
of  both  the  people  and  the  profession,  and  with  the  honor 
of  having  given  the  State  a clean,  vigorous  and  efficient  admin- 
istration. 

Dr.  Turner's  Arlington  Heights  Sanitarium. — On  Feb- 
ruary 12th,  Dr.  John  S.  Turner  announced  the  opening 
of  this  institution  at  Arlington  Heights,  near  Fort  Worth, 
for  the  reception  of  patients  for  the  treatment  of  mental  and 
nervous  diseases,  drug  and  alcohol  addictions. 

Santa  Fe  Hospital  at  Temple. — The  plans  for  the  hos- 
pital building  to  be  erected  by  the  Gulf,  Colorado  and  Santa 
Fe  Employees’  Association  at  Temple  have  been  accepted.  The 
building  will  be  made  of  pressed  brick  and  consist  of  three 
stories  and  a basement. 

Medical  Association  of  the  Southwest. — An  effort  will 
be  made  at  the  next  meeting  of  the  American  IMedieal  Asso- 
ciation to  have  the  Hou.se  of  Delegates  pass  a resolution  ac- 
cepting the  Medical  Association  of  the  Southwest  as  one  of  the 
co-ordinate  branches  of  the  A.  M.  A. 

Federal  Pure  Food  Station. — The  Dallas  Commercial 
Club  is  taking  steps  toward  securing  a Federal  Food  Analysis 
Station  for  that  city.  It  is  reported  that  a special  agent  of 
the  Bureau  of  Food  Inspection  of  the  Department  of  Agricul- 
ture will  soon  visit  the  State  for  the  purpose  of  locating  such 
a station. 

Institute  for  the  Feeble-Minded. — House  Bill  No.  383 
provided  for  the  establishment  of  a school  and  home  for 
idiots,  imbeciles  and  feeble-minded,  who  are  the  only  class 
of  unfortunates  in  the  State  that  have  no  public  appropriation 
for  their  care  and  support.  The  bill  carries  an  appropriation 
of  $100,000. 

Dr.  'Woldert  in  the  Journal  of  the  A.  M.  A. — The  Jour- 
nal of  the  .4.  M.  A.  of  January  19th  publishes  Dr.  Albert 
Woldert’s  paper  entitled,  “A  Resume  of  the  Complete  Gastric 
Analpsis  in  Sixty-one  Consecutive  Cases  of  Indigestion,”  read 
bef  ji’o  the  Central  Texas  Medical  Association  at  Corsicana  on 
July  11,  1906. 

The  State  Meeting.-— The  physicians  and  citizens  of  Min- 
eral Wells  are  making  extensive  preparations  for  the  meeting 
of  the  State  Medical  Association  on  IMay’  7,  8,  and  9.  We 
are  assured  that  nothing  will  be  left  undone  by  this  enter- 
prising city  and  famous  health  resort  to  make  the  meeting 
pleasant  and  pirofitable. 

U.  S.  Government  Pure  Food  Laboratory.  — It  is  re- 
ported that  Dr  W.  D.  Bigelow,  chief  of  the  Bureau  of  Chem- 
istiy  of  the  Department  of  Agriculture,  arrived  in  Galveston 
on  the  14th  of  February,  for  the  jmrpose  of  establishing  a 
government  pure  food  laboratory’,  which  is  to  be  in  active 
operation  in  a few  months. 

Palestine  Sanitarium. — The  physicians  of  Palestine  have 
formed  a stock  company’  and  purchased  the  Palestine  Sani- 
tarium from  Drs.  Jamieson,  Hathcock  and  McLeod.  The  insti- 
tutiiin  will  be  continued  under  the  same  name,  and  be  man- 
aged by  Dr.  R.  M.  Dunn  as  superintendent.  Dr.  E.  W.  Link 
is  chairman  of  the  board  of  directors. 

Death  of  Dr.  McDonald.  — Dr.  Alexander  E.  McDonald, 
for  nearly  thirty  years  superintendent  of  the  Manhattan  State 
Hospital  for  the  Insane,  and  one  of  the  most  distinguished 
alienists  in  America,  died  at  New  York  on  December  7,  1906. 
He  attended  the  meeting  of  the  State  Medical  Association  at 
Austin  in  1904,  and  is  well  remembered  by  the  Texas  pro- 
fession. 

Dr.  T.  H.  Harrell,  formerly  of  Hutto,  Texas,  more  re- 
cently of  Pueblo,  Mexico,  has  been  appointed  Chief  Surgeon 
of  the  Oaxaca  Smelting,  Mining  and  Railroad  Company,  and 
is  now  at  the  San  Juan  mines,  Ocotlan,  Oaxaca,  Mexico.  He 
will  superintend  building  a large  modern  hospital  for  the 


312 


TEXAS  STATE  JOUENAL  OF  MEDICINE. 


March, 


company  at  that  place  and  will  have  headquarters  at  Oaxaca 
City. — Texas  Medical  Journal. 

American  Physio-Therapeutic  Association. — Physicians 
who  are  interested  in  the  study  and  legitimate  practice  of 
the  physical  (drugless)  therapeutic  methons,  notably  electro- 
therapy, photo  therapy,  mechano-thcrapy.  hydro-therapy,  sug- 
gestion and  dietetics,  are  invited  to  join  the  American  Physio- 
Therapeutic  Association.  Dr.  Otto  .Juctfner,  Secretary,  8 
West  Ninth  street,  Cincinnati,  Ohio. 

Medicinal  Plant  Farming.  — Mr.  J.  Long,  of  Sherman, 
has  been  experimenting  the  past  year  in  the  growing  of  medici- 
nal plants,  and  states  that  the  results  are  entirely  satisfactory. 
These  experiments  have  attracted  the  attention  of  the  De- 
partment of  Agriculture,  and  an  effort  is  being  made  by  citi- 
zens of  Sherman  to  get  an  appropriation  from  Congress  for 
the  establishment  of  a drug-growing  station  near  that  city. 

San  Antonio  Doctors  and  Public  Affairs. — At  a recent 
meeting  of  the  non-partisans  of  San  Antonio  on  February  15th 
composed  of  about  1500  voters,  we  note  that  Dr.  B.  F.  Kingsley 
was  teniporary  chairman;  Dr.  Russell  Caffery,  permanent 
chairman  and  Dr.  J.  H.  Burleson,  a member  of  the  executiv'e 
committee.  Dr.  T.  T.  Jackson  has  been  chairman  of  the  city 
Democratic  committee  for  the  past  two  years. 

Dr.  Mayo  Visits  El  Paso. — Dr.  W.  W.  Mayo,  of  Roches- 
ter, Minn.,  father  of  Drs.  Wm.  J.  and  Charles  Mayo,  the  noted 
surgeons  of  that  city,  spent  ten  days  in  El  Paso  recently,  as 
the  guest  of  Dr.  W.  N.  Vilas,  city  health  officer.  Dr.  Mayo 
is  en  route  to  Japan,  where  he  expects  to  spend  several  months. 
He  is  making  the  trip  alone  in  spite  of  his  age.  92  years,  his 
wife  not  caring  to  take  such  a long  journe}^ — El  Paso  Herald. 

A Suggested  Quarantine  Provision. — Tire  California 
State  Health  Association  has  recently  petitioned  the  Cali- 
fornia Legislature  requesting  them  to  memorialize  Congress 
to  establish  a boundary  zone  between  California  and  Mexico, 
where  compulsory  v^accination  and  strict  international  sani- 
tary measures  may  be  enforced  for  the  protection  of  the 
people  of  both  governments.  The  State  of  Texas  needs  simi- 
lar protection,  and  State  Health  Officer  Brumby  has  recom- 
mended similar  action  to  Hon.  J.  C.  Ralston,  Chairman  of 
the  Public  Health  Committee  of  the  House. 

Requisite  to  Justification  of  Prescribing  Cocain.— The 
Court  of  Criminal  Appeals  of  Texas  in  another  and  later  case 
of  Blair  vs.  State,  had  evidence  to  the  effect  that  the  physician 
prescribing  the  drug,  in  this  instance  cocain,  to  an  habitual 
user  did  so  in  good  faith  to  relieve  her  from  pain.  But  the 
court  says,  that  the  State  requires,  before  a physician  can 
be  relieved  from  the  penalty  of  the  Act  of  1905,  regulating 
the  giving  of  a prescription  for  cocain,  that  he  must  pre- 
scribe the  drug  for  treatment  of  the  habit;  that  is,  for  the 
purpose  of  curing  it.— Journal  of  the  A.  M.  A. 

Doing  Post-Graduate  Work  at  New  Orleans  Polyclinic. 
— Among  the  doctors  from  Texas  doing  post-graduate  work, 
the  following  are  attending  the  New  Orleans  Polyclinic,  the 
Post-Graduate  Department  of  Tulane  Medical  College:  Dr. 
J.  M.  Andrews,  Farmersville ; Dr.  C.  C.  Sorrells,  Royse  City; 
Dr.  J.  H.  Hendrix,  Edgewood;  Dr.  W.  G.  Allen,  Harleton; 
Dr.  T.  G.  Boorman.  Princeton ; Dr.  J.  A.  R.  Mosely,  Jefferson ; 
Dr.  G.  Bartlett,  Shafter;  Dr.  W.  G.  Snipes,  Ladonia;  Dr. 
W.  O.  Warren,  Pecan  Gap;  Dr.  G.  M.  Van  Ness,  Prairie  Lea; 
Dr.  M.  C.  Bell,  Silverton  ; Dr.  H.  T.  Fry,  Wills  Point. 

Women’s  Anti-Tubercular  League.  — Dr.  George  Brown, 
of  Atlanta,  Ga.,  president  of  the  American  Anti-Tuberculosis 
League,  has  appointed  Mrs.  J.  R.  Briggs,  of  Dallas,  president 
of  a similar  league  to  be  composed  of  women.  The  purposes 
of  this  league  will  be  “for  the  prevention  of  consumption ; to 
educate  the  people  that  this  is  a prev’entable  disease ; to  secure 
State  aid  for  poor  consumptives ; to  establish  tuberculosis  hos- 
pitals in  every  State  in  the  Union.”  Mrs.  Briggs  will  en- 
deavor to  give  immediate  force  to  the  movement  by  vvmrking 
through  the  civic  branches  of  the  State  Federation  of  Women’s 
Clubs. — Dallas  Neios. 

Federal  vs.  State  Quarantine  is  the  subject  of  a sound 
and  thoroughly  sensible  editorial  iii  the  columns  of  the  Jan- 
uary number  of  the  Texas  Medical  Journal.  It  is  pointed 
out  that  for  the  State  to  maintain  her  sanitary  control  on  the 
Mexican  border  and  Gulf  coast  is  a superliuity,  and  that  the 
$50,000  is  much  needed  in  providing  for  internal  sanitation 


to  protect  the  people  from  indigenous  diseases  that  destroy 
a hundred  times  more  lives  than  yellow  fever,  and  compared 
to  which  yellow  fever  is  a le.sser  danger,  and  closes  by  saying 
that  the  whole  medical  profession  of  Texas  favors  the  transfer 
of  quarantine  to  the  United  States  Government. 

The  Spitting  Nuisance. — The  method  of  calling  attention 
to  the  anti-spitting  ordinance  in  New  York  City  is  to  be  com- 
mended. The  police  are  furnished  with  a pad  of  printed  slips, 
one  of  which  the  officer  hands  to  any  person  seen  expectorating 
on  the  sidewalk.  One  side  of  this  slip  reads: 

You  Are  Violating  the  Law  Against 
Spitting. 

You  are  subject  to  imprisonment,  or  fine,  or  both. 

By  Order  of  the  Board  of  Health. 

On  the  other  side  is  printed  the  section  of  the  sanitary  code 
which  is  being  violated. — Journal  of  the  A.  M.  A. 

The  American  Anti-tuberculosis  League  will  hold  its 
next  meeting  at  Atlantic  City,  New  Jersey,  on  June  1 to  4, 
1907.  As  the  American  Medical  Association  meets  in  the 
same  city  from  June  4 to  June  7,  1907,  members  and  dele- 
gates can  attend  both  meetings  if  they  desire  without  conflict 
in  dates.  The  Governors  and  Congressmen  have  been  invited 
to  be  present,  and  to  appoint  as  many  delegates  (physicians 
preferred)  as  they  may  desire.  There  were  3000  physicians 
enrolled  at  the  last  meeting  of  the  League  at  Atlanta,  Ga. 
Dr.  George  Brown,  of  Atlanta.  Ga.,  is  president  and  executive 
officer.  Dr.  J.  R.  Briggs,  of  Dallas,  is  the  vice-president  for 
Texas. 

Dr.  Robbie  Files  Suit. — Dr.  William  Robbie  of  this  city 
filed  suit  yesterday  for  a mandamus  to  force  the  Board  of 
Medical  Examiners  of  this  district  to  issue  to  him  a certificate 
giving  him  the  right  to  practice  medicine  in  this  district. 
He  alleges  that  the  board  wilfully  and  maliciously  refuses  to 
give  him  a certificate,  because  his  methods  of  advertising  to 
get  business  are  not  sanctioned  by  the  medical  fraternity. 

He  alleges  that  he  graduated  in  1899  from  the  Harvey 
Medical  College  of  Chicago,  and  that  his  certificate  was  ac- 
cepted by  the  State  Health  Board  of  Illinois. 

The  filing  of  this  suit  for  a mandamus  forms  another  chap- 
ter in  the  fight  made  by  the  Bexar  County  Medical  Society 
on  Dr.  Robbie.  Criminal  proceedings  were  filed  against  him 
some  months  ago  by  Carlos  Bee,  attorney  for  the  Medical 
Society,  charging  that  he  was  unlawfully  nraeticing  medicine, 
and  that  he  had  no  license  to  practice  in  this  State. — San 
Antonio  Express. 

Physicians  Appointed  as  Members  of  Executive 
Boards. — Dr.  J.  W.  McLaughlin,  Austin,  a member  of  the 
Board  of  Regents  of  the  State  University. 

Dr.  Joe  Wooten,  Austin,  a member  of  the  board  of  trustees 
of  the  Lunatic  Asylum  at  Austin. 

Dr.  George  S.  Beaty,  a member  of  the  board  of  trustees  of 
the  Blind  Asylum  at  Austin. 

Dr.  W.  Neal  Watt,  a member  of  the  board  of  trustees  of  the 
Deaf,  Dumb  and  Blind  Asylum  for  Colored  Youths. 

Dr.  T.  T.  Jackson,  San  Antonio,  member  of  the  board  of 
trustees  of  Southwestern  Insane  Asylum  at  San  Antonio. 

Dr.  L.  L.  Lacy,  a trustee  of  the  Deaf  and  Dumb  Asylum  at 
Austin. 

Dr.  L.  A.  Grizzard,  Abilene,  a member  of  the  board  of 
trustees  of  the  Epileptic  Colony  at  Abilene. 

Dr.  J.  P.  Blount,  Denton,  a member  of  the  board  of  direc- 
tors of  the  College  of  Industrial  Arts  at  Denton. 

A Proposed  Organization  of  Army  Surgeons. — ^It  is  re- 
ported that  there  is  no  prospect  of  the  passage  of  the  bill 
for  increasing  the  efficiency  of  the  Medical  Department  of  the 
Army,  which  is  again  to  be  sacrificed  in  favor  of  some  other 
branch  of  the  service.  In  the  Spanish  war  the  Medical  De- 
partment was  hampered  until  the  public  became  frantic  over 
tne  fev'er  camps.  In  1901,  it  was  sacrificed  to  lessen  oppo- 
sition to  the  increase  of  the  army.  In  1906,  preference  was 
given  to  the  ordnance  officers,  and  now  the  artillery  is  to  be 
increased  and  the  sanitary  service  again  sacrificed. 

The  cause  of  the  lack  of  influence  of  the  medical  profession, 
and  of  the  military  part  of  it  in  particular,  should  be  dis- 
covered. It  has  been  suggested  that  the  army  surgeons  are 
weak  as  a class  because  they  have  no  organization.  All  their 
efforts  are  individual  affairs,  and  lack  the  strength  of  con- 
certed union.  Organization  would  accomplish  the  purpose  of 
inducing  the  surgeons  to  work  in  union  and  harmony,  for  the 
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common  good,  and  we  see  no  reason  why  it  should  not  be 
effected. — Medical  Record. 

Meeting  of  the  State  Nurses’  Association. — On  Feb- 
ruary 21st  the  State  Association  of  Graduate  Nurses  met  at 
Fort  Worth  and  elected  the  following  officers:  President, 
Miss  C.  S.  Cottle,  Houston;  first  vice-president.  Miss  Mil- 
dred Bridges;  second  vice-president,  Miss  Mallet,  Austin; 
third  vice-president,  Miss  Moore ; recording  secretary,  Mrs. 
H.  Paris,  Fort  Worth;  corresponding  secretary,  Mrs.  C.  Van 
Doren,  Belton;  treasurer.  Miss  McKnight,  San  Antonio. 

The  Association  has  a bill  prepared,  but  completed  it  too 
late  to  present  to  the  present  Legislature.  It  provides  a 
penalty  for  all  who  shall  use  on  their  announcements  the 
term,  “Graduate  Nurse,”  unless  such  nurses  hold  diplomas 
from  reputable  hospital  training  schools  for  nurses.  A num- 
ber of  States  have  such  laws.  They  recognize  and  encourage 
a higher  standard  for  nurses,  drawing  a legal  as  well  as  a 
practical  line  between  the  educated  and  the  uneducated  in 
this  profession. 

The  Texas  State  Nurses’  Association  aims  at  the  exclusion 
of  the  untrained ; the  elevation  and  affiliation  of  Texas  train- 
ing schools;  the  establishment  of  a State  nurses’  register, 
and  the  general  protection  and  elevation  of  the  nursing  pro- 
fession. 

Visitors  to  Austin. — Among  State  physicians  who  have 
visited  Austin  to  assist  in  securing  medical  legislation  during 
the  month  of  February,  whose  names  have  been  secured,  are 
the  following:  G.  B.  Foscue,  of  Waco;  C.  E.  Cantrell,  of 
Greenville ; I.  C.  Chase,  of  Fort  Worth ; H.  W.  Cummings, 
of  Hearne ; Bacon  Saunders,  of  Fort  Worth ; F.  D.  Boyd,  of 
Fort  Worth;  W.  B.  Russ,  of  San  Antonio;  John  T.  Moore,  of 
Galveston;  Frank  Paschal,  of  San  Antonio;  C.  M.  Rosser,  of 
Dallas;  S.  C.  Red,  of  Houston;  T.  B.  Dorbandt,  of  Lampasas; 

B.  F.  Kingsley,  of  San  Antonio;  F.  0.  Norris  and  J.  M. 
Frazier,  of  Belton;  A.  Garwood  and  L.  G.  Wille,  of  New 
Braunfels;  F.  V.  Painter,  of  Pilot  Point;  J.  E.  Gilcreest,  of 
Gainesville;  G.  H.  Moody,  of  San  Antonio;  Pierre  Wilson,  of 
Dallas,  T.  A.  Holloway,  W.  A.  King,  and  Russell  Caffery,  of 
San  Antonio;  John  Johnson,  Dr.  Yett,  F.  0.  Wilson,  J.  D. 
Collins,  J.  D.  Jenkins,  and  W.  E.  Trueheart,  of  Galveston; 
E.  L.  Batts,  T.  C.  Ralston,  and  J.  H.  Florence,  of  Sabine; 

C.  L.  Gregory,  of  Terrell;  G.  0.  Gregory,  of  Big  Sandy;  W.  L. 
Crosthwait,  of  Holland,  and  H.  L.  Moore,  of  Van  Alstyne. 

The  physicians  of  Austin,  including  Dr.  M.  M.  Smith,  T.  J. 
Bennett,  J.  W.  McLaughlin,  B.  M.  Worsham,  J.  M.  Ixjving, 
and  F.  E.  Daniel,  have  also  been  active  in  visiting  the  com- 
mittee and  the  Legislature.  The  aid  of  Dr.  Brumby,  State 
Health  Officer,  and  Dr.  Holman  Taylor,  Assistant  State  Health 
Officer,  has  been  invaluable  in  keeping  the  legislative  com- 
mittee posted  and  directing  the  campaign. 

Carroll’s  Promotion  and  the  Nobel  Prize. — Only  one 
man  is  now  alive  of  the  little  group  of  United  States  Army 
surgeons  to  whom  the  world  owes  the  precious  knowledge 
which  has  transformed  that  dread  scourge,  yellow  fever,  from 
one  of  the  most  serious  and  expensive  of  diseases  to  one  so 
easily  prevented  that  the  hope  of  its  complete  eradication  in 
the  near  future  is  now  a confident  prospect  in  medicine.  Dr. 
Walter  Reed  and  Dr.  Jesse  Lazear  are  dead,  but  Dr.  James 
Carroll,  who  was  among  the  first  heroes  of  science  to  allow 
himself  to  be  bitten  by  a mosquito  that  had  fed  on  a yellow 
fever  patient,  and  who  actually  contracted  the  disease,  is 
still  with  us.  If  ever  there  was  a heroic  act  performed  by 
a soldier,  this  was  one,  and  such  heroism  deserves  to  be 
rewarded  and  encouraged. 

As  we  have  before  noted,  a bill  is  before  Congress  to  make 
Dr.  Carroll  an  extra  lieutenant-colonel.  He  now  holds  the 
rank  of  lieutenant.  Such  promotion  would  provide  a suitable 
reward  for  Avhat  future  generations  are  sure  to  consider  as 
one  of  the  most  unselfish  acts  of  our  time. 

One  Nobel  prize  has  already  been  awarded  to  Dr.  Ronald 
Ross  of  England,  one  of  the  leading  Avorkers  in  the  discoA-ery 
of  the  mosquito  origin  of  malaria,  a research  no  more  fruitful 
of  valuable  results  than  the  yeilow-fe.ver  investigation,  and 
demanding  no  such  personal  peril  and  sacrifice.  With  this 
precedent  and  with  the  proper  steps  taken  by  the  American 
medical  profession,  there  would  seem  to  be  no  good  reason 
why  this  prize  should  not  be  awarded  to  Dr.  Carroll.  We 
know  of  no  more  deserving  possible  recipient.  Certainly  the 
sacrifices  that  Dr.  Carroll  made  are  equal  to  those  made  by 
any  man  to  whom  a Nobel  prize  has  been  aAvarded,  and  the 
benefits  to  humanity  are  certainly  as  great  as  those  that  have 


been  the  outcome  of  any  undertaking  of  any  man  who  has 
been  aAvarded  the  prize.— Journal  of  the  A.  U.  A. 

Congress  Asked  to  Remove  Postal  Protection  Against 
Frauds. — A bill  that  passed  the  loAA'er  house  of  Congress 
January  7th  and  that  is  noAV  before  the  Senate,  calls  for  the 
attention  of  physicians.  Its  object  is  to  deprive  the  Post- 
master General  of  the  poAver  to  refuse  the  privileges  of  the 
mails  to  promoters  of  frauds,  and  it  masquerades  under  the 
simple  title,  “providing  for  a judicial  review  of  the  orders 
excluding  persons  from  the  use  of  the  United  States  mail 
' facilities.”  It  Avas  introduced  and  supported,  it  is  said,  by 
Congressmen  Avho  have  among  their  constituents  the  pro- 
m.oters  of  certain  notorious  nostrums  and  other  frauds.  Under 
the  present  laAv  the  persons  reported  by  the  postoffice  inspec- 
tors have  the  opportunity  of  appearing  before  the  Assistant 
Attorney  General  for  the  department  and  stating  their  side 
of  the  ease  before  a fraud  order  is  issued;  under  the  pro- 
posed laAv  they  Avould  have  the  privilege  of  interposing  all 
the  laAv’s  technicalities  and  delays — and  every  one  knoAvs  what 
they  are — before  an  order  could  become  effective.  The  unsus- 
picious public  Avould  thus  be  at  the  mercy  of  the  swindlers 
until  they  had  AA'orked  out  their  A'ein  and  SAvalloAved  and 
digested  the  profits.  Every  one  Avho  has  gHen  attention  to 
the  subject  has  recognized  that  the  Postoffice  Department,  by 
its  fnaud  order  system,  is  one  of  the  chief  protections  to  the 
public.  That  no  injustice  is  done  is  sufficiently  shoAvn  by  the 
fact  that  in  OA'er  2fi00  fraud  orders  issued  the  department’s 
ruling  has  been  questioned  in  only  about  thirty  instances,  and 
in  only  tAvo  eases  have  injunctions  been  granted:  in  one  on 
a technicality,  and  in  the  other  on  constitutional  grounds, 
AA'hich  'were  later  OA^erthroAvn  by  the  decision  of  the  Supreme 
Court.  Millions  in  money,  to  say  nothing  of  the  benefits  to 
health  and  morals,  Avhich  should  be  alAA'ays  first  considered, 
have  thus  bean  saved  to  the  public.  We  can  not  afford  to  let 
this  safeguard  of  the  moral.  phA'sical  and  financial  welfare 
be  thus  abolished. — Journal  of  the  .4..  M.  A. 

Medical  Appointments. — Dr.  William  M.  Brumby  has 
succeeded  Dr.  George  R.  Tabor  as  State  Health  Officer.  Dr. 
Holman  Taylor,  of  Marshall,  has  been  appointed  Assistant 
State  Health  Officer. 

Dr.  B.  M.  Worsham  has  been  re-appointed  superintendent 
of  the  Insane  Asylum  at  Austin,  and  Drs.  J.  W.  Bradfield, 
J.  P.  Wilhite,  Horace  Gilbert,  Margaret  Halliday,  assistants. 
Dr.  Gilbert  Avill  resign  on  May  1st  and  Dr.  Bismarck  Fergu- 
son has  been  selected  as  his  successor. 

Dr.  John  Preston  has  been  re-appointed  superintendent  of 
the  Epileptic  Colony  at  Abilene. 

Dr.  W.  L.  Barker  succeeds  Dr.  T.  0.  Maxwell  as  superinten- 
dent of  the  Southwestern  Insane  Asylum  at  San  Antonio. 
Assistant  physicians  in  this  institute  are  Drs.  E.  H.  Gray, 
J.  A.  McIntosh,  and  Bruce  Allison. 

Dr.  Charles  L.  Gregory,  of  Gilmer,  succeeds  Dr.  John  S. 
Turner  as  superintendent  of  the  North  Texas  Hospital  for 
the  Insane  at  Terrell. 

Dr.  J.  P.  Tucker,  of  Galveston,  State  quarantine  officer  at 
Gah'eston,  succeeds  Dr.  Edgar  F.  McClendon,  Avho  has  held 
the  office  during  the  past  fiA'e  years. 

Dr.  W.  E.  LoAvry,  of  Laredo,  becomes  State  quarantine  officer 
at  Laredo,  succeeding  Dr.  Jno.  M.  McKnight. 

Dr.  J.  H.  Florence,  State  quarantine  officer  at  BroAvnsville, 
becomes  State  quarantine  officer  at  Sabine,  to  succeed  Dr. 
W.  R.  P.  Thompson. 

Dr.  Van  E.  McFarland,  of  Eagle  Pass,  is  appointed  State 
quarantine  officer  at  Eagle  Pass,  succeeding  Dr.  I.  H.  Brewton. 

Dr.  Vene  P.  Armstrong,  of  Dallas,  Avill  be  State  quarantine 
inspector  at  BroAvnsville. 

Dr.  Benjamin  F.  Gibson  of  MidAvay  has  been  appointed  phy- 
sician to  the  State  penitentiary  at  Huntsvdlle. 

Dr.  W.  A.  Harper  is  appointed  oculist,  and  Dr.  M.  M.  Smith 
physician  to  the  State  Insitute  for  the  Deaf,  Dumb  and 
Blind  for  Colored  Youths. 

Dr.  Z.  T.  Bundy  of  Milford  will  be  surgeon  to  the  Confed- 
erate Home. 

A Tuberculosis  Sanitarium. — The  Dallas  News  of  Feb- 
ruary 5th  has  this  to  say  editorially  on  the  tuberculosis  prob- 
lem in  Texas : 

“The  Neios  considers  the  arguments  in  favor  of  the  bill  pro- 
viding for  an  appropriation  of  $50,000  for  building  and  main- 
taining an  institution  for  the  care  of  indigent  consumptiA'es 
of  this  State,  Avho  arc  eiti.zens  of  the  State,  conclusive.  There 
should  not  be  a single  vote  against  the  bill. 
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Dr.  F.  Paschal,  chairman  of  the  committee  appointed  by 
the  Texas  State  Medical  Association  to  try  to  secure  an  insti- 
tution for  the  indigent  consumptive  citizens  of  this  State, 
submits  sound  arguments  in  favor  of  the  bill  He  shows  that 
tuberculosis  is  on  the  increase  amongst  the  inhabitants  of  our 
larger  cities  who  have  lived  in  them  ten  years  and  over ; that 
about  4 per  cent  of  the  population  of  this  State  furnished 
21  per  cent  of  those  that  died  in  the  State  in  1900  of  con- 
sumption. Another  fact  is  that  20  per  cent  of  those  dying 
of  tuberculosis  in  certain  cities  of  th;  State  die  in  city 
hospitals,  and  are  burdens  to  such  cities.  Of  the  total  num- 
ber of  deaths  from  consumption  60  per  cent  lived  in  the  State 
from  one  to  twenty  years,  consequently  all  of  those  dying  in 
city  hospitals  and  poorhouses  are  by  no  means  non-residents 
of  this  State.  Aside  from  making  the  taxation  for  the  care 
of  the  indigent  consumptives  of  this  State  more  equally  dis- 
tributed and  therefore  not  working  a hardsliip  upon  any  one 
or  two  commumties,  it  would  be  the  moans  of  segregating 
many  consumptives  and  thus  diminish  the  spread  of  the 
disease.  Besides,  it  would  enable  a great  many  who  die  in 
improperly  and  inadequately  prepared  institutions  that  they 
now  inhabit,  a chance  of  getting  well  and  becoming  useful 
citizens. 

The  News  favors  the  movement  heartily.  The  bill  to  which 
Dr.  Paschal  refers  proposes  very  limited  jrrovision  for  one  of 
the  world’s  most  important  self-defensive  movements.  The 
sum  suggested  should  be  appropriated,  and  more  should  be 
allowed  if  more  is  needed  for  this  work.’- 

Several  other  daily  papers  have  published  favorable  editorial 
comments  on  the  present  bill.  It  has  been  reported  favorably 
by  the  House  committee.  Drs.  Paschal,  Carter  and  Smith 
have  worked  faithfully  before  the  legislative  committees  for 
this  measure. 

Rosenberg  Library  Free  Lectures. — The  directors  of  the 
Kosenherg  Library  have  provided  a series  of  three  free  illus- 
trated lectures  hy  professors  of  the  Medical  Department  of 
the  State  University,  and  published  the  names  of  a selected 
list  of  books  available  in  the  library  for  the  study  of  the 
subjects  of  the  lectures. 

The  first  lecture  was  given  on  January  29  by  W.  S.  Carter, 
M.  D.,  Dean  of  the  Department  of  Medicine  and  Professor  of 
Physiology  and  Hygiene,  on  The  Milk  Supply  of  Cities  and 
Its  Relation  to  Public  Health,  illustrated  by  stereopticon 
views.  His  introductory  note  is  as  follows: 

In  the  widespread  movement  to  secure  pure  foods  too  little  atten- 
tion is  paid  to  the  importance  of  obtaining  a clean  milk  supply. 
Milk  is  much  more  liable  to  be  contaminated  than  any  other  food 
and  the  impurities  of  milk  result  in  the  loss  of  many  more  lives 
than  the  adulterations  and  impurities  of  all  other  foods  combined. 
Municipalities  protect  the  public  health  by  ordinances  to  prevent  the 
spread  of  contagious  and  communicable  diseases;  by  public  sewerage 
systems  and  regulating  the  introduction  of  plumbing  into  houses;  by 
furnishing  pure  public  water  supplies.  The  milk  supply  should  be 
controlled  in  the  same  way.  It  is  not  only  possible  but  practicable. 
If  the  people  demand  clean  milk  the  same  will  be  forthcoming. 

The  second  lecture  was  gHeu  on  February  5 by  Dr.  William 
Keiller,  F.  R.  C.  S.  (Edinburgh),  Professor  of  Anatomy,  on 
the  subject.  The  Patent  Medicine  Evil. 

An  outline  of  his  lecture  is  as  follows : 

Estimated  that  $100,000,000  are  spent  annually  on-  patent  medicines, 
mostly  by  the  poor.  Some  reasons  why  people  resort  to  patent 
medicines. 

Great  sources  of  error  in  use  of  patent  medicines:  (1)  the  use 
of  a suitable  remedy  presupposes  a correct  diagnosis;  (2)  it  sup- 
poses that  ail  cases  should  be  treated  alike;  (3)  a pure  advertising 
scheme  is  taken  as  an  honest  effort  to  do  good;  (4)  a patent  medicine 
must  treat  symptoms  instead  of  treating  the  disease. 

Great  dangers:  (1)  loss  of  valuable  time  as  in  consumption  and 
cancer;  (2)  emphasis  laid  on  drugs  instead  of  hygiene;  (3)  actual 
harm  done  by  drugs,  as  by  alcohol  in  Bright’s  disease,  acetanilid  in 
headaches,  morphln  and  alcohol  In  phthisis;  (4)  prevailing  use  of 
habit  forming  drugs,  such  as  morphin  and  cocain. 

Classes  of  patent  medicine  frauds:  (1)  fraudulent  claims  lor  harm- 
less drugs;  (2)  fraudulent  claims  for  harmful  drugs;  (3)  baby  murder, 
soothing  syrups;  (4)  trading  on  the  incurables. 

Examples:  (1)  Headache  Cures. — Bromo-Seltzer,  Antikamnia,  etc.; 
(2)  Disguised  Stimulants,— Peruna,  Wine  of  Cardui,  Paine’s  Celery 
Compound,  etc.;  (3)  Kidney  Cures, — Swamp-Root,  Doan’s  Pills;  (4) 
Consumption  Cures, — King’s  Golden  Discovery,  Duffy’s  Malt  Whisky; 
(.5)  Cancer  cures;  (6)  Catarrh  cures  and  the  cocain  habit;  (7)  Slaugh- 
ter of  the  innocents,  Winslow’s  Soothing  Syrup,  Kopp’s  Babies’ 
Friend. 

Responsibility,  of  the  press.  Need  of  State  law. 

The  third  lecture  was  given  on  February  12,  by  Seth  ^I. 
Morris,  M.  D.,  Professor  of*  Chemistry  and  Physics,  on  the 
subject.  The  X-hay,  illustrated  by  stereopticon  views. 

The  outline  of  his  lecture  is  as  follows: 

“History  of  discovery  by  Professor  Roentgen.  Methods  of  genera- 
tion. Crooke’s  cures.  Nature  of  X-Ray.  Fluoroscope  and  fluores- 
cent bodies.  Applications  of  the  X-Ray  in  the  arts,  medicine,  and 
surgery.  Practical  demonstration  of  the  ability  of  the  X-Ray  to 
penetrate  objects  opaque  to  ordinary  light.’’ 


The  lectures  have  been  very  popular  with  the  citizens  of 
Galveston.  The  large  hall  of  the  library  is  reported  to  have 
been  filled  to  overflowing  at  each  lecture. 

Antikamnia  Changes  Formulas. — When  the  Council  on 
Pharmacy  and  Chemistry,  nearly  two  years  ago,  began  its 
work  of  independent  and  scientific  investigation  of  proprietary 
preparations,  some  of  the  questions  asked  were : 

“What  guarantee  has  the  medical  profession  that  the  formu- 
las of  these  proprietary  medicines  are  not  changed  at  the  will 
of  the  manufacturers?  How  can  the  physician  who  confid- 
ingly i^rescribes  them  for  his  patients  know  that  the  prepara- 
tion which  he  orders  today  is  the  same  as  that  which  was 
furnished  him  last  year,  or  which  may  be  given  him  next  year, 
under  the  same  name  ?” 

At  once  a wail  as  of  injured  innocence  went  up  from  count- 
less vendors  of  proprietary  medicines,  who  replied  with  one 
voice : 

“The  honor  and  reputation  of  the  proprietors  and  manu- 
facturers is  sufficient  guarantee  of  the  stability  and  perma- 
nence of  these  preparations.” 

The  enactment  of  the  National  Food  and  Drugs  Act  is 
bringing  many  things  to  light.  Some  of  them  are  interesting, 
some  would  be  amusing  were  they  not  so  utterly  despicable. 
Among  other  things,  it  has  furnished  a demonstration  of  the 
value  of  the  “honorable  assurances”  of  nostrum  vendors. 

The  nostrum  antikamnia  has  pointed  many  a moral  in  the 
campaign  in  the  last  two  years.  Tt  was  hardly  to  be  hoped 
that  it  would  deliberately  furnish  a demonstration  of  the 
utter  lack  of  honesty  on  the  part  of  a certain  class  of  pro- 
prietary manufacturers.  Having  first  advertised  their  mix- 
ture to  the  profession  as  a chemical  compound  and,  later  on, 
advertised  and  sold  it  directly  to  the  public  as  a sovereign 
remedy  for  countless  ills,  it  was  shown  by  analyses  made  for 
the  Council  on  Pharmacy  and  Chemistry  that  their  prepara- 
tion was  a mixture  containing  acetanilid,  caffein,  citric  acid 
and  sodium  bicarbonate.  Now,  when  the  pure  food  law  went 
into  effect,  the  proprietors  of  this  mixture  found  themselves 
in  a sad  dilemma.  The  same  brilliant  intellect,  perhaps,  that 
first  saw  the  commercial  possibilities  in  the  business,  said: 
“Change  the  formula.  Phenaeetin  is  about  as  cheap  as 
acetanilid;  the  patent  has  just  expired  and  consequently  we 
can  get  it  at  a low  price.  Let  us  substitute  phenaeetin  for 
acetanilid.”  No  sooner  said  than  done. 

The  familiar  “AK,”  liowever,  as  usual,  is  in  the  lower 
right  hand  corner.  And  what  a change  in  labels!  No  longer 
is  antikamnia  a chemical  entity,  but  the  label  now  openly 
but  ingenuously  declares  that  “Antikamnia  tablets  in  this 
oi  iginal  package  contains  350  grains  acetphenetidin,  U.  S.  P., 
per  ounce.  Guaranteed  under  the  Food  and  Drugs  Act,  June 
30,  1906.  Serial  No.  10.”  While  below,  an  entirely  unneces- 
sary display  of  conformity  to  the  Pure  Food  Act,  appears 
this  statement: 

“The  Antikamnia  tablets  in  this  original  ounce  package 
contain  no  acetanilid,  antifebrin.  antipyrin,  alcohol,  morphin, 
opium,  codein,  heroin,  cocain,  alpha-  or  beta-eucain,  arsenic, 
strychnin,  chloroform,  cannabis  indica  or  chloral  hydrate.” 

The  proprietors  knew  that  the  dear  public  will  not  know 
that  acetphenetidin  is  the  official  designation  for  phenaeetin, 
and  that  this  dangerous  product  is  found  in  the  new  mixture 
in  the  proportion  of  approximately  4 grains  to  a 5-grain  tab- 
let. Evidently  they  also  presume  considerably  on  the  igno- 
. ranee  of  our  profession,  or  why  should  the  brazen  statement 
that  four  grains  of  phenaeetin  is  the  “most  reliable  remedy” 
for  the  long  list  of  diseases  enumerated  on  their  advertising 
calendar.  No  notice  to  the  medical  profession  of  change  of 
formula  has  ever  been  made.  How  can  any  conscientious 
physician  prescribe,  for  those  who  confide  their  lives  to  his 
care,  a preparation  the  stability  of  the  formula  of  which  must 
depend  absolutely  on  its  owner’s  whim? — Journal  of  A.  M.  A. 

Test  Under  Statute  as  to  Prescribing  of  Narcotics. — ■ 
The  Court  of  Criminal  Appeals  of  Texas  holds  insufficient,  in 
Blair  vs.  State,  an  indictment  of  a physician  which  was 
framed  under  Section  2,  page  45,  of  the  Acts  of  the  Twenty- 
ninth  Legislature  of.  Texas,  which  prohibits  certain  parties 
from  prescribing  morphin  and  other  narcotic  drugs,  under 
the  provisions  of  said  section,  with  the  following  proviso: 
“Provided,  however,  that  the  provisions  of  this  section  shall 
not  be  construed  to  prevent  any  lawfully  authorized  practi- 
tioner of  medicine  from  prescribing  in  good  faith  for  the  use 
of  any  habitual  user  of  narcotic  drugs,  such  substance  as  he 
may  deem  necessary  for  the  treatment  of  such  habit.”  In 
order  to  bring  the  physician  within  the  terms  of  this  law, 
the  court  says,  the  indictment  must  allege  such  facts  as  make 
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him  amenable,  and  if  he  comes  within  the  terms  of  the  pro- 
viso, he  has  not  violated  this  statute.  Those  who  are  not 
brought  within  the  proviso  are  not  within  the  terms  of  the 
inhibition  because  excepted  from  the  punishable  provisions 
of  this  act.  In  order  to  bring  a party  within  the  provisions 
of  this  act  it  should  be  alleged  not  only  that  he  did  not  pre- 
scribe it  (here  morphin)  in  good  faith  for  the  use  of  the 
person  charged,  but  that  he  did  not  deem  it  necessary  for 
the  treatment  of  such  habit.  The  good  or  bad  faith  is  not 
the  criterion.  It  is  the  good  faith  on  the  part  of  the  physician 
prescribing  the  medicine  or  such  substance  as  he  may  deem 
necessary  for  the  treatment  of  such  habit.  If  the  prescription 
for  the  morphin  was  deemed  necessary  for  the  treatment  of 
the  habit  of  the  person,  then  the  physician  is  not  within  u..e 
jjurview  of  the  statute,  and  is  exempted  from  the  terms  of 
the  law.  The  mere  fact  that  he  may  or  may  not  have  given 
it  in  good  faith  is  not  sufficient.  The  good  faith  is  measured 
by  what  the  party  prescribing  deems  necessary  for  the  treat- 
ment of  the  habit.  If  the  morphin  was  necessary  for  the 
treatment  of  the  habit,  the  giving  of  it  was  not  violative  of 
the  statute. — Journal  of  the  A.  M.  A. 


DISTRICT  SOCIETIES. 


SECOND  OR  BIG  SPRINGS  DISTRICT. 

The  Ector-Midland-Martin-Howard  County  Medical 
Society  met  at  Midland  January  18th  and  elected  the 
following  officers:  J.  R.  Vance,  Stanton,  president;  J.  F. 
Haley,  Midland,  vice-president;  M.  E.  Campbell,  Stanton, 
secretary-trea surer ; W.  W.  Lynch,  Midland,  censor. 

Mitchell-Scurry-Dickens-Kent  County  Medical  Society 
elected  the  following  officers  for  1907 : President,  R.  L. 
Howell,  Snyder;  vice-president,  .J.  W.  E.  H.  Beck,  Loraine; 
secretary -treasurer,  W.  R.  Smith,  Colorado;  board  of  censors, 
P.  C.  Coleman,  Colorado,  A.  G.  Person,  Snyder,  and  A.  C. 
Leslie,  Snyder;  committee  an  public  health  and  legislation, 
T.  C.  Merrill,  N.  J.  Phoenix,  and  .J.  H.  Edwards;  delegate, 
VV.  R.  Smith;  alternate,  P.  E.  Howell. 


THIRD  OR  PANHANDLE  DISTRICT. 

The  Hardeman  County  Medical  Society  has  the  follow- 
ing officers  for  1907:  J.  T.  McCulloch,  Quanah,  president; 
B.  A.  Dillard,  Chillicothe,  vice-president;  H.  A.  West,  Quanah, 
secretary-treasurer;  G.  W.  Radford,  H.  A.  West  and  C.  W. 
Hodge,  all  of  Quanah,  censors;  H.  A.  West,  alternate;  G.  W. 
Radford,  delegate. 

District  Personals. — Dr.  H.  D.  Barnes,  of  Tulia,  has  con- 
sented to  act  as  councilor  for  the  Third  or  Panhandle  Dis- 
trict in  the  absence  of  Dr.  D.  R.  Fly  from  the  State. 

Dr.  David  R.  Fly,  of  Amarillo,  Councilor  of  the  Panhandle 
District,  reports  that  his  health  is  somewhat  improved.  He 
has  left  Phoenix,  Arizona,  and  is  now  in  Los  Angeles,  Cal. 


FOURTH  OR  SAN  ANGELO  DISTRICT. 

The  Runnels  County  Medical  Society  at  its  last  meeting 
in  December  passed  a resolution  to  the  effect  that  none  of 
the  members  should  make  examinations  for  old- line  insurance 
companies  for  less  than  $5.  Dr.  Thomas  A.  Rape  was  elected 
president,  and  Dr.  E.  R.  Walker  was  re-elected  secretary  and 
treasurer. 

District  Personals. — Dr.  Otis  H.  Johnson,  of  San  Angelo, 
is  now  studying  the  eye,  ear,  nose  and  throat  in  New  York 
City. 


FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Comal  County  Medical  Society  elected  the  following  offi- 
cers for  1907:  President,  A.  Garwood,  New  Braunfels;  vice- 
president,  L.  G.  Wille,  New  Braunfels;  secretary-treasurer, 
A.  H.  Noster,  New  Braunfels;  board  of  censors,  H.  Leonards, 
A.  Garwood,  and  R.  L.  Fulcher;  committee  on  public  health 
and  legislation,  A.  Garwood,  L.  G.  Wille,  and  A.  H.  Noster. 

The  Wilson  County  Medical  Society  elected  the  follow- 


ing officers  for  1907:  President,  Wm.  M.  Clark,  Floresville; 
vice-president,  Wm.  A.  King,  Lavernia;  secretary-treasurer, 
Chas.  R.  Watkins,  Floresville;  board  of  censors,  Wm.  M.  Clark, 
and  Socrates  Petree;  delegate,  Wm.  Clark;  alternate,  S. 
Petree. 


SIXTH  OR  SOUTHWEST  TEXAS  DISTEICT. 

The  Webb  County  Medical  Society  had  a good  meeting 
on  February  6th.  Telegrams  were  sent  the  Senator  and  Rep- 
resentative urging  them  to  support  the  Practice  and  Ana- 
tomical bills. 

The  roster  of  officers  for  1907  is  as  follows:  Dr.  A.  W. 
Wilcox,  Laredo,  president;  Dr.  W.  W.  McGregor,  Laredo,  vice- 
president;  Dr.  E.  H.  Sauvignet,  Laredo,  secretary-treasurer; 
Drs.  H.  J.  Hamilton,  Laredo;  J.  T.  Halsell,  Laredo;  M.  T. 
Leal,  Laredo,  censors;  committee  on  public  health  and  legis- 
lation, Drs.  W.  W.  McGregor,  J.  H.  Hamilton,  and  E.  H. 
Sauvignet;  Dr.  J.  T.  Halsell,  delegate;  Dr.  W.  E.  Lowry, 
Laredo,  alternate.  The  society  meets  first  Wednesday  in  each 
month. 


SEVENTH  OR  AUSTIN  DISTRICT. 

District  Personals. — Dr.  E.  Matt  Thomas,  Georgetown,  has 
been  appointed  county  health  officer  of  Williamson  county. 

Dr.  W.  H.  Baldinger,  of  Austin,  and  Miss  Josie  Schuber 
were  married  on  January  17th. 


EIGHTH  OR  DE  WITT  DISTRICT. 

The  Nueces  County  Medical  Society  met  at  Corpus 
Christi  on  January  ISth  and  elected  the  following  officers  for 
the.  ensuing  year : President,  Henry  Redmond ; vice-president, 
W.  E.  Carruth;  secretary  and  treasurer,  C.  H.  Yeager;  board 
of  censors,  William  Harris,  of  Mathis,  H.  G.  Heaney  and 
S.  T.  Dodge. 

The  Society  decided  to  invite  the  State  Medical  Association 
to  meet  in  Corpus  Christi  in  1908. 

The  Gonzales  Coiinty  Medical  Society  elected  the  follow- 
ing officers  for  1907:  C.  Williamson,  Belmont,  president; 
R.  T.  Knox,  Gonzales,  vice-president;  Theo.  Dorsett,  Gonzales, 
secretary;  E.  J.  Hinton,  Wrightsboro,  treasurer;  R.  C.  Brooks, 
Waelder,  delegate ; W.  T.  Dawe,  Wrightsboro,  alternate ; E.  W. 
English,  Slayden;  C.  Williamson,  Ilelmont,  and  Carl  Alde- 
hoven,  Gonzales,  censors. 

The  Colorado  County  Medical  Society  met  in  special  busi- 
ness session  at  Columbus,  December  28th.  The  following 
officers  were  elected  for  the  ensuing  year:  President,  R.  H. 
Harrison,  Columbus;  secretary-treasurer,  G.  A.  Foote,  Eagle 
Lake;  delegate,  G.  A.  Foote,  Eagle  Lake. 

The  Payette  County  Medical  Society  met  in  special  busi- 
ness session  at  LaGrange,  January  1.5th.  The  following  officers 
were  elected  for  1907:  President,  R.  A.  McKinney,  LaGrange; 
secretary,  R.  H.  Seymour,  Warrenton;  treasurer,  T.  W.  Moore, 
LaGrange;  delegate,  C.  J.  Schurman,  Fayetteville;  alternate, 
J.  S.  Zvesper,  Ammonsville;  board  of  censors,  John  S.  Zvesper, 
Ammonsville;  A.  Beckman,  Aldenburg;  L.  G.  Thornton,  West 
Point;  committee  on  public  health  and  legislation,  G.  W. 
Allen,  Sr.,  Flatonia;  R.  A.  Knolle,  LaGrange;  Otto  Ellinger, 
LaGrange.  The  society  adopted  resolutions  against  the  reduc- 
tion of  fees  by  life  insurance  companies,  fixing  the  uniform 
fee  at  $5.  Dr.  Schurman  and  Dr.  Zvesper  were  appointed  as 
a committee  to  secrire  the  signature  of  every  qualified  physi- 
cian in  the  county  to  the  above  resolution. 

The  Society  unanimously  endorsed  the  proposed  Practice  Act 
and  the  Anatomical  Bill  now  pending  before  the  present  ses- 
sion of  the  Legislature.  The  secretary  was  instructed  to  send 
$1  to  Dr.  J.  T.  Wilson,  of  Sherman,  toward  the  fund  for 
erection  of  a monument  to  the  late  Dr.  N.  S.  Davis,  founder 
of  the  A.  M.  A.,  and  father  of  organized  medicine. 

The  meeting  on  February  12th  was  more  than  usually  inter- 
esting ow'ing  in  part  to  the  presence  of  Dr.  G.  L.  Davidson, 
councilor  of  the  district,  who  read  an  interesting  and  instruc- 
tive paper  on  organization.  Dr.  D.  W.  Ditwiler,  representing 
the  A.  M.  A.,  was  also  a visitor,  and  upon  invitation  addressed 
the  Society. 

The  Wharton  County  Medical  Society  met  in  regular 
business  session  at  Wharton  on  January  18th.  The  officers 
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elected  for  the  ensuing  year  are  as  follows:  President,  G.  L. 
Davidson,  Wharton;  vice-president,  W.  A.  MeCamly,  Wharton; 
secretary  and  treasurer,  J.  M.  Andrews,  Wharton;  delegate, 
W.  A.  McCamly,  Wharton;  alternate,  Walter  B.  Huey,  El 
Campo. 

District  Personals. — Dr.  G.  Foote,  recently  of  Eock  Island, 
is  now  permanently  located  at  Eagle  Lake,  having  purchased 
the  home  of  Dr.  B.  F.  Forrest,  who  has  returned  to  his  former 
Home  in  Illinois. 

Dr.  W.  M.  Tucker,  of  Flatonia,  suffered  the  loss  of  his  resi- 
dence by  fire  on  February  8th. 

Dr.  Stephen  A.  Foote,  of  Matagorda,  has  moved  to  Bay  City, 
where  in  the  future  he  will  practice  in  partnership  with  Dr. 
•J.  E.  Simon. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  Harris  County  Medical  Society  met  in  regular  ses- 
sion on  February  11th  and  passed  the  following  resolution 
by  a unanimous  vote: 

Resolved,  That  the  Harris  County  Medical  Society  heartily 
and  fully  indorses  the  newly  proposed  one-board  medical  prac- 
tice act  for  Texas;  and. 

Resolved  further.  That  it  approves  the  proposed  anatomical 
bill. 

Dr.  John  T.  Moore  of  the  faculty  of  the  Medical  Depart- 
ment of  the  University  of  Texas,  was  a visitor  at  the  meeting. 

District  Personals. — Dr.  A.  Philo  Howard,  St.  Louis,  has 
been  appointed  local  surgeon  for  the  International  and  Great 
Northern  Railroad,  with  headquarters  at  Houston. 

Dr.  Edward  F.  McClendon,  for  the  past  five  years  State 
quarantine  officer  at  Galveston,  will  enter  private  practice  at 
San  Antonio.  He  has  many  friends  in  Galveston,  who  will 
regret  to  see  him  leave  that  city  and  interests  with  which  he 
has  been  so  long  identified  to  engage  in  practice  elsewhere. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

Hardin  County  Medical  Society  elected  the  following  offi- 
cers for  1907:  President,  T.  R.  Ogden,  Nona;  vice-president, 
Lee  Selman,  Olive;  board  of  censors,  S.  H.  Burnett,  H.  B. 
Pedigo,  Dearborn,  and  Chas.  D.  Ferguson,  Silsbee. 

The  Polk  County  Medical  Society  has  elected  the  follow- 
ing officers  for  the  ensuing  year:  H.  Bergman,  Dillard’s  Mill, 
president;  Robert  B.  Love,  Livingston,  vice-president;  W.  K. 
McCardell,  Livingston,  secretary  and  treasurer. 

District  Personals. — Dr.  S.  P.  Cunningham,  of  Lufkin,  has 
moved  to  San  Angelo. 

Dr.  C.  D.  Ferguson,  Santa  Fe  Railway  surgeon  at  Silsbee, 
was  operated  upon  for  appendicitis  at  the  Santa  Fe  Hospital 
at  Temple  on  February  7th. 


ELEVENTH  OR  BRAZOS  VALLEY  DISTRICT. 

Leon  County  Medical  Society  elected  the  following  offi- 
cers for  1907:  President,  Z.  J.  Spruill,  Jewett;  vice-president, 
E.  P.  ivlurdock,  Oakwood;  secretary-treasurer,  John  H.  Joyce, 
Buffalo;  board  of  censors,  W.  H.  Seale,  Marquez;  J.  J.  Seale, 
Centerville;  committee  on  public  health  and  legislation,  H.  H. 
Thompson,  Wm.  Haynie,  and  Don  Price ; delegate,  Sam  E. 
Burroughs. 

Madison  County  Medical  Society  elected  the  following 
officers  for  1907:  President,  Jas.  E.  Morris,  Madisonville ; 
^ ice-president,  J.  T.  Hill,  Neal;  secretary-treasurer,  G.  P. 
Day,  Madisonville;  board  of  censors,  J.  T.  Hill,  A.  H.  Speer 
and  J.  E.  Morris,  Sr.;  committee  on  public  health  and  legis- 
lation, Jno.  E.  Morris,  B.  F.  Gibson,  and  J.  D.  Jordan;  dele- 
gate, J.  E.  Morris;  alternate,  B.  F.  Gibson. 

The  Robertson  County  Medical  Society  met  in  Hearne 
on  January  24th.  The  attendance  was  good,  and  the  meeting 
interesting  and  enjoyable. 


TWELFTH  OR  CENTRAL  TEXAS  DISTRICT. 

Hamilton  County  Medical  Society  elected  the  following 
officers  for  1 907 : President,  J.  B.  Winn,  Hamilton ; vice- 
president,  W.  T.  Bolding,  Hamilton;  secretary,  W.  E.  Hub- 


bert,  Hico;  board  of  censors,  Wm.  Agee,  C.  H.  McCollum,  and 
W.  R.  Presley;  treasurer,  C.  E.  Durham. 

The  Hill  County  Medical  Society. — Dr.  W.  E.  Sturgis,  of 
Stephenville,  councilor  for  the  Central  District,  met  with  the 
Hill  County  Society  on  .January  29th.  His  message  was  re- 
ceived with  enthusiasm  by  the  physicians.  The  representa- 
tives have  been  petitioned  to  support  the  medical  bills  soon  to 
come  before  the  Legislature,  and  a very  encouraging  letter 
las  been  received  from  Hon.  J.  D.  Stephenson,  one  of  the 
representatives. 

The  McLennan  County  Medical  Society  elected  Dr. 
VV’allie  S.  Witte,  of  Waco,  to  membership  on  February  5th. 

-District  Personals. — Dr.  Joe  E.  Dildy,  of  Lampasas,  is 
now  in  New  Orleans  doing  post-graduate  work  at  the  New 
Orleans  Polyclinic. 


THIRTEENTH  OR  NORTHWEST  TEXAS  DISTRICT. 

The  Callahan  County  Medical  Society  was  organized  at 
Baird  on  January  22nd.  The  election  of  officers  resulted  as 
follows:  R.  G.  Powell,  Baird,  president;  Monk  C.  Thaxton, 
Eula,  vice-president;  J.  M.  Miller,  Baird,  secretary-treasmer ; 
B.  F.  Brittain,  Putnam,  delegate;  Drs.  Tisdale,  R.  L.  Griggs, 
Baird,  and  J.  M.  Estes,  Clyde,  censors.  Drs.  Chas.  V.  Bomar, 
Erskine,  N.  Phelps  and  Monk  C.  Thaxton  were  appointed  a 
committee  on  public  health  and  legislation.  Prospects  are 
that  they  will  have  a good  society.  The  doctors  seem  very 
enthusiastic.  They  were  assisted  in  the  organization  by 
Dr.  J.  H.  McCracken,  of  Mineral  Wells,  councilor  for  the 
district.  Dr  C.  S.  Vance,  of  Cisco,  was  present,  and  made  an 
interesting  address. 

Eastland  County  Medical  Society. — At  the  meeting  of  the 
Eastland  County  Medical  Society  at  Cisco,  January  19th,  the 
following  officers  were  elected  for  the  ensuing  year : Dr.  C.  S. 
Vance,  Cisco,  president;  Dr.  J.  R.  Johnson,  Eastland,  vice- 
president;  Dr.  B.  F.  Jones,  Cisco,  censor;  Dr.  J.  M.  Britton, 
Cisco,  secretary-treasurer.  The  society  will  meet  at  Cisco 
every  two  months.  The  next  meeting  will  be  held  February 
28th. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Fannin  County  Medical  Society  met  in  Bonham  on 
February  14th  with  twelve  members  present. 

W.  0.  Curlie,  Ector;  J.  Durrett,  Savoy;  W.  D.  Hampton, 
Savoy;  John  D.  Black,  Lanins,  and  T.  B.  Duke,  Gober,  were 
elected  to  membership.  The  society  will  hold  its  next  regular 
meeting  in  Honey  Grove  on  the  14th  of  March. 

We  are  putting  forth  strenuous  efforts  to  get  every  repu- 
table physician  in  the  county  to  become  members,  and  have 
added  eleven  new  members  in  the  past  two  months. 

Dr.  J.  D.  Bedford  presented  a good  paper  on  Saline  Solution, 
and  Dr.  McDaniel  read  one  on  Mitral  Regurgitation.  Both 
were  well  received  and  discussed  by  all  present. 

The  Rockwall  County  Medical  Society  elected  the  follow- 
ing officers  for  1907:  President,  T.  L.  Keys,  Rockwall;  vice- 
president,  H.  F.  Pettigrew,  Chisholm;  secretary-treasurer.  Dr. 
C.  M.  Jackson,  Rockwall,  censor;  J.  L.  Austin,  Rockwall; 
delegate,  J.  F.  Corry,  Rockwall. 

The  meeting  vvas  closed  w'ith  a banquet,  to  which  the  lawwers 
and  editors  of  the  town  and  surrounding  country  were  invited. 

The  Dallas  County  Medical  Society  met  on  Februaiy 
4th  with  thirty  members  present. 

Dr.  H.  G.  Walcott  read  a paper  on  Gastrolysis,  which  was 
quite  fully  discussed  by  the  physicians  present.  The  follow- 
ing physicians  \vere  elected  to  membership : Drs.  Albert  W. 
Nash,  J.  G.  Poe,  Samuel  P.  Tipton,  Robert  B.  Lindley,  James 
M.  Martin,  Charles  A.  McNeill,  William  T.  Fuller,  Edwin  A. 
Means,  William  Deatherage,  Rice  R.  Johnson,  and  J.  V. 
Pasehall. 

By  recent  change  in  the  by-laws  of  the  society  the  third 
Monday  in  each  month  is  devoted  to  scientific  discussion  only. 

The  society  has  been  subdivided  into  sections  according  to 
the  character  of  the  practice  of  the  several  doctors  enrolled. 
These  sections  are  accustomed  to  setting  meetings  as  may 
best  suit  the  desires  of  the  members  of  the  sections.  An- 
nouncement was  made  that  on  Monday  night,  February  11th, 
the  section  in  practice,  pediatries  and  obstretries  will  meet. 
The  special  order  of  the  evening  is  to  be  a discussion  of 
“Serum  Therapy,”  with  a demonstration  and  explanation  by 
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experienced  practitioners  in  the  respective  lines  of  use  of 
serum  treatment,  the  animal  serum  used  for  treatment  of 
diphtheria  and  other  virulent  types. 

The  Hood  County  Medical  Society  met  in  regular  meet- 
ing on  February  5th.  Judge  Mahan  and  Revs.  Edwards  and 
Groom  were  interested  visitors. 

Dr.  E.  H.  IMorgan  read  a paper  on  “La  Grippe.”  Discussed 
by  Drs.  Carmichael,  Wilder  and  Menefee. 

Dr.  E.  L.  Menefee  read  a paper  on  “Myelitis.”  Discussed 
by  Drs.  Carmichael,  Wilder  and  Morgan. 

Dr.  A.  R.  Jarrett  was  elected  to  membership.  At  the  March 
meeting  Dr.  A.  R.  Jarrett  will  read  a paper  on  “Carbuncle” ; 
Dr.  J.  B.  Philley,  on  “Chronic  Malaria;”  Dr.  W.  F.  Perkins, 
on  “Typhoid  Feoer’;  Dr.  A.  Carmichael,  on  “Ectopie  Preg- 
nancy.” 

The  Tarrant  County  Medical  Society. — At  the  regular 
meeting  of  this  society  on  February  4th,  the  following  pro- 
gram was  carried  cut:  Tubal  Pregnancy,  with  report  of  a 
case,  accompanied  by  specimen,  by  Dr  John  H.  McLean : A 
Talk  on  Gollargolum,  by  Dr.  I.  L.  Van  Zandt;  Reports  of 
Cases,  by  Drs.  W.  E.  Chilton,  Chas.  K.  Harris,  and  M.  V. 
Creagan.  The  legislative  situation  at  Austin  was  presented 
by  Dr.  1.  C.  Chase. 

Twelve  applications  for  membership  were  received. 

District  Personals. — Dr.  Will  Finley  and  Miss  Pearl 
Lindly  were  united  in  marriage  at  Commerce  on  Febru- 
ary 7 th. 

Dr.  F.  M.  Teas,  of  Denison,  is  in  New  Orleans  doing  post- 
graduate work  at  the  New  Orleans  Polyclinic. 

Drs.  John  0.  McReynolds  and  Dero  E.  Seay,  of  Dallas,  an- 
nounce their  remov'al  of  offices  from  the  Trust  building  to 
the  Wilson  building. 

Christopher,  the  15-year-old  son  of  Dr.  Alexander  S.  Gar- 
rett, of  Springtown,  had  his  skull  crushed  in  a game  of  foot- 
ball on  February  2nd. 

Dr.  Louis  Kirk,  of  Austin,  and  Miss  Helen  McKinney  were 
married  on  February  7th. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 


The  Harrison  County  Medical  Society  met  in  Marshall, 
February  5th,  with  a good  attendance.  No  scientific  program 
was  rendered,  the  entire  time  of  the  meeting  being  devoted  to 
discussion  of  legislath'e  matters.  Much  enthusiasm  along  this 
line  was  expressed,  and  a motion  was  unanimously  carried  to 
have  the  secretary  take  the  matter  up  with  the  surrounding 
county  societies  in  a concerted  endeavor  to  induce  the  various 
legislators  from  the  territory  covered  to  support  the  measures 
of  the  State  Association  as  they  come  up  in  the  present  session 
of  the  Legislature. 


The  Smith  County  Medical  Society  met  in  Tyler,  Feb- 
ruary 12th,  with  a large  attendance.  A paper  on  Pneumonia 
was  read  by  Dr.  J.  Z.  Ferrell,  and  discussed  by  Drs.  J.  C. 
Smith,  B.  F.  Bell,  T.  J.  Bell,  and  others.  An  interesting  clinic 
on  Cancer  was  presented  by  Dr.  Albert  Woldert.  A communi- 
cation from  a woman’s  club  of  the  city  was  read,  in  which 
the  alleged  unsanitary  condition  of  the  public  schools  was 
called  to  the  attention  of  the  society.  After  discussion,  the 
matter  was  referred  to  the  city  health  officer.  Dr.  Woldert 
made  a report  on  his  recent  trip  to  Austin  in  the  interest  of 
medical  legislation,  and  gave  a full  report  on  the  condition 
of  such  legislation  up  to  date.  Resolutions  were  adopted 
very  strongly  urging  the  support  by  the  Legislature  of  the 
Medical  Practice  Act,  known  as  the  “One  Board  Bill,”  with- 
out amendment,  and  of  any  measure  which  would  result  in 
the  establishment  of  a board  of  health.  Dr.  T.  W.  Thompson, 
of  Sandflat,  was  elected  to  membership. 


The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
February  11th,  with  a good  attendance  of  members,  visiting 
physicians  and  laity.  A good  scientific  program  was  ren- 
dered, and  fully  discussed.  Two  new  members  were  elected. 
The  insurance  committee  reported  that  twenty-three  out  of 
twenty-five  physicians  of  the  county  had  signed  an  agreement 
not  to  examine  for  any  old-line  company  for  less  than  a flat 
fee  of  $5.  Also  that  they  had  written  to  thirty-three  old- 
line  companies  in  an  endeavor  to  secure  the  re-establishment 
of  the  old  fees,  and  had  received  replies  from  most  of  them. 
Officers  for  1907  are:  President,  W.  J.  Mathews.  Mt.  Pleas- 
ant; vice-president,  S.  C.  Broadstreet,  Mt.  Pleasant;  secretary- 


treasurer,  W.  H.  Blythe,  Mt.  Pleasant;  board  of  censors,  S.  R. 
Crabtree,  Mt.  Pleasant;  S.  C.  Broadstreet,  and  T.  S.  Grissom, 
Mt.  Pleasant;  committee  on  public  health  and  legislation, 
T.  S.  Grissom,  W.  R.  K.  Johnson,  and  A.  A.  Smith;  delegate, 
W.  J.  Mathews;  alternate,  W.  H.  Blythe. 

Cherokee  County  Medical  Society  elected  the  following 
officers  for  1907:  President,  J.  F.  Johnson,  Rusk;  seeretary- 
treasui-er,  J.  B.  Ramsey,  Forest;  board  of  censors,  W.  B. 
Cowan,  Dialville;  R.  J.  Bigham,  Rusk,  and  E.  E.  Guinn,  Jack- 
sonville. 

District  Personals. — Dr.  Jack  Mahone,  of  Marshall,  is 
visiting  in  Oklahoma,  where  he  will  probably  locate. 

Dr.  O.  M.  Heartsill,  of  Marshall,  recently  gave  a dining 
complimentary  to  Dr.  W.  D.  Jones,  who  expects  to  remove 
soon  to  El  Paso.  Dr.  Jones  has  only  recently  returned  from 
an  extended  stay  in  New  York,  where  he  held  the  position  of 
house  surgeon  to  the  Manhattan  Eye,  Ear,  Nose  and  Throat 
Hospital. 

Dr.  J.  H.  Taylor,  of  Marshall,  spent  a week  from  home  on 
a hunting  trip. 

Dr.  W.  R.  K.  Johnson,  of  Titus  county,  will  remove  soon 
to  Hagansport,  Franklin  county,  where  he  will  take  up  gen- 
eral practice. 

Dr.  W.  J.  Johnson,  of  Cookville,  has  removed  to  Terrell, 
where  he  has  received  an  appointment  as  fourth  assistant 
physician  to  the  North  Texas  Asylum  for  the  Insane. 

Dr.  T.  S.  Grissom,  of  Mt.  Pleasant,  had  the  sad  misfortune 
to  lose  his  wife  on  January  11th.  Mrs.  Grissom  was  the 
daughter  of  Dr.  W.  H.  Blythe,  of  Mt.  Pleasant,  and  a most 
estimable  woman.  Her  death  was  regretted  by  the  entire 
community. 


COUNTY  SOCIETIES. 


ATTENTION  COUNTY  SECRETAIIIES! 


( 1 ) Your  annual  report,  including  the  new  roll  of 
your  county  society,  with  $2.00  for  every  name  on  the 
list  must  be  in  the  State  office  by  April  6th,  thirty  days 
before  the  annual  meeting. 

(2)  The  list  should  be  typewritten,  if  possible,  giv- 
ing careful  attention  to  the  spelling  of  names  and  ad- 
dresses, and  whenever  possible  the  full  first  name  of 
each  member,  and  in  cities  where  mail  is  delivered  by 
carriers,  the  street  name  and  house  number. 

(3)  See  that  your  society  will  be  represented  by  a 
delegate  at  the  annual  meeting.  Credentials  for  this 
delegate  will  be  sent  you  April  1st. 

(4)  If  any  papers  have  been  read  in  your  society 
during  the  year  that  are  of  special  value  you  should 
see  that  the  authors  have  such  papers  on  the  program 
of  the  State  meeting  before  March  20th. 

(5)  Every  effort  to  increase  the  county  society 
membership  should  be  made.  The  work  of  the  Asso- 
ciation during  the  year  should  be  the  strongest  argu- 
ment to  present  to  non-members  for  affiliation. 


CHANGES  OF  ADDRESS— FROM  JANUARY  20TH  TO 
FEBRUARY  20TH. 


W.  A.  Grant,  from  Bardwell  to  Waxahachie. 

13.  W.  Tisdale,  from  Ferris  to  Baird. 

W.  H.  Kincaid,  from  Perris,  R.  F.  D.  No.  1,  to  Anson. 
B.  P.  Cooke,  from  Forreston  to  Houston. 

W.  T.  Baker,  from  Midlothian  to  Oak  Cliff. 

Z.  T.  Bundy,  from  Milford  to  Austin. 

J.  T.  Carter,  from  Leland  to  Alma. 

A.  D.  Ferguson,  from  Dallas  to  Rockett. 

.1.  B.  Cannon,  from  Brenham  to  Beeville. 

R.  W.  Smith,  from  Wiliis  to  Goliad. 

R.  B.  Whiteside,  from  Durango  to  Lott. 

.T.  W.  Blasdell,  from  Reedsville  to  Baliinger. 

Oscar  Davis,  from  Cistern  to  LaGrange. 

S.  Blair,  from  Klondike,  Texas,  to  Louisville,  Ky. 

H.  G.  Savage,  from  Pecan  Gap,  Texas,  to  Warsaw,  Mo. 
W.  G.  McCuistion,  from  Davis  to  Paris,  R.  P.  D.  No.  1. 
.1.  B.  McAllister,  from  Aquilla  to  Albany. 

W'.  D.  Brown,  from  Terrell  to  Evadale. 
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S.  M.  Jameson,  from  Dublin  to  219  E.  Sixth  St.,  Austin. 

J.  B.  Morgan,  from  Redwood  to  Hondo. 

T.  J.  Turpin,  from  Laredo  to  Corpus  Christi. 

N.  W.  Crain,  from  Denton  to  Nocona. 

W.  M.  Powell,  from  Albany  to  Merkel. 

T.  A.  Jones,  from  Self  to  Stamford. 

W.  S.  Miller,  from  Collinsville  to  Stamfo::d. 

W.  H.  Reagan,  from  Channing  to  Sierra  iBlanca. 

P.  P.  Yates,  from  Terrell  to  Tonax. 

S.  M.  Lister,  from  Richmond  to  1009  Rusk  Ave.,  Houston.' 
J.  B.  Granville,  from  London  to  Brady. 

H.  L.  Power,  from  Cundiff  to  Archer  City*. 


Barbara,  California.  He  located  in  El  Paso  in  1881,  where 
he  practiced  his  profession  until  his  death.  He  served 
for  many  years  as  State  quarantine  officer  at  El  Paso.  He 
was  a valued  member  of  the  El  Paso  County  Medical  Society 
and  was  highly  esteemed  by  all  who  knew  him. 


BOOK  REVIEWS. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JAN- 
UARY, 1907. 


Abell,  G.  C.,  Texarkana. 

Beck,  J.  W.  H.,  Loralne. 
Burnett,  S.  H.,  Kountze. 

Byars,  James,  Columbus. 

Clark,  W.  A.,  Cumby. 

Cobb,  G.  M.,  Ely. 

Decherd,  G.  M.,  Austin. 

Dice,  R.  J.,  Byers. 

Durham,  C.  E.,  Hico. 

Elmendorf,  B.  H.,  San  Antonio. 
Gibson,  J.  P.,  Paris. 

Graves,  A.,  Jr.,  San  Antonio. 
Helms,  W.  L.,  Maud. 

Ware,  E 


Hogan,  S.  L.,  Pottsboro. 

Holt,  J.  H.,  Sherman. 

Howell,  Asa,  Burnet. 

Kennimur,  W.  E.,  Sulphur  Springs. 
Le  Master,  R.  R.,  Goliad. 

Marrs,  M.  C.,  Caro. 

McBride,  W.  C.,  Denton. 

Meharg,  J.  0.,  Fort  Worth. 
Motherol,  J.  D.,  Cotulla. 

Rainey,  J.  E.,  Clarksville. 

Roberts,  T.  P.,  Paris. 

Smith,  H.  R.,  Detroit. 

Underwood,  S.  J.,  Morgan  Mill. 

.,  Stockdale. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIATION. 


Brown  Cottufj/— McQuerry,  W.  M.,  Zephyr;  Morris,  H.  C.,  Brownwood. 
Caldwell  Courity— Ellison,  W.  A.,  Lockhart. 

Cass  County— Davis,  0.  E.,  Linden. 

Comal  County— Dunn,  E.  M.,  Hunter. 

Dallas  County— Byan.  .1.  H.,  Garland;  Salmon,  R.  H.,  Lewisville; 
Gordon,  E.  S.,  Main  and  Poydress  St.,  Dallas;  McNeil,  Chas.  A.,  281 
Main  St.,  Dallas;  White,  W.  T.,  Main  and  Poydress  St.,  Dallas; 
Deatherage,  Wm.,  598  Elm  St.,  Dallas;  Paschall,  J.  G.,  291  Main  St., 
Dallas;  Martin,  Jas.  M.,  Wilson  Bldg.,  Dallas;  Jackson,  Rice  R..  Linz 
Bldg.,  Dallas;  Poe,  J.  G.,  254  Virginia  St.,  Dallas;  Tipton,  Sam  P.,  232 
Main  St.,  Dallas;  Fuller,  W.  T.,  Coilson  Bldg.,  Dallas;  Bindley,  R.  D., 
281  Main  St.,  Dallas;  Means,  Edwin  A.,  Wilson  Bldg.,  Dallas;  Kuehne, 
Henry,  Wilson  Bldg.,  Dallas;  Nash,  Albert  W.,  City  Hospital,  Dallas. 
Eastland  County— Parks,  A.  J.,  Scranton:  Leech,  A.  B.,  Sabanno. 
Hamilton  County— TuW,  J.  H , Carlton;  Young,  W.S„  Fairy;  Colwick, 
O.  J..  Fairy;  Boyer,  T.  E.,  Shive. 

Leon  County— Turner,  E.  Clark.  Buffalo. 
fVilson  County— Western,  Jno.  M.,  Southerland  Springs. 
31itchell-Seurry-K-D-County— Edwards,  J.  H..  Cuthbert;  Howell,  R. 
L.,  Snyder;  Beck.  J.  W.  E.  H.,  Loraine;  Copeland,  J.  A.,  Loraine;  Mer- 
rill, T.  C..  Colorado. 

Morris  County— Russell,  Thos.  Allen,  Cason. 

Titus  County — Taylor,  F.  O.,  Winfield;  Burford,  T.  B.,  Cookville. 


DEATHS. 


Alexander  G.  Barnhill,  M.  D.,  St.  Louis  College  of  Physi- 
sians  and  Surgeons,  1893,  was  accidentally  killed  by  the  dis- 
charge of  his  own  pistol  at  his  home  at  Minera,  Webb 
county,  on  January  2(5;  age,  39.  He  was  a native  Texan,  and 
at  the  time  of  his  death  was  surgeon  of  the  Rio  Grande  Coal 
Company.  He  was  a member  of  the  Webb  County  Aledical 
Society  and  of  the  State  Medical  Association.  He  was  buried 
at  Brenham  with  Masonic  honors. 

George  W.  Grove,  M.  D.,  of  Tulane  University  of  Louis- 
iana, 1890,  died  at  Kansas  City  on  February  8th,  aged  54. 
He  came  to  Dallas  in  the  early  eighties  and  taught  a high- 
grade  i)rivate  school  for  boys.  LTpon  taking  his  degree  in 
medicine,  he  began  the  practice  of  his  profession  in  that  city, 
but  soon  moved  to  Kansas  City.  He  had  a host  of  friends 
in  Dallas. 

A.  S.  Alford,  M.  D.,  Memphis  Hospital  Medical  College, 
1882,  died  at  his  home  in  Leander  after  a protracted  illness, 
aged  03.  He  was  a native  of  Mississippi  and  an  ex-Confed- 
erate  soldier.  He  had  retired  from  active  practice. 

August  L.  Justice,  M.  D.,  Northwestern  University  Medi- 
cal College,  1875,  died  at  El  Paso  of  Bright’s  disease  Feb- 
ruary 5th,  aged  60.  He  was  a native  of  Virginia,  but  while 
still  a child  his  family  moved  to  Bowling  Green,  Kentucky. 
He  attended  a medical  school  at  Louisville  before  the  war,  and 
served  the  Confederate  cause  as  a surgeon.  He  was  twice 
wounded  during  the  war.  These  injuries  having  left  him  in 
a weakened  condition,  he  went  West  in  search  of  health,  and 
was  for  some  time  a resident  of  Denver,  and  later  of  Santa 


SuuGEKY;  ITS  PRINCIPLES  AND  PRACTICE.  In  five  volumes. 

By  66  eminent  surgeons.  Edited  by  W.  W.  Keen, 
M.  D.,  LL.  D.,  Hon.  F.  R.  C.  S.,  Eng.  and  Edin., 
Professor  of  the  Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,  Philadelphia. 
Volume  1 : Octavo  of  983  pages,  with  261  text-illus- 
trations and  17  colored  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1906.  Per  vol- 
ume: Cloth,  .$7.00  net;  half  morocco,  $8.00  net. 

The  appearance  of  this  great  work  is  an  event  in  surgical 
literature.  It  is  a modern,  unabridged  surgical  treatise  for 
the  surgeon  and  general  practitioner.  It  is  based  on  the 
broad  foundation  of  presenting  pathological  processes  and  the 
principles  of  their  mechanical  control.  In  this  respect  its 
standpoint  is  broader  and  more  scientific  than  any  pre- 
ceding surgical  work. 

The  number  of  contributors  is  larger  than  is  usual,  and 
the  eminent  scholarship  of  the  writers  add  great  weight  to  the 
work.  Alany  contributors  appear  for  the  first  time  and  add 
fieshness  to  the  volume.  If  succeeding  volumes  maintain  the 
high  standard  of  the  first,  the  work  will  long  continue  worthy 
of  consultation. 

The  first  volume  devotes  77  pages  to  a fascinating  Chapter 
1,  on  “'Narrative  of  Surgery ; a Historical  Sketch,”  giving  a 
biographical  review  of  great  surgeons  of  the  past  and  their 
work. 

Chapter  2 is  devoted  to  “Surgical  Physiology,”  by  Dr.  G.  W. 
Crile,  of  Cleveland,  concerning  the  surgical  physiology  of  the 
circulation,  respiration,  muscular  system,  thorax,  abdomen, 
genito-urinary  system,  etc. 

Chapter  3,  by  Dr.  John  C.  DaCosta,  Philadelphia,  is  dev'oted 
to  the  “Surgical  Aspects  and  Examination  of  the  Blood.” 

Chapter  4,  by  Dr.  Ludwig  Hektoen,  Chicago,  treats  of 
“Infection  and  Immunity.’  % 

Chapter  5 presents  “Inflammation,”  by  Dr.  John  G.  Adami, 
Montreal.  A modern  and  masterly  presentation. 

Chapter  6,  “Suppuration,  Abscess  and  Fistula,”  by  Dr. 
Leonard  Freeman,  Denver. 

Chapter  7,  “Ulceration  and  Ulcers,”  by  Dr.  Leonard  Free- 
man, Denver. 

Chapter  8,  “Gangrene,”  by  Dr.  Leonard  Freeman,  Denver. 

Chapter  9,  “Process  of  Repair,”  by  Dr.  Francis  Carter  Wood, 
New  York,  with  historical  introduction.- 

Chapter  10,  “Thrombosis  and  Embolism,”  by  Dr.  Charles 
Harrison  Frazier,  of  Philadelphia. 

Chapter  11,  by  Dr.  Charles  Harrison  Frazier,  of  Phila- 
delphia, is  devoted  to  “Erysipelas.” 

(Chapter  12,  “Tetanus,”  by  Dr.  Charles  Harrison  Frazier,  of 
Philadelphia. 

Chapter  13,  “Diseases  Caused  by  Special  Infections,”  by  Dr. 
Charles  Harrison  Frazier,  of  Philadelphia. 

Chapter  14,  “Diseases  Directly  Derived  from  Animals,  In- 
sects and  Reptiles,”  by  Dr.  Charles  Harrison  Frazier  of  Phila- 
delphia. 

Chapter  15,  “The  Traumatic  Fevers,”  by  Dr.  Eugene  Alfred 
Smith,  of  Buffalo. 

Chapter  16,  “Scurvy,’’  by  Dr.  Charles  Harrison  Frazier,  of 
Philadelphia. 

Chapter  17,  “Riekets,”  by  Dr.  Edvv'ard  Hall  Nichols,  Boston. 

Chapter  IS,  “Surgical  Tuberculosis,”  by  Dr.  John  Chalmers 
DaCosta,  of  Philadelphia. 

Chapter  19,  “Chancroid,”  by  Dr.  Edward  Martin,  of  Phila- 
delphia. 

Chapter  20,  “Syphilis,”  by  Dr.  Edward  Martin,  of  Phila- 
delphia. 

(Chapter  21,  “Tumors,”  by  Dr.  John  Bland-Sutton,  F.  R.  C.  S., 
Eng.,  of  London. 

Chapter  22,  “Wounds  and  Contusions,”  by  Dr.  George  W. 
Crile,  of  Cleveland. 

The  illustrations  are  magnificent  and  the  book  as  a whole 
one  of  the  highest  types  of  the  bookmaker’s  art.  It  is  a great 
surgical  treatise,  and  we  predict  for  it  the  leading  place  in 
surgical  literature. 
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11.  H.  W.  Oumminqs,  Hearne. 
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13.  J.  H.  McCracken,  Mineral  Wells. 

14.  O.  A.  Gray,  Bonham. 
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VoE.  II.  APRIL,  1907.  No.  It 

A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


The  Mineral  Wells  Meeting. — In  this  issue  we 
present  the  program  of  the  coming  annual  meeting, 
^lineral  Wells  is  situated  about  fifty  miles  west  of  Fort 
Worth.  To  reach  it  one  leaves  the  Texas  and  Pacific 
railway  at  Weatherford  and  travels  northwest  for  about 
twenty  miles  on  the  Weatherford,  Mineral  Wells  and 
Northwestern  railway.  Through  cars  are  run  on  Texas 
and  Pacific  trains  from  Dallas  and  Fort  Worth,  the 
schedule  of  which  will  he  found  in  the  program.  In- 
coming trains  from  all  points  arrive  at  Fort  Worth  in 
time  to  catch  morning  trains  for  Mineral  Wells.  A 
special  train  will  leave  Mineral  Wells  late  in  the  after- 
noon of  the  last  day  of  the  convention,  arriving  in  Fort 
Worth  in  time  to  make  connection  for  all  points.  Min- 
eral Wells  enjoys  a perpetual  convention  rate  of  one 
and  one-third  fare  good  for  ninety  days.  Physicians 
and  their  families  and  friends  attending  the  conven- 
tion will  by  this  rate  be  enabled  to  greatly  prolong 
their  visit,  if  desired. 

Mineral  Wells  with  its  8000  inhabitants  nestles  in  a 
valley,  flanked  on  the  east  and  west  by  great  rocky 
hills.  It  is  largely  a city  of  hotels  and  boarding  houses; 
its  atmosphere  breathes  hospitality  and  the  legend  of 
the  angel  that  stirred  the  pool  of  Bethesda  does  not  sur- 
pass the  popular  belief  in  the  miraculous  powers  of  these 
purgative  and  diuretic  waters.  Mineral  Wells  is  said  to 
be  able  to  care  for  more  transients  than  any  other  city 
in  Texas.  This  is  the  first  time  in  history  that  the 
State  Association  has  met  in  a town  so  small,  but  with 
such  abundant  accommodations,  and  with  the  activity 
of  the  reception  committee,  the  Association  promises  to 
be  well  provided  for.  Those  desiring  rooms  should  ad- 
dress Dr.  C.  B.  Williams,  chairman  of  the  reception 
committee. 

Mineral  Wells  is  making  very  systematic  and  con- 
scientious efforts  to  accommodate  and  please  the  physi- 
cians of  Texas.  They  have  provided  an  attractive  but- 
ton for  registration,  adorned  by  pictures  of  places  of 
interest  in  the  city.  Hall  1,  the  main  auditorium, 
where  one  section  will  constantly  be  in  session  and  the 
registration  office  located,  is  in  the  Chautauqua  Audi- 
torium, situated  on  a hillside  overlooking  the  city,  and 


where  cool  breezes  are  insured.  Hall  2,  where  another 
section  will  be  held,  is  one  block  away  in  the  Beach 
summer  theater;  the  location  is  quiet  and  the  hall  open 
on  three  sides  for  ventilation.  The  House  of  Delegates 
will  meet  in  the  Beach  pavilion,  a beautiful,  shady, 
airy  place  overlooking  the  sunny  city.  The  receptions 
planned  for  visiting  ladies  and  delegates  will  be  found 
announced  in  the  program  in  another  column. 

The  time  occupied  by  the  State  convention,  formerly 
four  days,  was  two  years  ago  shortened  to  three.  The 
coming  session  will  be  somewhat  reduced  by  the  fore- 
noon of  the  first  day  being  consumed  in  reaching  Min- 
eral Wells.  The  program  for  the  time  allowed  is  a very 
long  one.  Papers  should  be  kept  well  within  the  con- 
stitutional limit  of  twenty  minutes;  introductions  and 
non-essential  portions  of  papers  should  be  omitted  in 
the  reading.  Authors  should  be  on  hand  promptly,  and 
section  chairmen  strictly  enforce  the  constitutional  time 
limits,  otherwise  many  authors  will  be  disappointed. 
This  year  we  are  working  under  the  new  constitution, 
and  many  who  desired  to  read  papers  before  more  than 
one  section  had  to  be  denied  the  privilege.  Next  year 
no  paper  can  appear  on  the  annual  program  unless  first 
presented  before  a county  society.  This  will  insure 
fewer  and  more  deliberately  written  papers. 

Among  the  guests  who  will  appear  on  the  program 
are : 

Dr.  Fenton  B.  Turck,  Chicago;  Dr.  A.  H.  Wallace, 
Fort  Worth;  Dr.  David  Booth,  St.  Louis;  Dr.  John 
Punton,  Kansas  City;  Dr.  Oscar  Dowling,  Shreveport; 
Dr.  William  Porter,  St.  Louis;  Dr.'  S.  A.  Knopf,  New 
York  City;  Dr.  Denslow  Lewis,  Chicago. 

The  Medical  Practice  Act  finally  passed  both 
houses  and  went  to  the  Governor  February  18th. 
It  was  referred  to  First  Assistant  Attorney  General 
Hawkins,  who  found  no  positive  evidence  of  unconsti- 
tutionality, but  compiled  and  submitted  to  the  Governor 
some  notes  easting  suspicion  on  the  hill.  Senator  Loo- 
ney, learning  that  the  Governor  was  about  to  veto  the 
measure  on  the  ground  that  Section  16  was  both  vicious 
and  unconstitutional,  succeeded  in  passing  a joint  reso- 
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lution  recalling-  the  bill  for  correction  and  amendment. 
The  section  eomjjlained  of  was  added  in  the  Senate,  pro- 
viding for  the  punishment  of  physicians  who  obtained 
nujiiey  fraudnlcntly  by  guaranteeing  a cure  and  keeping 
the  money  in  case  of  failure.  Amendments  were  pre- 
])ared  by  Senator  Ijooney  to  meet  the  Governor’s  objec- 
tions, and  after  a sensational  debate,  accepted  in  the 
House  by  a vote  of  95  to  11,  the  Senate  concurring,  25 
to  1,  Senator  Harbison  alone  opj^osing.  The  bill  was 
signed  by  the  Governor  April  17th.  On  investigation, 
the  emei’gecy  clause  was  found  to  have  been  voted  on  in 
the  Senate  I'iva  voce  and  not  by  yea  and  nay,  and  was 
thus  invalidated.  For  this  reason  the  law  now  goes  into 
effect  ninety  days  after  adjournment.  The  Medical 
Examining  Boards  at  first  canceled  their  meetings,  but 
all  will  now  hold  another  examination  under  the  old  law. 
The  amendments  correct  the  title  of  the  bill,  deny  State 
Associations  the  privilege  of  submitting  nomination 
lists,  slightly  re-arrange  the  definition  of  medical  prac- 
tice and  make  a number  of  immaterial  corrections  in 
phraseology.  We  will  publish  the  bill,  together  with 
other  public  health  measures  passed  by  the  Thirtieth 
Legislature,  in  the  May  issue.  It  is  far-reaching  in  its 
effects,  requires  every  physician  to  be  properly  regis- 
tered, enables  illegal  practitioners  to  be  prosecuted  and 
medical  schools  to  be  controlled,  establishes  one  board 
of  medical  examiners  and  a higher  standard  for  medical 
examinations,  renders  wide  reciprocity  ])Ossihle  and  a 
correct  medical  directory  will  be  easily  obtainable  from 
the  records  of  the  district  clerks. 

The  Anatomical  Bill  is  Now  a Law. — It  had 

an  uneventful  passage  through  the  House,  and  was 
called  up  in  the  Senate  by  Senator  Masterson  on  the 
evening  of  the  19th  of  March.  There  was  no  fight  on 
the  measure  except  from  Senators  Chambers  and  Ter- 
rell, who  had  long  since  become  so  prejudiced  as  to 
place  them  beyond  the  pale  of  reason  in  this  particular 
case.  Both  made  heated  speeches  in  opposition,  but  with 
so  little  real  argument,  and  so  muc^  prejudice  that  they 
failed  utterly  to  accomplish  results.  Senator  Terrell 
charged  that  the  doctors  intended  by  this  measure  to 
obtain  a monopoly  of  the  traffic  in  human  bodies  as  a 
source  of  personal  revenue  for  the  members  of  the 
board.  He  asserted  that  this  feature  killed  the  bill  once 
before,  and  that  an  effort  had  been  made  to  disguise  the 
same  feature  in  the  present  bill.  Senator  Chambers  as- 
serted that  the  doctors  were  ttying  to  run  the  State,  and 
that  between  them  and  the  corporations  the  people  could 
get  no  show  at  all.  He  asserted  that  the  graduates  of 
the  Galveston  Medical  College  cost  the  State  $12,000 
per  year,  and  that  they  were  mostly  “quacks.”  Many 
other  charges,  equally  as  absurd,  only  served  to  show 
how  limited  -were  the  grounds  for  opposition  to  the 
measure,  than  which  no  more  helpful  legislation  has 
been  accomplished  during  the  entire  session  of  the 
Thirtieth  Legislature. 


The  bill  w'as  amended  so  as  to  provide  some  further 
exemption  of  eleemosynary  institutions;  so  as  to  elimi- 
nate cost  to  claimants  of  bodies  already  in  the  hands 
of  the  Board,  and  so  as  to  require  the  filing  of  an  afli- 
davit  that  due  effort  had  been  made  to  find  the  relatives 
or  friends  of  those  subject  to  the  provisions  of  the  law, 
and  specifying  what  efforts  had  been  made. 

Senator  Masterson  managed  the  bill  ably,  speaking 
coolly  and  dispassionately  in  its  favor  and  fully  an- 
swering all  inquiries  directed  to  him  concerning  its  pro- 
visions. Senators  Kellie  and  Holsey  spoke  in  favor  of 
the  bill.  The  final  vote  wa.s  19  yeas  and  5 nays,  Sen- 
ators Barrett,  Chambers,  Stone,  Terrell  and  Watson 
I \ oting  against  its  final  passage.  The  bill  was  promptly 
signed  by  the  Governor.  The  law  will  do  much  to  ad- 
vance nredical  education  among  undergraduates  and  in- 
crease efficiency  among  practitioners.  The  text  of  the 
measure  will  be  found  in  another  column. 

The  American  Medical  Directory. — A copy  of 
the  first  edition  of  the  American  Medical  Directory  has 
just  been  received.  This  directory  has  been  anxiously 
awaited  by  the  profession,  and  it  will  not  bring  disap- 
pointment. The  data  contained  has  been  secured,  in  a 
large  measure,  from  records  filled  out  by  physicians 
themselves.  Eecords  of  recent  graduates  have  been 
verified  by  reference  to  college  catalogues  and  reports 
of  examining  boards.  Data  concerning  the  older  men 
must  largely  be  voluntary.  No  previous  directory  has 
ever  gone  beyond  a physician’s  statement.  The  direc- 
tory is  thus  laying  the  foundation  of  future  accuracy. 
TTie  names  of  itinerant  nostrum  vendors,  fakirs,  drug- 
gists, veterinarians  and  others  outside  of  the  legalized 
]U’ofession  of  medicine,  have  been  carefully  excluded. 

In  addition  to  the  name  of  college  and  date  of  gradua- 
tion, the  directory  gives  the  kind  of  license  under  which 
a physician  practices,  and  indicates  professional  stand- 
ing by  printing  non-members  of  the  State  Association 
in  lower-case  type,  members  in  capitals,  and  members 
of  the  A.  M.  A.  in  capitals  followed  by  an  insignia  re- 
sembling the  A.  M.  A.  button.  The  methods  of  abbre- 
\ iation  and  condensation  have  never  been  equalled  in 
a medical  directory;  and  its  complete  index  of  the  - 
physicians  of  the  United  States  and  Canada  arranged  j 
alphabetically  by  name  with  addresses  is  a valuable  and  ji 
ilistinct  advance  over  all  previous  medical  directories.  ; 
The  manner  of  identifying  the  school  of  graduation, 
instead  of  being  a task,  has  been  made  simplicity  itself.  | 

Beside  being  accurate  and  authentic,  the  directory  ^ 
is  professional  and  not  commercial.  There  are  no  paid  jl 
biographies  by  which  a physician  gives  the  ]jublic  iris  ! 
estimate  of  himself  and  the  importance  of  his  position.?. 
This  directory  shows  at  a glance  how  the  profession  ' 
classes  him,  his  educational  qualifications,  school,  age,  ' 
licenses  and  societies.  The  value  of  the  directory  will 
only  he  appreciated  when  used.  As  a practical  illustra-  r 
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tion  in  looking  over  the  guests  invited  to  be  present  at 
our  annual  meeting,  one  well  known  man  was  found  on 
the  program  not  a member  of  his  county  society  in  his 
home  State.  Inquiry  disclosed  the  reason.  He  was 
then  stricken  from  our  progTam. 

Physicians  can  use  the  A.  M.  A.  Directory  without 
being  insulted  at  almost  every  turn  of  a leaf  by  the  ad- 
vertisement of  some  notorious  nostrum  or  unethical  in- 
stitution. The  advertisements  it  contains  have  been  se- 
lected with  great  care,  and  do  not  appear  in  the  body  of 
the  book. 

It  contains  data  on  the  following  subjects:  (1)  Na- 
tional Medical  Organizations,  (2)  Medical  Officers  of 
Government  Services,  (3)  Poster  of  Examining  Sur- 
geons of  the  Pension  Department,  (4)  Medical  Col- 
leges of  the  United  States,  (5)  Directory  of  States  and 
Territories,  arranged  alphabetically,  (6)  Canadian 
Medical  Colleges,  (7)  Alphabetical  Index  of  Physi- 
cians, (8)  Members  of  Special  Societies,  (9)  List  of 
Medical  Journals. 

It  is  a volume  of  1500  pages,  well  printed  upon  excel- 
lent paper,  handsomely  bound  in  silk  and  morocco,  and 
provided  with  the  Denison  patent  thumb  index  for 
handy  reference. 

Upon  the  whole  it  is  a monumental  work  invaluable 
alike  to  the  American  Medical  Association,  to  the  pro- 
fession at  large,  to  medical  examiners,  medical  schools, 
county  and  State  societies,  boards  of  health.  State  and 
national  governmental  departments,  insurance  com- 
panies and  commercial  interests.  The  w^ork  is  espe- 
cially valualile  for  Texas,  as  fonner  directories  of  this 
State  have  been  so  notoriously  inaccurate.  The  work 
has  been  published  at  an  immense  expense,  and  -we  hope 
the  physicians  of  Texas  will  liberally  support  it  by  sub- 
scription. 

The  American  Medical  Association  meets  at 
Atlantic  City  June  4th  to  7th.  Tickets  will  be  wod 
going  June  1-4  inclusive,  and  returning  June  4-10  in- 
clusive. On  payment  of  $1  at  Atlantic  Cit}^  the  time 
limit  may  be  extended  to  June  14th.  The  1907  meeting 
of  the  Association  promises  to  be  the  greatest  in  its 
history.  Probably  more  has  been  actually  accomplished 
in  1906  than  in  any  previous  year,  as  seen  by  the  growth 
of  State  and  county  organizations,  the  growth  of  The 
Journal  of  the  A.  ]\I.  A.  and  the  State  journals,  l)v  the 
issuance  of  the  new  director}',  the  marvelous  work  of 
the  Council  on  Pharmacy  and  Chemistry  and  the  Just 
Insurance  Pee  movement.  A large  Texas  delegation 
should  attend  this  meeting. 

A Missouri  Valley  special  for  physicians  and  their 
families  will  run  from  St.  Louis  on  Saturday,  June  1st, 
at  noon,  over  the  Big  Four-Chesapeake  & Ohio  via  Indi- 
anapolis and  Cincinnati,  arriving  in  Atlantic  City  Mon- 
day morning,  June  3rd.  The  return  trip  fare  from  St. 
Louis  is  $24.25,  or  one  fare  plus  $1.  The  fare  to  the 


Jamestown  Ex])osition  is  $5  extra.  Those  wishing  to 
sto])  in  New  Yoi'k  may  ol)tain  tickets  good  for  sixty 
days  for  $35.25  from  St.  Louis,  returning  via  James- 
town. Those  desiring  information  concerning  the  Mis- 
souri A alley  special  should  write  Dr.  Chas.  Wood  Pas- 
sett,  Secretary,  St.  Joseph,  Mo. 

The  Profession  and  the  Nostrum. — We  hope 
that  ever}’  subscriber  will  read  the  address  of  Edward 
Bok,  editor  of  the  Laches’  Home  Journal,  published  in 
this  number,  on  the  “Physician  and  the  Nostrum.”  It 
is  a fearless,  truthful  arraignment.  He  says  the  doc- 
tors who  knew  and  should  have  led  the  fight  against  the 
nostrums  have  largely  left  them  to  the  laity  for  analysis 
and  exposure ; the  average  medical  paper  which  should 
have  been  the  first  to  reform  has  not  even  vet  been 
compelled  to  cleanse  its  pages  of  nostrum  advertise- 
ments or  of  reading  notices  intended  to  deceive;  fur- 
ther, the  use  of  these  preparations,  mostly  of  question- 
able formulse,  is  constantly  on  the  increase  among  the 
medical  profession.  These  facts  from  a layman  have  a 
directness  in  this  address  that  is  calculated  to  arouse 
every  reader  to  a sense  of  responsibility  for  the  present 
conditions. 

We  recall  a prominent  physician  who  telegraphed  for 
a new  antipyretic  advertised  to  be  without  depressing- 
effect.  It  came  at  much  expense,  and  was  adminis- 
tered with  hope  and  confidence  to  a member  of  his 
family  whose  life  was  hanging  in  the  balance.  The 
memory  of  those  last  hours  have  not  been  brightened 
by  the  exposure  of  the  Council  on  Pharmacy  and  Chem- 
istry that  the  remedy  was  acetanilid.  A scalpel  without 
an  edge  or  scissors  that  will  not  cut  are  nothing  to  the 
hidden  tlangers  of  uncertain  ami  inactive  medicinal 
agents. 

The  prescription  of  a prominent  member  of  the  State 
profession  recently  filled  in  a drug  store  read  as  fol- 
lows : 

Calomel  gr.  ii. 

Cafi'ein  Citrate gr.  vi. 

Phenacitin  gr.  x. 

4./V  gr.  XV. 

Ft.  chart  No.  :i.  Sig. : One  every  half-hour. 

This  is  antikamnia  in  “two  languages,”  to  the  shame 
of  the  prescriber,  the  loss  of  the  druggist  and  the  detri- 
ment of  the  patient.  Let  the  profession  paraphrase  the 
Soeratic  maxim,  “Know  thyself”  to  “Know  thy  Drugs.” 
A physician  is  not  justified  in  prescribing  any  drug  un- 
less he  knows  its  composition,  its  physiological  action, 
and  what  it  is  desired  to  accomplish. 

Constitutional  Considerations  at  the  An= 
nual  Meeting. — We  have  this  year  been  working  under 
the  provisional  constitution  as  amended  at  Fort  Worth. 
This  will  come  up  at  Mineral  Wells  for  final  adoption. 
Societies  should  instruct  delegates  regarding  a further 
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amendment,  introduced  by  Dr.  Frank  Paschal  at  Fort 
Worth,  to  be  adopted  or  rejected  at  Mineral  Wells ; 

“Amend  Sections  2,  3,  4,  Chapter  IV,  of  the  By-Laws,  and 
substitute  in  lieu  thereof  the  following:  ‘The  officers  of  this 
Association  shall  be  elected  by  the  House  of  Delegates  on  the 
morning  of  the  last  day  of  the  annual  session,  nominations 
being  m'a(^e  by  members  of  the  House  of  Delegates  while  in 
session,  and  from  the  floor.  No  two  nominations  for  presi- 
dent shall  be  made  from  the  same  county.  The  majority  of 
votes  shall  elect.  When  there  are  three  or  more  candidates, 
the  one  receiving  the  least  number  of  votes  shall  be  dropped 
after  each  ballot  until  a majority  of  votes  is  received  to  as- 
sure an  election.  Nominating  speeches  shall  not  exceed  two 
minutes.’  ” 

The  purpose  of  this  cimendment  is  not  plain.  All  that 
can  be  said  about  it  is  that  it  makes  elections  more 
popular  and  less  deliberative.  The  necessity  for  this 
amendment  is  also  obscure,  for  the  by-laws  specifically 
provide.  Chap.  IV.,  See.  A.,  that  “Nothing  in  this  arti- 
cle shall  be  construed  to  prevent  additional  nominations 
being  made  by  members  in  the  House  of  Delegates,” 
thus  nominations  are  now  in  no  way  limited.  The  Nomi- 
nating Committee  now  canvasses  the  entire  membership 
present  at  the  meeting;  this  new  plan  would  limit 
elections  to  the  House  of  Delegates  without  consulting 
the  will  of  the  general  body.  Again,  this  amendment 
would  rob  the  Association  of  the  value  of  a careful  com- 
mittee investigation  calculated  to  determine  the  fitness 
of  officers.  Nominations  from  the  floor  are  notoriously 
often  dictated  by  motives  of  friendship  or  personal 
interest,  the  vote  influenced  by  temporary  prejudice, 
oratorv  or  enthusiasm.  A committee  report  is  a safe 
guide  to  aid  in  the  selection  of  the  best  qualified  men. 
The  success  of  the  Association  at  present  has  been  due 
to  the  election  of  capable  business  agents,  and  anything 
which  would  tend  to  limit  professional  expression  or  the 
calmest  judgment  would  seem  icndesirable. 

A Great  Loss  in  Our  Editorial  Force. — Pro- 
fessor George  E.  Hamman,  who  has  for  the  last  year 
been  in  the  employ  of  the  Association  as  office  assistant 
and  business  manager,  died  on  April  24th  from  an  at- 
tack of  la  grippe.  He  had  been  sick  but  a few  days  and 
passed  away  while  sitting  in  his  chair.  He  was  one  of 
the  best  known  educators  in  Texas,  having  served  in  the 
public  schools  of  Texas  for  over  twenty-five  years.  He 
held  the  degree  of  B.  C.  and  M.  A.  On  general  topics 
he  was  one  of  the  best  informed  men  it  is  one’s  privilege 
to  meet.  His  death  has  been  a sad  blow  personally  to 
his  editorial  associates  and  the  loss  to  the  Association 
almost  irreparable.  He  has  completed  and  systematized 
the  complex  accounts  of  the  Association  and  Journal. 
Articles  from  his  pen  have  frequently  been  seen  in  our 
editorial  columns  and  his  wisdom  in  the  direction  of 
the  policy  of  this  Journal.  He  had  at  his  fingers’s 
ends  a vast  amount  of  information  concerning  the  phy- 
sicians of  this  State  and  the  State  Medical  Association. 


Had  it  not  been  for  his  painstaking  exactness,  the  prep- 
aration of  reports  and  the  closing  of  the  year’s  books  at 
this  time  would  have  been  an  almost  hopeless  task.  To 
many  he  was  not  personally  known,  but  through  his 
services  and  influence  he  has  made  a great  contribution 
to  the  medical  profession  of  this  State. 

Our  Friends  in  the  Legislature. — The  present 
legislative  campaign  has  brought  to  notice  a number  of 
staunch  friends  of  the  medical  profession,  as  well  as 
advocates  of  better  protection  to  the  public  health.  We 
have  from  time  to  time  noted  their  action  on  the  various 
public  health  measures.  It  affords  us  much  pleasure  to 
present  in  another  column  the  likeness  of  a few  wffiose 
photographs  we  have  been  able  to  obtain,  together  with 
a few  words  concerning  the  service  they  have  rendered. 
We  tender  them  and  others  who  have  so  ably  supported 
the  practice  act,  anatomical  bill  and  other  health  meas- 
ures, the  heartfelt  thanks  and  appreciation  of  the  phy- 
sicians of  Texas. 

Public  Health  Measures  Passed  by  the  Thir- 
tieth Legislature  are  as  follows ; A Medical  Practice 
Act,  an  Anatomical  Bill,  a new  Pure  Food  Bill,  a Phar- 
macy Bill,  a Barbers’  Bill  and  a Bill  Providing  a Home 
for  Feeble  Minded  Children.  The  Board  of  Health  Bill 
died  in  the  House.  The  bill  for  a Tubercular  Sanitar- 
ium passed  the  House  and  was  favorably  reported  in 
the  Senate.  The  Grinstead  Bill,  providing  for  the  sale 
of  quarantine  property  to  the  Federal  Government,  died 
on  the  House  calendar. 

Dr.  Happel’s  Commendation  of  the  Journal. 

— The  following  letter  has  been  received  from  Dr.  T.  J. 
Happel,  Chairman  of  the  Board  of  Trustees  of  the 
A.  M.  A.,  and  will  be  of  interest  to  the  members  of  the 
State  Association: 

Trenton,  Tenn.,  March  16,  1907. 
Ira  Carleton  Chase,  M.  D.,  Editor,  Fort  Worth,  Texas. 

Dear  Doctor:  From  time  to  time  I have  received  copies 
of  the  Texas  State  Journal  of  Medicine,  and  have  read 
them  casually,  but  today  I was  attracted  to  the  very  neat 
appearance  of  your  Vol.  II,  No.  11,  and  proceeded  to  scan 
the  table  of  contents.  Soon  I found  much  editorial  writing 
that  called  for  close  perusal,  and,  when  that  was  finished, 
the  whole  journal  was  carefully  examined,  and  much  of  it 
read. 

1 can  not  refrain  from  congratulating  you  upon  the  great 
worth  that  such  a State  organ  ought  to  be  to  the  profession 
of  your  commonwealth.  How  any  one  within  your  borders  can 
practice  medicine  and  do  without  it  passes  my  comprehen- 
sion. It  is  clean  in  every  sense  of  the  term,  and  readable. 

I regret  that  Tennessee  has  not  yet  adopted  the  same 
method  of  reaching  the  profession  of  this  State,  instead  of 
issuing  the  Transactions  in  book  form.  The  influence  of  indi- 
vidually owned  journals,  pandering  to  the  patent  medicine 
fraternities,  has  so  far  prevented  our  succeeding  in  our 
efforts  to  publish  a State  Journal.  The  editors  are  always 
present  with  an  array  of  figures  to  convince  the  average  mem- 
ber that  such  a departure  from  old  landmarks  would  ruin 
the  Association  financially.  Very  truly, 

T.  J.  Happel,  M.  D. 
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The  Close  of  Volume  II. — This  uiiniber  coin- 
l)letcs  Volume  II.  The  Journal  is  on  a secure  finan- 
cial basis  and  has  proven  a powerful  factor  in  organiza- 
tion and  legislation  and  set  a standard  in  this  State  for 
clean  advertising  and  published  much  concerning  nos- 
trums that  would  not  have  been  noticed  by  our  former 
local  journals.  In  this  volume  you  will  find  a carefully 
compiled  and  valuable  index.  Complete  files  of  The 
JouRXAL  furnish  easy  reference  to  the  history  of  Texas 
medicine  and  to  information  concerning  the  State  pro- 
fession which  otherwise  is  quite  inaccessible.  The  cost 
of  binding  is  $1.50,  for  which  bound  volumes  will  be 
exchanged  for  complete  and  well  preserved  files  of  any 
year.  Missing  numbers  can  be  obtained  in  The  Jourxal 
office,  as  long  as  they  last,  at  10  cents  per  copy. 

Beware  of  the  ScopoIamin=Morphin  Anes= 
thesia. — Owing  to  the  remarkable  statements  of  a cer- 
tain St.  Louis  surgical  writer,  a number  of  members  of 
the  profession  in  the  Mississippi  Valley  have  been  using 
this  form  of  anesthesia.  Up  to  the  present  time  we 
have  not  learned  of  any  disasters  from  its  use  in  this 
part  of  tlie  country,  but  that  it  is  a combination  which, 
if  used  at  all,  should  be  with  the  greatest  of  care,  we  are 
well  convinced.  Dr.  H.  C.  Wood,  Jr.,  of  Philadelphia,  in 
the  December  issue  of  American  Medicine,  has  taken 
this  matter  up  and  presented  a strong  indictment 
against  the  use  of  it  in  any  case.  He  has  collected  1988 
cases;  in  these  there  have  been  twenty-three  deaths,  of 
which,  after  careful  reading  of  the  descriptions  of  the 
symptoms  and  the  author’s  own  conclusion,  he  decides 
the  deaths  due  to  the  anesthesia  in  nine  cases.  The 
mortality  in  this  method  reaches,  therefore,  the  astound- 
ing figure  of  one  death  in  221  anesthesias.  In  compar- 
ison with  one  death  in  15,000  from  ether,  hyoscin-mor- 
phin  anesthesia  becomes  a veritable  slaughter. 

In  view  of  the  fact  that  this  combination  for  the  pro- 
duction of  surgical  anesthesia  is  scientifically  irrational, 
and  has  yielded  a mortality  of  over  four  per  thousand, 
and  that  in  69  per  cent  of  the  cases  the  anesthesia  has 
been  unsatisfactory.  Dr.  Wood  thinks  it  must  be  either 
a very  bold  or  a very  ignorant  surgeon  who  will  persist 
in  its  use. — Illinois  hledical  Journal. 

The  Lateness  of  the  Journal  is  a matter  of  re- 
gret, but  this  has  not  been  due  to  any  fault  of  the  edi- 
torial force.  The  following  letter  from  our  printers  is 
self  exjDlanatory : 

Dear  SiR:  Rep’ying  to  your  telegrams,  beg  to  state  that, 
owing  to  the  enormous  amount  of  work  on  hand  at  present 
at  the  wind-up  of  the  Legislature,  we  are  completely  snowed 
under,  and  it  will  be  impossible  for  us  to  give  you  proof  until 
Monday.  We  have  been  unable  to  get  printers  enough  to  help 
us  out,  notwithstanding  the  fact  that  we  have  telegraphed  all 
over  the  country  and  have  advertised  for  men.  Some  of  our 
boys  have  worked  forty-eight  hours  at  a stretch,  with  only 
two  or  three  hours’  sleep,  and  are,  consequently,  all  petered 
out. 

The  Legislature  will  adjourn  Friday.  We  will  then  be  able 
to  catch  up.  We  regret  A’erj'  much  this  delay,  but  the  same 
has  been  unavoidable. 
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MALIGNANT  TUMORS  OF  THE  ORBIT.* 

BY 

EDWARD  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

The  subject  of  malignant  tumors  in  and  about  the 
orbit  is  of  vast  importance  because, 

(1)  Their  differential  diagnosis  is  rarely  ever  cer- 
tain. 

(2)  Their  classification  is  even  yet  decidedly  un- 
settled. 

(3)  Differences  of  opinion  exist  as  to  the  proper 
treatment. 

As  regards  differential  diagnosis,  the  ver}'  presence 
of  a tumor,  and  the  fact  that  vision  is  already,  or  soon 
will  be,  entirely  destroyed,  indicate  both  prompt  and 
radical  measures. 

As  regards  classification,  these  orbital  growtlis  are 
variously  styled:  epitheliomata,  endotheliomata,  cylin- 
dromata,  sarcomata  (some  containing  hone  and  carti- 
lage cells  in  different  degrees  of  development),  car- 
cinomata, etc.  These,  no  doubt,  are  often  various  stages 
of  the  same  kind  of  tumors  which,  in  the  majority  of 
instances,  spring  from  the  periosteum. 

Regarding  treatment,  absolute  exenteration  is  really 
the  only  means  worthy  of  logical  consideration.  This, 
too,  is  said  advisedly,  after  a careful  perusal  of  the 
literature,  and  after  due  consideration  of  the  following 
five  cases  occurring  in  my  practice  within  the  past  two 
years : 

Case  1. — Sent  to  me  from  Maugum,  0.  T.,  with  a history  of 
eight  years  ago,  having  sustained  a kick  from  a lior.se,  break- 
ing the  nose,  changing  its  relative  position,  markedly  deviat- 
ing the  septum,  blocking  the  fossa  of  the  right  side,  so  that 
it  was  impossible  to  breathe  through  the  passage  when  suffer- 
ing with  the  slightest  cold.  Two  weeks  .before  coming  to  me 
he  had  developed  what  seemed  to  have  been  a cellulitis,  ivith 
marked  swelling  of  the  right  side  of  the  face,  with  more  or 
less  discharge  from  the  right  nostril.  The  pain  had  been  so 
acute  that  a dentist  had  extracted  all  of  his  teeth,  thinking 
this  would  reliei’e  him.  Dr.  Daivson  was  called  in  and  recog- 
nized what  appeared  to  be  a polypus  in  his  no.se  and  advised 
him  to  come  to  me.  I found  an  immense  polypus  growing 
from  the  ethmoidal  membrane,  filling  the  cavity  of  the  nos”, 
and  extending  into  and  filling  the  postnasal  space.  It  aji- 
peared  benign  and  wds  promptly  removed.  A day  or  two  later 
an  Ash  operation  was  done  upon  the  septum.  It  was  straight- 
ened, complete  drainage  established  and  a favorable  prognosis 
given.  It  was  not  long  before  I found  my  mistake,  for  from 
all  surfaces  there  rapidly  followed  new  growths,  even  in  the 
vault  of  the  pharynx  great  nodular  masses  appeared.  A sec- 
tion of  tissue  Avas  sent  to  Dr.  Pierre  Wilson  for  examination 
and  the  Avhole  mass  thoroughly  curetted,  evervthing  left  free. 
Microscopical  examination  confirmed  the'  belief  that  it  Avas 
sarcoma  of  the  large  round  cell  variety.  The  ethmoid  cells  now 
commenced  to  break  down,  and  the  right  e.A'e  was  protruded 
and  pushed  to  the  right  side.  Pain  became  intense,  and  it  Avas 
necessary  to  establish  drainage  through  the  inner  canthus  ex- 
ternally to  the  ethmoidal  cavity.  Believing  eA-en  the  most 
radical  operation  of  no  service.  I advised  him  to  return  home 
to  die.  He  went  home  and  next  dav  to  St.  Louis  where  he 
Avas  operated  upon,  dying  in  tAvo  or  tliree  da.vs.  This  Avas  one 
of  the  most  malignant  tumors  occurring  in  m.A-  practice. 

Case  2. — iCase  sent  me  from  Honey  Grove.  Being  aAA-ay  on 
vacation,  Dr.  Dechard,  avIio  Avas  employed  .by  me,  assisted  by 
Dr.  Taber,  operated  upon  the  child  and  present  this  history": 

August  7,  190.5:  J.  R.,  male,  Avhite,  aged  10,  about  six 
Aveeks  ago  bad  a sCA-ere  attack  of  Aomiting,  Avith  fever  and 
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general  malaise  accompanied  .by  numbness  and  complete  an- 
aesthesia of  the  right  arm,  forearm  and  hand,  but  no  paral- 
ysis. He  seemed  to  completely  recover  from  tliese  symptoms. 
Two  or  three  days  later  it  was  noticed  his  left  eye  ball  was 
becoming  prominent.  About  two  weeks  later  he  gradually 
lost  the  vision  of  this  eye. 

Examination  showed  marked  exophthalmos  O.  S.,  and  abso- 
lute immobility;  consensual  and  direct  pupillary  reaction; 
moderate  chemosis;  by  ophthalmoscope  a well  marked  papil- 
litis; examination  of  ethmoidal  region  negative. 

The  pathological  examination  showed  this  tumor  to  be  com- 
posed essentially  of  newly  formed  cells  with  but  little  fibrous 
tissue  supporting  frame  work,  with  richness  of  typical  small 
round  cells  with  great  numbers  of  wandering  cells,  chiefly 
polymorphs.  There  were  evidences  of  degeneration  expressed 
by  changes  observed  in  the  cells,  usually  called  myxomatous. 
The  cells  in  many  places  were  widely  separated,  expressing 
edema.  In  the  central  area  of  the  tumor,  there  was  piresent 
an  irregular  shaped  cavity  containing  a semifluid  substance, 
the  remains  of  various  structures  in  degeneration.  There 
were  areas  that  showed  many  rather  small  oval  cells,  multi- 
nucleated,  bearing  a close  resemblance  to  osteoblasts.  As  the 
spaces  became  more  crowded  secondary  degeneration  in  va- 
riety and  degree  had  occurred  in  adult  cells.  The  extending 
marginal  growth  involved  the  muscular  bodies  of  the  orbit. 
Muscle  cells  showed  hyaline  degeneration.  The  character  of 
cells  of  recent  formation  left  no  doubt  of  its  correct  classifi- 
cation— small  round  cell  sarcoma. 

An  incision  about  one  and  one-half  inches  long  was  maae 
over  the  superior  margin  or  orbit.  On  introduction  of  'the 
little  finger,  a small  hard  mass  was  easily  palpated.  This 
mass  seemed  to  be  attached  to  the  hinder  portion  of  the  os 
planum,  lying  between  it  and  the  optic  nerve.  Enueliation 
of  the  globe,  followed  by  complete  orbital  exenteration  was 
performed.  The  lachrymal  gland  was  removed  in  ioto,  but  the 
lachrymal  sac  was  not  opened.  No  bad  results  followed  the 
operation,  except  a feeling  of  numbness  in  the  temporal  region. 
The  child  fattened,  and  seemed  to  improve  in  every  way  and 
returned  home  in  two  weeks.  On  December  9th  the  father 
writes  that  his  son  is  well  and  encloses  the  kodak  picture 
shown  herewith. 

Case  3. — ^Sep.tember  15,  1905;  ease  from  I.  T. : R.  S.,  male, 
white,  aged  15  years,  8 months;  diseases  of  childhood,  whoop- 
ing cough  last  winter;  tonsillitis  as  a child;  tonsils  removed 
seven  years  ago,  has  been  well  since;  no  history  of  injury, 
nor  family  history  of  tumors;  mild  naso-pharyngitis  for  over 
one  year;  epistaxis  for  one  year,  bleeding  came  on  every  two 
or  three  weeks,  and  would  often  'continue  intermittently  for 
one  or  two  weeks;  ceased  entirely  about  eleven  weeks  ago,  at 
which  time  he  noticed  his  left  eye  began  to  protrude;  first 
noted  a little  swelling  above  eyeball ; exophthalmos  has  in- 
creased steadily;  no  pain;  exophthalmos  sufficiently  marked 
to  prevent  closure  of  lid,  deviation  of  eye  to  the  left;  eyeball 
almost  fixed.  Palpation  developed  very  hard,  smooth  mass, 
very  painful  upon  pressure;  had  been  treated  for  three  weeks 
with  eye  drops  with  guarantee  of  cure  by  a traveling  doctor. 

Report  of  Dr.  Pierre  Wilson,  Pathologist. 

“No.  23.  E.  H.  Cary,  Tumor  of  Orbit.  The  tumor  is  com- 
po.sed  of  small  cells  of  variety  of  forms,  varying  in  shape  and 
arrangement  in  dili'erent  parts  of  the  section.  There  is  a much 
confused  crossing,  and  we  may  have  in  one  field  cells  a23pear- 
ing  in  sections  transversely,  diagonally  and  longitudinally. 
Where  the  section  is  transverse,  the  cell  is  a;bout  the  size  of  a 
small  round  cell,  as  seen  in  this  variety  of  sarcoma.  Cells  are 
polyhedral  and  by  their  arrangement  suggest  section  of  cell 
columns.  Where  the  section  of  the  cell  corresponds  to  the 
long  axis,  the  cells  appear 'rather  longer  than  broad  and  show 
delicate  strands  of  connective  tissue  surrounding  them,  which 
suggests  an  alveolar  arrangement.  There  are  demonstrable 
individual  chains  of  cells,  consisting  of  but  a single  unit, 
jilaced  end  to  end,  and  surrounded  by  a very  delicate  fibrous 
tissue  sheath.  Blood  vessels  are  very  numerous,  of  rather 
uniform  size,  and  their  appearance  is  suggestive  of  circular 
perforations.  There  are  blood  channels  and  their  walls  are 


constructed  by  cells,  quite  similar  in  shape,  size  and  stain- 
ing reaction  as  those  forming  the  tumor  mass.  In  all  parts 
of  the  section  appearing  in  great  numbers,  are  to  be  seen 
large  mononucleated  cells,  with  the  nuclei  excentrically 
placed,  with  large  amounts  of  coarsely  granular  protoplasm, 
the  granules  taking  a brilliant  eosin  stain.  There  are  small 
and  large  masses  of  granules  of  a similar  character,  or  sim- 
ilar staining  reaction  not  connected  with  the  cells.  Nearing 
the  most  centrally  situated  portion  of  the  tumoi',  there  was 
an  area  of  degeneration,  forming  a small,  irregular  cavity. 
Section  shows  quite  a number  of  polymorpho-nuelear  leucocy- 
tes ])articularly  in  the  deeper  or  more  central  part.  There 
are  many  clear  spaces,  suggesting  edema.  I believe  there  can 
be  no  doubt  that  the  tumor  is  of  mesodermal  origin  and  be- 
longs to  the  sarcoma  group.” 

The  eye  was  enucleated  in  the  regular  way;  then  a circular 
incision  near  the  margin  of  the  lids  allowed  a rapid  dissec- 
tion of  the  skin  surface  of  the  lids  from  the  tarsus  and  other 
structures  on  up  the  orbital  ridge.  After  retraction  of  the 
skin  areas,  exenteration  of  orbital  contents  was  rapidly  made, 
attachment  of  the  tumor  to  the  orbital  plates  broken  and 
curetted,  the  optic  nerve  stretched  ayid  cut  far  back.  The 
ethmoidal  cells  found  to  be  involved  were  broken  into  and 
thoroughly  removed  from  both  sides.  Bleeding  was  controlled 
by  iodoform  gauze  packs,  skin  surfaces  carried  into  the  or- 
bital cavity  aiding  materially  in  covering  the  bony  walls. 
The  patient  was  given  X-Ray  treatment  for  eleven  weeks,  then 
went  home.  The  result  seems  so  far  perfect.  When  the 
patient  left  there  was  still  a small  fistula  running  through  to 
ethmoidal  cavity.  December  8th,  a note  from  his  family  phy- 
sician states  this  is  very  small  and  the  boy  is  in  fine  sliape. 
The  size  of  tumor  was  about  one  and  one-half  inches  wide. 

On  March  14th,  he  returned  with  a history  of  noticing  on 
March  8th  a small  red  area,  which  rapidly  grew  in  si.x  days  so 
that  it  appeared  as  in  figure  3.  He  was  sent  to  St.  Paul’s 
Sanitarium  and  next  operated  upon,  the  whole  mass  being 
removed.  It  was  found  that  the  bone  was  badly  invaded,  and 
a large  area  of  brain  was  exposed.  The  frontal  sinus  was  laid 
bare,  but  not  opened.  Curettement  to  healthy  bone  was  the 
general  plan.  No  efl’ort  made  to  use  a skin  flap,  the  wound 
being  packed  with  iodoform  gauze.  Four  days  later  his  tem- 
perature went  up  suddenly  to  105°  and  patient  complained  of 
frontal  headache  and  extreme  restlessness.  When  the  wound 
was  dressed,  there  was  more  or  less  redness  with  bulging  of 
the  membrane  of  frontal  sinus.  A knife  was  passed  through 
this,  drawing  out  a quantity  of  dark  blood.  An  ice  pack  was  I 
ordered  and  other  measures  of  relief  instituted.  The  patient  I 
rapidly  recovered,  and  no  symptoms  of  brain  involvement  ap-  1 
peared.  April  10th,  the  jiatient  having  run  normal  course,  I 
was  allowed  to  return  home,  the  wound  rapidly  granulating  in  I 
a healthy  manner.  His  doctor  writes  me  that  he  looks  well,  | 
with  no  evidence  of  return,  on  July  28,  1900.  Prognosis,  of  I 
course,  is  most  suggestive  that  he  will  have  a return.  Hosv  I 
soon,  I dare  not  say.  1 

Case  4. — Male,  adult,  ranchman:  Many  microscopical  ex-  I 
aminations  showed  this  to  be  an  epithelioma  of  the  eonjunc-  I 
tiva.  The  history  of  case  dates  from  an  injuiy  of  the  globe.  I 
His  eyes  were  exposed  not  only  to  weather,  but  was  struck  I 
across  the  eye  witn  a small  limb  of  a tree.  He  was  operaJted  ont  I 
many  times,  much  as  if  it  were  a pterygium,  with  early  ana  ■ 
certain  return.  Drs.  Arnold  and  Taber  removed  tiie  growtii  ■ 
three  times,  and  advised  him  to  have  eye  removed.  The  accom-  ■ 
lianying  picture  of  liis  early  condition  is  kindly  furnished  by  I 
them.  I present  also  a picture  of  the  patient  as  he  now  ap-  ■ 
pears.  Alter  removing  the  growth,  and  having  it  examined  ■ 
by  Dr.  Pierre  Wilson,  I finally,  when  this  had  been  repeated  I 
tliree  times,  persuaded  him  to  allow  complete  removal.  The  ■ 
point  of  interest  in  this  operation  was  the  complete  removal  H 
of  muscular  tissue  and  adnexa  of  the  globe  as  described  in  case  H 
3,  with  the  exception  of  leaving  the  orbital  fat,  making  it  H 
possible  to  stitch  a skin  liap  over  the  denuded  area.  It  rap-  H 
idly  healed  by  first  intention,  as  it  appears  in  the  picture, 

In  this  case  I do  not  exjiect  a return.  H 

Case  5. — On  April  20,  1906,  Dr.  Britton  brought  in  for  con-  H 
sultation  a German  about  30  years  old,  with  history  of  liaving  H 
removed  polypi  much  the  same  as  case  No.  1,  with  return. 
Examination  of  postnasal  space  showed  a small  tumor  grow- 
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iiig  from  the  membrane  covering  the  basilar  process.  I sus- 
pected malignancy  and  made  that  diagnosis.  Pathologist 
confirmed  the  diagnosis,  but  stated  it  was  an  epithelioma  rich 
in  cells.  Case  1 was  a round  cell  sarcoma.  The  symptoms 
were  the  same,  hut  the  growth  seemes  slower.  1 refused  to 
operate.  Dr.  Britton  reports  July  1 that  the  growth  is  now 
filling  the  cavity  and  is  making  slow,  but  sure  progress,  al- 
though using  large  doses  of  mixed  treatment.  Diagnosis 
seems  established  beyond  question,  and  it  is  unfortunate  that 
the  location  of  growth  prevented  an  operative  interference. 
Were  this  case  a sarcoma  1 should  not  hesitate  to  extirpate 
both  external  carotids  and  enucleate  the  growth  as  Dawborn 
has  so  beautifully  described,  but  epitheliomas  in  their  return 
are  the  result  of  metastases  through  the  lymphatics  where 
sarcomas  are  through  blood  current,  hence  so  much  less  suc- 
cess in  this  work.  I have  applied  such  measures  in  the  re- 
moval of  cancer  of  the  tongue  recently  with  up  to  date  the 
most  satisfactorj"  results. 

DISCUSSION. 

Dr.  Joseph  MuIIin,  Houston:  At  Dr.  A.  Darier’s  clinic, 
in  1903,  I saw  an  elderly  woman  with  a carcinomatous  de- 
struction of  the  eye,  orbital  contents  and  orbital  plate  of  the 
superior  maxillary  bone.  This  patient  used  three  grains  of 
morphin  daily  for  the  relief  of  pain.  Dr.  Darier  used  radium 
in  this  case  with  excellent  results.  He  dusted  a mixture  of 
radium  and  barium  chlorid  into  the  orbital  cavity  and  placed 
a circular  tube  of  radium  so  as  to  encircle  the  orbit  and  ap- 
plied a bandage,  with  result  that  pain  ceased  and  some  little 
healthy  granulation  tissue  sprang  up. 

Dr.  S.  W.  Smith,  Denison,  said : My  experience  with 
malignant  growths  of  the  orbit,  has  been  far  from  satisfactory. 
With  an  experience  covering  thirty  years  and  the  removal 
during  that  time  of  many  malignant  growths,  I call  to  mind 
at  this  time  but  one  case  in  which  I should  consider  a cure 
was  wrought.  In  almost  every  other  instance,  where  the 
growth  was  unquestionably  malignant,  it  returned  in  from 
two  to  eighteen  months  either  in  the  same  locality  or  some 
other  portion  of  the  body.  If  we  may  call  immunity  for  eight 
years  from  malignant  growths  a cure,  then  I am  fortunate 
enough  to  report  such  a cure. 

In  the  spring  of  1898  I removed  a spindle  celled  sarcoma  of 
the  choroid  which  had  perforated  the  sclera  from  a lady  56 
years  of  age.  After  enucleating  the  eye  and  cutting  the 
nerve  far  back,  a thorough  exenteration  of  the  orbit  was 
done.  The  wound  healed  satisfactorily  and  up  to  this  spring, 
when  I heard  from  my  patient,  there  had  been  no  return  of 
the  growth  in  any  locality.  WTiile  this  record  is  neither  sat- 
isfactory nor  encouraging,  still  it  justifies  us  in  offering  the 
hope  of  a cure. 

Dr.  R.  H.  T.  Mann,  Texarkana,  said:  “These  growths 
show  a great  tendency  to  recur  after  excision.  Unless  they 
are  removed  early  they  nearly  all  recur.  Where  there  is  ex- 
tensive bony  involvement  in  which  it  is  impossible  to  remove 
all  the  growth,  I do  not  believe  in  operating  unless  it  will 
make  the  patient  more  comfortable.  They  ought  to  be  re- 
moved early,  then  X-Ray  treatment  should  be  used  for  some 
time  afterwards.  We  can  not  say  that  these  patients  are  well 
or  cured  uutil  at  least  three  years  have  elapsed  without  re- 
currence.” 

Dr.  B.  L.  Scott,  Waco,  reported  a case  of  sclero-eorneal 
epithelioma.  Thinks  it  necessary  in  these  cases  to  remove 
the  growth  early,  preferably  enucleation,  but  on  account  of 
dread  of  patient  it  may  only  be  possible  to  remove  the  dis- 
eased part  and  treat  by  the  X-Ray. 

Dr.  B.  F.  Houston,  Corsicana,  said:  In  September,  1895, 
I was  called  to  see  a colored  girl  10  years  old,  suffering  with 
a most  excruciating  pain  in  the  left  eye  and  corresponding 
side  of  the  head.  I found  the  globe  protruding  from  the 
orbital  cavity,  lying  as  it  were,  on  the  cheek. 

When  an  attempt  was  made  to  close  the  lids  it  closed  in  be- 
hind the  ball.  This  was  Saturday  evening  late,  and  she  had 
been  suffering  intensely  since  the  previous  Thursday.  I found 
from  the  history  of  the  case  that  when  she  was  about  4 years 
old,  her  parents  had  noticeo  that  the  eye  was  somewhat 
protruded.  On  testing  her  vision  it  was  found  that  she  was 
blind  in  this  eye.  She  had  suffered  at  times  with  the  eye,  for 
two  or  three  years  prior  to  my  visit,  but  not  an  excruciating 
pain,  until  recently.  I gave  her  an  opiate  to  relieve  her  for 
the  night,  and  requested  that  she  be  brought  to  my  office  the 
next  day  for  an  operation.  The  next  day  she  was  brought. 


and  with  the  assistance  of  Drs.  Suttle  and  Millei',  the  globe 
and  tumor  were  removed.  After  dissecting  back  the  ocular 
conjunctiva,  I clipped  the  recti  muscles,  and  every  time  I 
would  clip  a muscle  I would  notice  that  the  tumor  would 
spring  forward  as  though  it  was  rubber.  After  the  muscles 
were  all  cut  and  the  eye  ball  removed  from  the  tumor  the 
lid  would  not  then  cover  the  tumor,  which  I then  proceeded 
to  remove,  finding  the  attachment  in  the  extreme  apex  of 
the  orbital  cavity.  We  found  it  to  be  a tumor  of  the  optic 
nerve  or  the  connective  tissue  between  the  nerve  sheath  and 
fibres,  probably  having  its  origin  in  the  connective  tissue  be- 
tween the  optic  nerve  fibre  and  its  sheatli.  I found  on  exam- 
ining the  cavity  that  the  fatty  orbital  cushion  had  been  en- 
tirely absorbed  by  pressure  of  the  tumor.  The  floor  of  the 
orbital  cavity  was  considerably  lowered — the  cavity  consid- 
erably larger  than  normal.  The  tumor  was  as  tight  in  the 
cavity  as  though  you  had  driven  a stob  in  the  ground,  and  it 
was  with  difficulty  that  I passed  the  enuciiating  scissors 
down  to  the  apex  of  the  orbital  cavity. 

The  patient  made  an  uneventful  recovery.  I think  the 
tumor  was  of  specific  origin  and  possibly  congenital,  from  the 
fact  that  under  specific  treatment  she  soon  returned  to  per- 
fect health,  and  has  grown  to  be  a large,  healthy  looking 
woman.  The  'tumor  was  at  least  three  times  the  size  of  the 
globe.  . 

I have  operated  on  two  other  tumors  of  the  orbital  cavity 
thought  to  be  malignant,  but  tliey  have  not  yet  returned.  One 
was  operated  on  in  August,  1900,  the  other,  February,  1905, 
In  the  first  case  before  operation,  pieces  taken  from  it  showed 
no  malignancy  under  microscope,  but  after  operation  sec- 
tions taken  showed  sarcomatous  cells.  Now,  after  nearly 
six  years  there  has  been  no  return.  In  this  one  the  globe  was 
not  removed.  The  second  one  showed  malignancy  microscop- 
ically, but  has  not  yet  returned.  I had  to  remove  the  globe 
first,  and  curette  the  cavity.  None  had  their  origin  in  the 
accessory  cavities. 


NOSTRUM  ADS  ON  DRUGGISTS’  WRAPPERS. 


Medical  societies  are  just  awakening  to  the  effect  of  objec- 
tionable nostrum  adS  on  the  wrappers  used  by  druggists  about 
physicians’  prescriptions;  for  instance,  a patent  consumption 
cure  announcement  wrapped  about  a prescription  for  a cough 
remedy  from  the  family  physician.  The  Cass  county  Medical 
Society  of  Indiana,  at  a recent  meeting  passed  resolutions 
asking  druggists  to  discontinue  this  practice,  the  society  of- 
fering to  furnish  plain  wrapping  pafier  if  desired  by  the  drug-- 
gists. 


LABORDINE. 


The  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  have  recently  submitted  a report  on 
Labordine,  the  so-called  vegetable  antipyretic.  It  is  adver- 
tised to  “reduce  temperature  without  heart  depression,”  and 
physicians  are  warned  to  "avoid  acetanilid  poisoning  and 
danger  from  other  coal  tar  antipyretics.”  The  analysis  shows 
Labordine  to  be  about  38  per  cent  acetanilid,  7 per  cent 
salicylic  acid,  34.7  per  cent  milk  sugar  with  traces  of  quinin 
and  corn  starch  without  saccharin.  This  latter  drug  was 
claimed  to  be  23-j  per  cent  saccharin  and,  in  a roundabout 
statement,  15  per  cent  acetanalid,  whereas  it  contained 
nearly  40  per  cent  of  acetanilid.  As  advertised  to  the  pro- 
fession, the  formula  consisted  of  jaw-breaking  botanical  and 
chemical  tape  worm  words,  utterly  unintelligible  and  almost 
impossible  to  identify  with  a botany  on  one  knee  and  a chem- 
istry on  the  other.  The  report  of  the  Council  says,  “Aeetani- 
lid  is  not  usually  regarded  as  a vegetable  product,  at  least 
it  is  not  ordinarily  found  in  market  gardens.  The  only  vege- 
table source  from  which  acetanilid  can  be  obtained  is  the 
beautiful  flowering  coal  tar  bush.”  The  Labordine  Pharma- 
ceutical Company  seems  not  to  have  a doctor  connected  with 
it,  but  the  officers  consist  of  an  insurance  agent,  a member 
of  Congress  from  Atissouri,  and  a clerk  in  an  insui’ance  of- 
fice. The  business  office  is  in  charge  of  a young  woman  20 
years  old,  equipped  with  a roller-top  desk  and  a kitchen  table. 
The  medicine  is  compounded  by  the  Mallinokrodt  Chemical 
Works.  For  years  the  Labordine  Companj'-  has  been  sending 
out  its  falsehoods  regarding  the  composition  and  therapeutic 
benefits  of  this  preparation  to  the  detriment  of  the  people 
and  the  shame  and  humiliation  of  the  profession. 
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THE  SEQT1EL.E  OE  Dil’HTHElHA.- 

BY 

EDGAU  DOAK  CAPPS,  M.  U., 

FORT  WORTH,  TEXAS. 

Of  tlie  sequel*  of  dii^htheria,  the  most  important  are 
tlie  vai-ious  forms  of  paralysis,  and  for  this  reason  I 
shall  confine  my  paper  to  tliese.  ddie  specialist  on  eye 
and  throat  diseases  will  see  more  cases  of  so-called 
post  diphtheritic  paralysis  than  will  the  general  prac- 
titioner, l^ecause  this  form  of  paralysis  is  more  fre- 
quently observed  to  involve  the  throat  or  eye  than  any 
other  part  of  the  body. 

From  my  observation  and  study  of  the  cases,  I am 
convinced  that  there  are  many  cases  of  paratysis  sup- 
posed to  be  due  to  diphtheria  which  are  not,  and  tliat 
there  is  a form  of  sore  throat  not  diphtheritic,  which 
causes  paralysis;  further,  I believe  that  the  majority  of 
cases  of  so-called  post  diphtheritic  paralysis  are  not  the 
result  of  the  diphtheritic  toxins,  but  to  some  other  un- 
determined form.  To  prove  this  contention  is  not  easy, 
unless  one  had  the  opportunity  not  only  to  study  each 
case  clinically,  but  also  to  have  the  assistance  of  micro- 
scopical and  experimental  methods.  The  former  method 
has  been  the  only  one  at  my  command,  coupled  with 
deductions  from  writings  of  a number  of  authorities. 

Kegarding  the  pathology  of  the  paralysis,  it  is  found 
in  the  great  majority  of  cases,  according  to  Gowers,  to 
consist  of  a peripheral  neuritis  involving  the  nerve  af- 
fected, the  myeline  sheath  undergoing  partial  or  com- 
plete degeneration  with  increase  of  neuclei  of  the  neu- 
rilemma, there  rarely  being  a degeneration  of  the  nerve 
cells.  The  axis  cylinder  usually  persists,  except  where 
the  degeneration  of  the  medullary  sheath  is  most  com- 
plete. As  a rule  there  is  no  interstitial  intiammation  of 
the  nerves.  In  other  cases  it  ivould  seem  that  the 
poisons  had  acted  solely  on  the  muscle  fibers  alone  since 
in  these  were  found  the  only  changes.  Gowers  con- 
cludes by  admitting  that  “it  is  probable  that  more  facts 
are  yet  to  be  discovered  regarding  the  toxins.  The  dif- 
ferences in  structures  that  suffer  in  different  epidemics 
suggest  that  the  material  varies  in  precise  charactei' 
and  action  and  that  more  than  one  may  be  formed.” 

It  would  seem  from  tliis  resume  that  Gowers  at  least 
thinks  that  there  are  different  kinds  of  poison  produc- 
ing so-called  post  diphtheritic  paralysis.  Furthermore, 
the  pathology  as  given  by  him  and  others  is  at  variance 
with  the  idea  that  all  these  cases  following  sore  throat 
are  post  diphtheritic.  It  is  difficult  to  understand  how 
a specific  poison  as  is  the  toxin  of  diphtheria  would 
cause  nerve  degeneration  at  one  time,  and  at  another 
a degeneration  solely  of  muscle  tissue.  Certainly  we 
have  no  example  of  this  in  any  other  vegetable  or  min- 
eral poisons  or  bacterial  products.  Strychnin  does  not 
have  any  such  effect,  neither  does  morphin  or  digitalis. 
It  is  as  reasonable  to  infer  that  all  toxins  have  a spe- 
cific effect,  and  that  the  pathology  of  one  epidemic 
would  be  the  pathology  of  another.  Again,  the  fre- 
quency, according  to  the  same  authority,  with  which 
diphtheria  is  followed  by  paralysis  varies  with  diffei- 
ent  epidemics  varv'ing  from  4 to  66  per  cent.  From 
this  it  would  seem  reasonable  to  conclude  that  there 
must  be  some  form  of  toxin  other  than  that  of  diph- 
theria causing  it,  as  the  paralysis  seems  not  to  depend 
on  the  severity  of  the  epidemic. 

*Read  before  the  Section  on  Medicine,  State  Medical  Association  of 
Texas,  Port  Worth,  AprU  26,  1906. 
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Again,  the  cases  of  paralysis,  as  most  of  3 0U  have  ob- 
served, is  not  in  proportion  always  to  the  severity  of 
the  attack,  in  fact,  some  of  the  severest  cases  of  paraly- 
sis I have  seen  followed  very  mild  attacks  of  sore  throat, 
— cases  where  the  patient  was  scarcely  sick,  where  the, 
toxins  produced  were  so  slight  as  to  produce  slight  con- 
stitutional symptoms,  and  in  many  where  they  had  not 
thought  it  necessary  to  call  a physician.  The  action  of 
all  other  toxins  and  jioisons  is  proportional  to  the 
amount  ingested. 

The  (.liphtheritic  antitoxin  has  reduced  the  death  rate 
of  diphtheria  to  almost  nil,  yet  the  paralysis  seems  to 
be  nearly  or  as  frequent  as  before  its  introduction.  It 
seems  strange  that  it  should  prevent  the  effects  of  the 
toxins  on  most  kinds  of  tissue  so  favorably  and  noi 
likewise  affect  the  nerve  tissue.  Northrup,  in  Noth- 
nagles’  practice,  says  the  paralysis  is  not  so  frequent 
since  the  use  of  antitoxin,  and  against  this,  J.  H.  Mc- 
Callen,  in  the  American  Text-Book  of  the  Eye,  Ear, 
Nose  and  Throat,  says  that  it  has  no  effect  on  the  later 
s3nnptoms  of  diphtheria  such  as  paralysis.  Babinski 
found  no  change  whatever  after  the  injection  of  toxins 
from  the  Klebs-Loeffler  bacillus.  Church  and  J’eteison 
say  that  the  paralysis  may  occur  after  all  forms  of  diph- 
theria, no  matter  what  their  intensity.  All  of  which 
would  at  least  lend  w'eight  to  the  idea  that  there  is  a 
paralysis  following  a form  of  sore  throat  that  is  non- 
diphtheritic.  Noyes  quotes  IMooren  and  Hutchinson  as 
saying  that  there  is  a paralysis  of  accommodation  fol- 
lowing a sore  throat  which  is  not  diphtheritic,  which 
bears  out  my  contention  exactly. 

To  cite  a few  cases  tending  to  prove  this  opinion: 

Case  1. — Girl,  age  10,  had  sore  throat,  seen  by  a iloetor 
once,  diagnosed  tonsillitis  and  did  not  see  her  again.  I’atienL 
did  not  go  to  bed,  and  out  of  sc-hool  but  one  week.  In  three 
weeks  she  came  to  me  on  account  of  her  e3'es.  She  had  a 
complete  paralysis  of  tlie  ciliary  muscle  and  a paresis  of  the 
internal  and  superior  recti  muscles.  There  were  other  chil- 
dren in  the  house,  but  no  other  cases  of  throat  trouble. 

Case  2. — Boy,  age  12,  came  to  me  on  account  of  inabilitv'  to 
speak  distinctly  and  a nasal  twang  to  his  voice.  Fluids  would 
come  out  of  his  nose  when  attempting  to  swallow,  all  due  to 
an  almost  complete  paralysis  of  the  palate.  At  first  the 
parents  denied  that  he  had  had  any  sore  throat  at  all.  but 
after  thinking  they  remembered  that  nearly  a month  before 
he  had  some  inflammation  of  the  throat,  hut  they  had  no 
physician  with  him. 

Case  d. — Mrs.  A.,  age  32,  three  weeks  ago  had  a severe  sore 
throat,  treated  by  a doctor  for  five  dav's  but  he  said  she  did 
not  have  diphtheria.  She  had  a child  8 A'ears  old  that  did 
not  take  it,  although  nothing  was  done  to  jirevent  it.  Tlie 
mother  had  paralysis  of  accommodation  also  of  the  pujiiilary 
reflex  and  later  a paresis  involving  nearly  everj'  muscle  in 
the  body. 

I could  cite  a number  of  other  cases  where,  as  above, 
it  is  doubtful  whether  the  throat  trouble  was  diph- 
theritic. On  the  other  hand.  I have  seen  numerous 
cases  of  undoubted  diphtheria  followed  by  various  form.s 
of  paralysis.  Of  these  the  most  frequent  are  paralysis 
of  the  palate,  of  Gie  accommodation  and  the  ]nipil,  and 
then  involving  the  extremities.  The  progno.sis  in  all 
such  cases  is  good  if  the  trouble  is  only  recognized  and 
the  patient  kept  quiet.  It  is  only  when  the  paralysi.s 
attacks  the  heart  that  it  becomes  really  dangerous,  a 
large  jAroportion  of  such  cases  dying. 

In  the  treatment  of  the  paralvsis  quiet,  warm  bath.s. 
a good  diet  and  a quinin  and  iron  tonic  are  advisable. 
One  should  avoid  the  use  of  strvehnin  and  electricity 
and  other  nerve  irritants,,  as  they  tend  to  increase  the 
parah^si'S. 
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DISCUSSION. 

Dr.  J.  M.  Woodson,  Temple,  said:  Until  recently  I liave 
Iieen  accustomed  to  conclude  that  all  cases  of  paralysis  follow- 
ing sore  throat  were  the  sequelae  of  diphtheria.  This  probably 
would  have  continued  to  be  my  opinion  had  it  not  been  for  a 
few  clinical  observations.  Those  who  think  all  cases  of  paral- 
ysis following  sore  throat  is  positive  evidence  that  the  throat 
trouble  was  diphtheritic  I ask  to  consider  the  following  his- 
tories : 

Case  1. — Girl,  age  16,  had  severe  pharyngitis;  throait  sore 
for  ten  days;  no  membrane  formed  in  nose,  naso-pharynx,  oro- 
pharynx or  larynx.  Two  weeks  later  she  developed  a paraly- 
sis of  the  soft  palate. 

Case  2. — Boy,  age  8;  complained  of  sore  throat  for  two 
days  before  consulting  me.  On  examination  I found  acute 
phaiyngitis  which  was  very  persistent  and  painful,  but  no 
memb.iane;  patient  recovered  in  eight  days.  Two  weeks  later 
he  developed  paralysis  of  ciliary  muscle,  which  persisted  for 
four  weeks. 

Dr.  W.  L.  Brown,  El  Paso,  said:  One  who  has  not  made 
cultures  from  throats  has  no  idea  how  many  times  sore 
throats  are  caused  by  Klebs-Loeffler  bacilli.  I think  before 
one  should  advocate  such  radical  departure  from  an  accepted 
clinical  diagnosis,  as  that  we  have  many  paralyses  following 
non-diphtheritic  sore  throats,  that  the  argument  could  not 
possibly  be  of  any  great  scientific  value,  unless  it  was 
backed  up  by  bacteriological  proof.  The  mere  fact  that  a case 
is  not  sick  enough  to  consult  a physician,  is  no  evidence  that 
it  is  not  a Klebs-Loeffler  infection.  The  mere  fact  that  a 
physician  can  not  clinically  make  a diagnosis  of  diphtheria  in 
a mild  ease  vrf  sore  throat,  is*  no  positive  evidence  that  it  is 
not  diphtheritic.  It  is  only  where  cultures  are  used  as  a 
routine  that  we  will  not  be  constantly  making  clinical  mis- 
takes in  the  diagnosis  of  sore  throats.  The  culture  test  is 
very  simple;  requires  but  very  little  laboratoiy  experience 
to  arrive  at  fairly  accurate  results,  and  I can  not  too 
strongly  advocate  the  adoption  of  a.  routine  practice  of  either 
making  cultures,  or  having  them  made  by  a competent  lab- 
oratory man,  wlio  can  now  be  found  in  every  town  of  any 
size,  or  in  a very  close  neighboring  one. 


A GUNSHOT  WOUND  OF  THE  EYE.* 

BY 

FRANK  J.  HALL,  M.  D., 

DALLAS,  TEXAS. 

Gunshot  wonnrls  of  the  eye  present  many  interesting 
features,  and  vary  in  seriousness  to  vision  with  the 
weapon  used,  the  velocity  and  size  of  the  missile  and 
the  relative  position  of  the  patient  when  the  injury  is 
sustained.  The  large^  blunt  bullet  from  a Colt’s  re- 
volver or  a Smith  & Wesson,  striking  in  such  a manner 
as  to  fracture  the  orbit,  splintering  its  walls  and  yet 
not  penetrating  the  brain  cavity  is  usually  destructive 
to  vision.  The  small  shot  from  a shotgun  discharged 
several  paces  distant  from  the  injured  person  produces 
a different  picture  from  all  other  gunshot  injuries,  and 
of  this  variety,  I present  herewith  the  following  inter- 
esting case: 

Mr.  G.  0.,  age  45,  on  the  5th  day  of  July,  1004,  became 
engaged  in  a pistol  and  shotgun  duel  with  a father  and  son. 
After  they  had  emptied  two  or  more  pistols  wide  of  the  mark, 
they  re-opened  the  battle  a few  seconds  later  with  a double- 
barrelled  shotgun.  The  first  shot  from  the  shotgun  struck  the 
injured  while  his  back  was  turned  to  his  assailants.  Imme- 
diately after  he  turned  his  face  about  to  return  the  fire,  at  a 
distance  of  about  seventy-five  feet  he  received  in  his  breast 
and  face  the  second  charge  of  No.  8 shot,  after  which  the 
battle  closed  and  the  patient  was  removed  in  the  ambulance 
to  the  City  Hospital,  where  an  hour  later  I first  saw  him. 

Numerous  shot  had  been  picked  from  his  skin,  none  of  them 
being  more  than  subcutaneous.  The  patient  complained  that 

’^Read  before  the  Section  on  Ophthalmology.  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  April  25, 1906. 


he  could  not  see  well,  and  that  after  the  second  shot  was 
fired,  he  realized  that  his  eyes  were  hit,  although  there  hart 
I been  no  pain.  There  was  great  chemosis  about  each  eye,  and 
1 the  right  was  found  to  have  been  punctured  about  the  limbus, 
with  escape  of  aqueous  and  vitreous.  There  was  absence  of 
vision  in  this  right  eye.  The  left  eye  showed  marked  con- 
junctival swelling,  and  ectropion  Of  the  lower  lid  and  vision 
reduced  to  fingers  at  only  a few  feet,  for  the  outer  field.  The 
patient  was  removed  from  the  hospital  to  his  home,  ■where 
the  treatment  consisted  in  the  use  of  atropin,  rest  in  bed  and 
antiphlogistic  measures.  The  ophthalmoscope  showed  some 
blood  clots,  a partially  detached  retina  and  what  seemed  to  be 
a cut  through  the  lower  quadrant  of  the  globe.  Several  days 
elapsed  with  vision  in  the  left  eye  about  the  same,  during 
which  time  the  chemosis  subsided  and  the  ectropion  became 
reduced.  When  the  lower  lid  folded  back  properly  over  tiu* 
eye-ball  a small  wound  was  found  close  to  its  margin,  indi- 
cating a point  at  which  a shot  had  entered,  cutting  its  way 
through  the  lid  and  tne  eye-ball,  embedding  itself  in  the 
orbital  tissue  behind  the  globe,  as  the  X-Ray  subsequently 
verified.  About  one  week  after  the  injury,  the  patient  began 
to  slowly  lose  the  sight  of  the  left  eye,  and  this  progres.sed 
for  a period  of  several  days  until  the  eye  became  totally 
blind.  The  ophthalmoscope  showed  now  no  reflex,  nothing  save 
the  cloud  of  exudates,  which  had  cut  the  patient  ofl'  from  the 
world  about  him.  He  became  despondent,  and  I feai-ed  he 
would  suicide,  but  this  depression  later  gave  way  to  con- 
tentment as  is  usual  with  those  who  become  blind.  Five 
months  passed,  the  patient  remaining  totally  blind.  During 
this  time  all  the  reputable  oculists  of  this  city  examined  Iho 
ease  and  no  hope  was  expressed.  As  a means  of  doing  some- 
thing, I kept  the  patient  on  fifteen  grains  of  potassium 
iodid  daily.  After  the  fifth  month,  vision  in  the  left  eye  be- 
gan to  return,  and  continued  to  grow  better  until  at  this 
writing,  it  is  practically  normal,  with  the  shot  still  ibehind 
the  globe.  Absorption  of  exudates  and  retinal  re-attaeh- 
ment  became  complete. 


GLANDULAE  TUBEECUL08IS  SUCCESSFULT.Y 
TREATED  BA^  THE  X-EAY.* 

BY 

E.  M.  EABB,  M.  D., 

SAN  ANTONIO,  TEXAS. 

On  October  8,  1905,  I was  consulted  by  the  fatlier 
and  uncle  of  a Bohemian  girl  aged  11.  On  examina- 
tion I found  her  in  very  poor  physical  condition  -ivith 
three  enlarged  glands  on  the  right  side  of  the  throat 
under  tlie  chin,  about  half  the  size  of  an  almond ; one 
about  the  same  size  in  the  right  axilla ; one  lieween  the 
right  thumb  and  fore-finger,  about  the  size  of  an  al- 
mond, and  a large,  hard  and  fixed  mass  on  the  inner 
surface  of  the  right  elbow  joint.  There  were  no  en- 
largements on  the  left  side.  The  mass  on  the  right  side 
measured  seven  inches  in  length,  extending  five  inches 
aljove  and  two  inches  belo-w  the  elbow  joint.  About  the 
point  of  greatest  enlargement  the  circumference  was 
ten  inches,  while  the  opposite  normal  arm  at  the  same 
level  measured  only  eight  inches. 

This  child  had  been  examined  by  eight  of  ouv  best  physi- 
cians and  all  of  them  regarded  her  case  as  hopeless.  One  of 
them  suggested  an  amputation  of  the  arm  but  it  was  finally 
agreed  that  the  operation  would  be  of  no  avail.  I concluded 
to  make  a trial  of  the  X-Ray  treatment.  She  was  in  such 
poor  physical  condition  that  I prescribed  cod  liver  oil  and 
iodin  and  directed  that  as  soon  as  she  ceased  to  gain  in 
weight  to  return  to  me.  On  .Januai'y  25,  1906,  she  returned, 
when  I found  she  had  gained  twelve  pounds,  but  with  little 
improvement  in  the  glandular  condition.  I immediately  be- 
gan the  treatment  with  the  X-Ray,  produced  by  a 24-pIate 
static  machine,  giving  her  six  treatments  a week,  with  the 
tube  at  about  six  inches  distance.  I gave  her  twenty-one 
treatments  up  to  February  17.  1906,  when  the  skin  was 


■*  Read  befere  the  section  on  Deniatolog.v,  State  Medical  Associaliou 
of  Texas,  Fort  Worth,  April  34,  1906. 
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slightly  inflamed  at  the  elbow,  this  being  the  point  of  the 
greatest  concentration,  the  other  points  receiving  only  the 
side  rays,  it  being  very  difficult  to  get  a direct  exposure  at  the 
same  time  of  all  the  points  affected.  At  this  time  I found  a 
reduction  of  about  two-thirds  of  all  the  enlargements.  I now 
allowed  her  to  return  to  her  home  for  fourteen  days  when  she 
came  back  for  further  treatment.  The  reduction  had  steadily 
continued  during  her  absence.  I then  began  additional  X-Ray 
treatments,  a total  of  forty-five  in  all,  and  had  the  satisfac- 
tion of  discharging  my  little  patient  entirely  well,  with  no  re- 
treatments. On  March  31,  I had  given  her  twenty- four  more 
maining  evidence  of  any  enlargen^ents. 


THE  PHYSICIAN  AND  THE  NOSTRUM. 

BT 

EDWARD  BOK, 

Editor  of  The  Ladies'  Home  Journal, 

PHILADELPHIA,  PA. 

During  the  four  years  that  we  liave  been  engaged  in 
the  work  of  arousing  public  interest  in  the  evil  of 
“patent  medicines,”  it  has  been  my  pleasure,  in  common 
with  others,  to  have  received,  hundreds  of  approving 
letters  from  physicans  all  over  the  country  and  scores 
of  complimentary  resolutions  from  medical  bodies. 
And  it  is  my  sincere  hope  that  the  few  words  I shall 
say  to  you  this  evening,  in  my  first  appearance  before 
a medical  body,  may  not  be  accepted  as  being  in  any 
way  unappreciative  of  those  marks  of  approval.  I ap"^ 
predate  and  value  them. 

But  I feel  that  the  time  has  come,  if  we  are  to  suc- 
ceed in  the  fight  in  which  we  are  engaged,  to  be  per- 
fectly frank  as  regards  the  relation  of  the  medical  pro- 
fession to  proprietary  medicines.  I am  going  to  try  to 
point  out  to  you  that  in  two  distinct  ways  the  medical 
profession  is  today  absolutely  hindering  us  laymen  in 
our  fight  and  clogging  the  wheels  of  further  progress : 
First,  in  your  inactivity  where  you  should  be  active, 
and,  secondly,  by  direct  co-operation  with  the  “patent 
medicine”  traffic. 

Every  man  knows  that  the  life  of  a nostrum  depends 
on  publicity,  and  one  of  the  first  things  we  did  in  our 
fight  was  to  see  to  what  extent  the  press  could  be  per- 
suaded to  close  its  columns  to  the  advertisements  of 
“patent  medicines.”  It  was  not  easy,  for  the  business 
office  of  a paper  or  magazine  is  very  powerful.  Yet 
today  scarcely  one  of  the  reputable  monthly  magazines 
will  accept  a “patent  medicine”  advertisement,  and  the 
same  is  true  of  the  prominent  weeklies.  The  best  of  the 
farming  papers  are  today  immune  from  this  advertis- 
ing. Pressure  is  being  brought  on  the  religious  press 
and  that  will  soon  result  in  a general  clearing  up  of 
those  papers.  Progress  with  the  daily  newspapers  has 
been  slower;  still,  there  are  forty-three  daily  papers, 
large  and  small,  today  that  will  not  accept  “patent  med- 
icine” advertisements.  Now,  gentlemen,  remember  that 
such  a step  means  a great  deal  in  the  revenue  of  a 
periodical.  I know  a magazine  that  could  easily  in- 
crease its  advertising  revenue  six  figures  a year  if  it 
accepted  “patent  medicine”  advertisements.  I have  no 
doubt  that  if  the  New  York  Times  and  Philadelphia 
Ledger  admitted  this  business  these  two  papers  could 
increase  their  revenue  by  at  least  $50,000  a year.  Many 
of  these  papers  and  magazines  have  taken  this  stand  on 
principle;  others  because  of  the  pressure  brought  on 
them  by  their  readers.  The  public  at  large  has  been 
writing  to  its  newspapers  insisting  that  those  advertise- 
ments shall  stop;  the  church  people  have  been  writing 


to  their  papers ; the  farmers  have  been  writing  to  their 
papers — all  classes  of  the  public  have  been  busy;  all 
classes,  gentlemen — except  the  physicians. 

Look  at  your  average  medical  paper — reeking  with 
the  advertisements  of  proprietary  — so-called  ethical  — 
preparations.  And  not  only  advertisements,  but  read- 
ing notices  palpably  intended  to  deceive.  The  very  class 
of  papers  that  should  have  been  the  first  to  cleanse  their 
pages  is  today  the  last  to  make  even  a move  in  that  di- 
rection, and  stands  today,  in  this  respect,  as  a discredit 
to  honest  journalism. 

Now  what  is  the  result?  I go  to  the  publisher  of  a 
newspaper  and  ask  him  to  clean  his  columns  of  “patent 
medicines,”  and  he  points,  as  he  has  done  in  many  cases 
to  me,  to  the  medical  press.  “Why,  man,”  he  argues, 
“these  preparations  can’t  be  so  bad  as  you  fellows  make 
out,  or  they  wouldn’t  be  advertised  in  these  medical 
papers.  These  medical  publishers  know  better  than  you 
do  what  is  good  and  what  is  bad  in  these  ‘patent  medi- 
cines,’ and  what  they  allow  to  go  into  their  papers  I 
guess  we  can  safely  stand  for.”  That  is  why  it  is  so 
important  that  the  medical  press  should  be  cleansed  of 
these  advertisements ; it  is  in  the  influence,  the  example 
that  they  exert  on  the  lay  press,  and  it  is  an  argument 
on  the  part  of  the  lay  publisher  that  it  is  very  difficult 
to  combat.  It  is  this  argument  that  again  and  again 
is  used  by  lay  publishers  in  writing  to  their  protesting 
readers,  and  then  these  readers  send  the  letters  to  me 
and  ask,  “Is  this  true?  Are  these  advertisements  per- 
mitted in  gopd  medical  papers?” 

Now,  you  know  that  it  is  true,  and  you  know  also  that 
it  should  not  be  so,  and  yet  what  have  you,  physicians, 
done  to  stop  it?  You  have,  in  your  societies,  passed 
resolutions,  a very  easy  and  comfortable  thing  to  do, 
and  about  as  ineffective  as  it  is  comfortable.  I have 
myself  seen  these  resolutions  received  by  the  medical 
publishers,  and  disposed  of  with  a grin — in  the  waste- 
basket. But  what  have  you  done  as  individuals?  For. 
let  me  tell  you  as  an  editor,  that  the  editor  or  publisher 
of  a paper  of  any  kind  is  mighty  sensitive  to  the  indi- 
vidual protest  of  his  readers,  ’i^en  letter  after  letter 
comes  in  harping  on  the  same  subject,  take  my  word 
for  it  , that  editor  or  publisher  is  going  to  sit  up  and 
listen.  These  letters  are  from  the  people  on  whom  he 
depends  for  his  support,  and  he  is  not  turning  a deaf 
ear  to  the  source  of  his  livelihood. 

Let  me  give  you  an  illustration  of  how  this  works; 
One  of  the  most  prominent  daily  newspapers  began  to 
get  letters  from  its  readers  objecting  to  its  “patent  med- 
icine” advertisements.  The  first  few  letters  made  no 
impression  on  the  publisher,  but  as  they  kept  on  coming 
in  he  realized  that  he  had  to  make  some  sort  of  a show 
of  being  good.  So  he  declined  the  most  flagrant.  When 
this  fact  became  known  to  one  after  another  of  the  “pat- 
ent medicine”  manufacturers,  thev  argued  that  if  this 
newspaper  found  it  necessary  to  trim  its  sails  to  anpease 
the  public,  it  was  idle  for  them  to  advertise  at  all  to  a 
public  in  that  state  of  mind.  So  they  stopped,  and  they 
have  stopped  so  effectively  that  the  publisher  of  another 
newspaper,  which  readily  takes  any  “patent  medicine” 
advertising  it  can  get,  told  me  a few  weeks  ago  that, 
while  his  paper  had  carried  in  the  first  eight  months  of 
1905  over  $62,000  worth  of  “patent  medicine”  advertis- 
ing, this  year  for  the  same  eight  months  he  had  carried 
$18,000  worth.  This  is  what  can  be  done. 

Now,  while  the  people  at  large  have  been  busy  with 
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tlieir  papers,  I have  not  heard  of  a single,  well-ordered 
and  coherent  movement  on  the  part  of  the  medical  pro- 
fession individually  to  do  the  same  work  with  its  papers. 
You  have  talked  heautifully,  but  what  have  you  done? 
The  best  proof  of  the  fact  that  you  have  done  prac- 
tically nothing  is  shown  in  the  condition  of  your  papers, 
and  yet,  gentlemen,  it  was  your  duty  more  than  the 
duty  of  any  other  body  of  men,  to  do  this.  It  is  no 
excuse  to  say  that  physicians  are  too  busy.  There  are 
men  in  other  professions  just  as  busy  as  you  are.  You 
have  been  inactive.  You  have  allowed  us  laymen  to 
work  with  our  papers,  while  you  have  sat  idly  by.  or 
make  desultory  attempts,  where  you  should  have  taken 
a vigorous  individual  stand  and  stopped  it.  And  you 
can  stop  it  if  you  make  the  honest  effort.  You  are  the 
supporters  of  these  papers ; without  you  they  can  not 
exist,  and  on  you,  directly  and  solely,  rests  the  responsi- 
bility of  the  present  situation  that  we  as  laymen  can 
scarcely  go  any  farther  with  compelling  the  cleansing 
of  our  papers  so  long  as  those  papers  can  point  to  the 
medical  press  as  its  companion  in  perfidy. 

You  have  two  ways  open  to  you : 

Either  insist  as  subscribers  and  readers  that  these 
papers  shall  cease  these  advertisements : 

Or  stop,  as  physicians,  from  prescribing  these  medi- 
cines yourselves,  and  thus  make  this  advertising  un- 
profitable. Or  both. 

And  this  brings  me,  naturally,  to  my  second  point: 
your  direct  co-operation  with  the  “patent  medicine” 
curse — a co-operation  that  I confess,  gentlemen,  is  noth- 
ing short  of  appalling.  I give  you  my  word  for  it  that 
as  one  result  of  my  investigation  of  this  question,  there 
has  come  to  me  an  amount  of  evidence  as  to  the  unin- 
telligent prescription  of  secret  proprietary  medicines  on 
the  part  of  physicians  that,  if  published,  would  tend  to 
cause  an  amount  of  unrest  and  distrust  on  the  part  of 
the  public  that  is  mighty  unpleasant  to  think  of. 

It  is  not  for  me,  gentlemen,  to  diagnose  the  reason 
why  physicians  habitually  prescribe  proprietary  prepa- 
rations. Several  of  your  own  writers  claim  because  if 
is  easier;  others  because  physicians  are  lazy,  and  still 
others  that  your  medical  colleges  do  not  adequately 
teach  the  writing  of  prescriptions.  I do  not  know,  for 
I am  not  competent  to  say,  but  what  I do  know  is  that 
this  prescribing  of  these  preparations  seems  to  be  on 
the  increase  to  an  alarming  extent. 

Your  own  Dr.  Jacobi  says  that  in  twenty-five  years 
the  percentage  has  grown  from  1 in  1500  prescriptions 
to  20  and  25  per  cent.  He  also  says  that  in  a single 
New  York  drug  store  investigation  showed  that  “70  per 
cent  of  the  prescriptions  sent  in  by  reputable  physicians 
contained  either  nostrums,  pure  and  simple,  or  as  a part 
of  a compound.”  Dr.  Billings,  of  Chicago,  says  that  in 
his  citv  the  records  of  one  drug  store  showed  42  per 
cent  of  prescriptions  prescribing  proprietary  medicines, 
and  in  another  50  per  cent.  In  Boston,  38  and  48  per 
cent. 

Now,  gentlemen,  I will  not  gainsav  that  there  are 
good  proprietary  preparations  and  that  a physician, 
after  a diagnosis  of  a case,  and  knowing  his  patient, 
and  being  fully  aware  of  the  exact  ingredients  in  such 
an  ethical  preparation,  is  perfectly  justified  in  prescrib- 
ing it,  if  he  feels  that  it  meets  the  conditions  of  that 
case.  Whether  such  a course  is  detrimental  to  scien- 
tific medicine  is  for  him  to  settle  with  himself. 

But  there  is  a time  when  he  is  not  justified  in  such 
prescription,  and  when  he  closely  borders  oii  the  crim- 
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inal  line,  and  that  is  when  he  prescribes  a preparation 
of  which  he  either  does  not  know  the  ingredients  or, 
what  is  even  worse,  when  he  has  erroneous  information 
as  to  those  ingredients. 

And  yet  this  prevails  today  in  the  medical  profession, 
and  prevails  to  an  extent  that  is  almost  impossible  of 
beUef  to  the  la3rman.  When  I heard  the  first  mutter- 
ings  of  this  condition  of  things  I gave  it  no  credit. 
While  I knew  that  physicians  were  human  and  made 
their  mistakes  in  common  with  us  all,  I could  not  believe 
that  they  could  make  that  mistake.  But  instance  after 
instance  came  to  me  until  I could  no  longer  turn  aside, 
and  I determined  to  find  out.  And  recently  I did. 

.Conditioned  that  I should  not  reveal  my  source  of 
information,  nor  give  names  of  remedies  or  physicians, 
I was  given  an  opportunity  to  examine  one  hundred 
prescriptions  that  had  been  filled.  Of  those  one  hun- 
dred prescriptions,  forty-two  prescribed  a proprietary 
drug  or  article  in  part  or  in  whole.  I selected  thirtv 
of  these,  and  called  on  each  of  the  physicians  who  had 
written  those  prescriptions.  Now,  gentlemen,  those 
physicians  were  men  of  excellent  standing,  some  very 
high  in  their  profession,  and  how  many  of  those  thirtv 
physicians,  would  you  say,  gave  me  an  accurate,  or  any- 
thing approaching  an  accurate,  analysis  of  the  ingre- 
dients of  the  nostrums  which  they  had  prescribed  ? 
How  many?  Two,  gentlemen,  two  out  of  all  the  thirty  ! 
The  rest  either  did  not  know,  or— what  is  even  more 
dangerous — thought  they  knew  when  they  did  not. 

One  of  these  prescriptions  called  for  a certain  head- 
ache remedy,  given  to  a woman  who  was  in  an  exhausted 
condition,  who  had  weak  heart  action,  and  who,  having 
read  of  the  dangers  of  headache  remedies,  did  not  trust 
her  own  judgment,  and  called  for  her  family  phvsician. 
He  gave  her  a remedy,  saying  that  he  knew  it  to  be 
haiTnless,  that  it  was  entirely  free  of  the  nowerful  dmo-t; 
of  which  she  had  read.  Within  a half-hour  of  taking 
the  remedy  the  woman’s  lips  began  to  get  blue,  she  went 
into  unconsciousness,  and  it  required  all  that  two  doc- 
tors could  do  to  bring  the  woman  back  to  consciousness. 
The  remedy  contained  61.5  per  cent  of  acetanilid  ! The 
physician,  when  I saw  him,  showed  me  his  proof  on 
wihch  he  had  based  his  knowledge,  the  statement  of  the 
manufacturers,  whom  he  said  were  reputable  people ! — 
a statement,  as  I happen  to  know,  written  by  a man 
who  never  went  to  a medical  college,  a man  whose  word 
every  physician  would  scorn  to  accept  did  he  know  him. 
When  I showed  him  mv  analysis  he  was  dumfounded. 
and  confessed  he  hadn’t  known.  But,  gentlemen,  he 
should  have  known.  It  was  his  duty  to  know! 

Another  prescription  called  for  a certain  tonic  that 
the  physician  told  me  was  one  of  the  most  reputable 
tonics  known  to  the  profe'ssion ; its  incredients  of 
quinin,  beef  and  iron  were  universally  known,  and 
nearlv  all  physicians  prescribed  it.  One  of  its  greatest 
virtues  was,  he  told  me,  that  it  was  non-alcoholic.  I 
proved  to  him  that  the  tonic  did  not  contain  even  a 
trace  of  beef  or  iron,  but  that  it  did  contain  22  per  cent 
alcohol.  He  could  not  gainsay  my  authority;  he  wa.s 
surprised,  and  confessed  that  he  had  not  known.  But, 
gentlemen,  shouldn’t  he  have  known? 

One  of  these  prescriptions  gave  to  a child  a remedy 
calculated  to  soothe  its  restlessness.  It  did  so,  so  ef- 
fectively that  the  parents  chansred  their  phvsician,  went 
to  another,  who  prescribed  another  remedy,  and  the 
child  lay  in  a stupor  for  two  hours.  I saw  both  of  these 
physicians;  they  confessed  to  me  they  did  not  under- 
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stand  the  ease.  But  I did,  gentlemen,  for  both  of  tlie.'^e 
p]i3"sicians  had  given  that  child  morphin  concealed  in 
“ethical”  proprietary  preparations,  and  when  I proved 
this  to  them  they  were  amazed,  and  confc'.^sed  they 
hadn’t  known.  But,  gentlemen,  shonhl  not  a physi- 
cian, prescribing  for  a child,  know? 

Five  of  these  prescriptions  called  for  a certain  tablet 
supposed  to  build  up  the  system  in  extreme  cases  of 
weakness,  and  especially  given  to  women  at  certain  ])e- 
riods  of  physical  drain  and  exhaustion.  All  of  the 
ph3'sicians  assured  me  that  these  tablets  were  among 
the  few  ethical  preparations  that  could  be  absolutely 
trusted,  and  each  showed  me  a printed  formula  of  their 
contents.  These  tablets,  I was  told,  contained,  among 
other  things,  iron  peptonate,  two  purely  vegetal)le  com- 
pounds. and  extract  of  nux  vomica.  “The  best  on  the 
market!”  said  one  of  these  physicians  to  me.  As  a 
mafter  of  fact,  those  tablets  contain  not  the  slightest 
trace  of  iron  peptonate  or  nr;x  vomica,  hut  do  contain 
two  principal  ingredients — starch  and  licorice ! And 
3'et,  gentlemen,  these  same  tablets,  I have  learned  from 
careful  and  authoritative  sources,  are  today  lieing  pre- 
scribed by  a large  number  of  the  best  physicians  of 
Philadelphia,  and  when  I have  asked  several  of  them  on 
what  authority  they  were  accepting  their  ingredients,  J 
was  shown  a printed  formula  by  the  manufacturing  c/n- 
cern. 

Some  time  ago,  finding  it  necessary  to  know  about  a 
certain  nostrum  advertised  to  the  public,  and  having  no 
time  to  make  an  analysis,  I consulted  five  physicians  in 
order  to  reach  a necessary  decision,  ikll  five  ph3"sician 
told  me  that  the  preparation  contained  a dangerous 
amount  of  cocain  in  it ; that  it  was  well  known  for  con- 
taining that  ingredient.  I made  my  decision — only  to 
find  that  I had  made  a wrong  decision.  Tlie  prc]iaration 
contained  not  a trace  of  coca  or  cocain  and  never  had. 
Gentlemen,  these  physicians  did  not  know.  But  thev 
should  have  known,  or  else  not  have  said  what  they 
did. 

And  so  I might  go  on ; not  isolated  cases,  not  a case 
here  and  a case  there,  but  a condition  that  is  danger- 
ously general. 

Now,  what  is  the  result?  The  physicians  are  doing 
precisely  what  we  are  asking  the  people  not  to  do:  not 
to  use  these  “patent  medicines,”  because  they  do  not 
know  what  they  contain.  What  effectiveness  can  I make 
to  such  an  argument  when  people  write  to  me  by  the 
score  citing  instances  of  revealed  ignorance  on  the  part 
of  the  physician  of  the  preparation  which  he  prescribes, 
and  rightly  say  to  me,  “How  do  you  explain  this?” 

Can  I explain  it,  gentlemen? 

Dr.  Jacobi  calls  this  practice  not  far  from  criminal, 
and  I would  rather  have  him  say  it  than  say  it  myself. 
But  it  is  a mighty  serious  condition,  and  nothing  con- 
fronts us  laymen  in  our  fight  so  insurmountably  as  this 
argument  that  can  be  advanced  against  the  medical  pro- 
fession. 

We  are  trying  to  separate  the  public  from  the  nos- 
trum. and  have  in  a measure  succeeded.  But  what  are 
you  doing?  Now,  let  me  bring  this  question  home  to 
you — home  to  the  ph3\sicians  of  Philadelphia.  Are  you 
aware  of  the  fact  that  this  practice  of  prescribing  nos- 
trums has  so  insidiously  grown  on  you  that  while  in 
190.')  an  examination  of  several  thousand  pre.scriptions 
written  by  Philadelphia  ])h3'sicians  showed  41  per  cent 
to  call  for  “proprietaries.”  this  year,  so  far,  the  aver- 
age, shows  47  per  cent?  .\re  X'ou  going  to  do  more  and  i 
more  each  year  vhat  we  are  asking  the  people  not  to  do?  | 


If  you  are  going  to  prescribe  “patent  medicines,”  why 
should  the  layman  pay  3’ou  a fee  as  a physician  in  addi- 
tion to  the  cost  of  the  medicine  which  he  can  buy  him- 
j self?  We  are  preaching  to  the  public  to  stop  the’nefar- 
j ious  habit  of  self-doctoring,  but  ph3xsicians,  bx’  such 
I methods  as  these,  are  driving  people  to  doctor  them- 
I selves,  driving  them  to  the  quacks  and  charlatan.?. 
I There  is  no  reason  that  the  whole  practice  has  groxvn 
, out  of  thoughtlessness.  But  has  not  this  thoughtless- 
ness gone  far  enough  ? 

Evidently,  gentlemen,  the  Council  on  Pharmaev  and 
Chemistry  of  3^our  national  association  xvas  created  none 
too  soon.  But  even  xvithout  access  to  the  analyses  of 
the  council,  the  physician  has  no  excuse.  Opportunities 
are  open  to  him  to  learn  the  ingredients  of  the  medi- 
cines he  prescribes,  and  if  he  has  no  time  to  find  out  he 
has  no  right  to  prescribe  what  he  does  not  know. 

And  so,  gentlemen,  you  who  should  be  witli  us  lay- 
men in  our  efforts  to  stamp  out  this  evil,  are  not  onlv 
making  our  fight  the  harder,  but  you  are  actually  hin- 
dering us.  We  look  to  3'Ou  for  help,  as  T think  you 
will  agree  we  have  a right  to  do  in  our  effort,  and  what 
do  we  get  from  you? 

TJnetious  words,  htit  iindran  hands. 

Now,  I ask:  Is  this  fair?  Is  it  playing  the  game, 
gentlemen  ? 

You  are  here  tonight  to  discuss  the  question  of  the 
suppression  of  quackery,  but  it  seems  to  me  that  you 
have  chosen  the  wrong  topic.  Your  question  should  be 
the  suppression  of  the  physician  in  his  aid  of  quackery. 
— Journal  of  the  A.  M.  A. 
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ABtr.ENK.  TEXAP. 

Fibrinous  or  pseudomembranous  bronchitis  seeni.s  to  be  not 
only  a very  rare  disease,  but  one  whose  etiology  is  obscure. 
It  is  said  to  be  more  frequent  in  per.sons  with  a tendency 
to  catarrhal  conditions,  and  to  those  susceptible  to  climatic 
changes.  Also  to  be  more  frequent  in  men  than  in  women — 
probably  due  to  the  fact  that  the  former  are  more  exposed. 

Stewart  and  Gibson,  in  Twentieth  Century  Prnetice,  say 
that  the  disease  appears  to  be  absolutely  uneonneeted  with 
any  diathetic  tendency.  That  the  fibrinous  changes  may  be 
confined  to  certain  districts  of  the  bronchia]  system,  or  may 
be  distributed  over  almost  the  entire  arrangement  of  the 
tubes.  The  mucous  membrane  of  the  affected  tubes  may  be 
hyperemic  and  thickened,  or  but  little  changed.  The  essential 
part  of  the  morbid  change  seems  to  be  fibrinous  exudate  result- 
ing in  the  formation  of  casts  of  the  bronchial  tubes.  The  easts 
present  under  the  microscope  a striated  arrangement,  ar- 
ranged in  concentric  layers.  The  color  varies  considerably, 
but  is  usually  yellowish  gray. 

The  disease  may  be  acute  oi-  chronic,  of  which  the  chronic 
is  the  most  frequent.  The  acute  form  of  the  disease  presents 
itself  in  a recurrent  fashion,  and  there  may  be  no  very  marked 
distinction  between  it  and  the  chronic  variety.  One  of  the 
essential  features  of  the  chronic  form  is  the  recurrence  of 
the  attacks  at  irregular  pwiods.  There  may  be  no  rise  of 
temperature,  but  occasionally  a recurrence  of  the  symptom 
I is  preceded,  or  accompanied,  by  a rigor  and  some  pyrexia. 

I The  most  important  local  symptom  is  the  dyspnea  and,  hack- 
I ing,  or  sever,  paroxysm  of  coughing,  followed  by  the  expec- 
toration of  tube  easts.  As  a rule,  the  symptoms  become  more 
severe  from  time  to  time,  and  at  times  there  may  be  more 
or  less  hemorrhage.  After  a severe  paroxysm  of  coughing  the 
fibrinous  easts  may  be  expelled,  after  which  all  the  symptoms 
are  mitigated,  until  another  cast  is  formed.  X.  S.  Davis,  in 
Pepper's  System  of  Medicine,  says:  “The  s^miptoms  differ 
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from  those  of  ordinary  bronchitis  in  only  two  important  par- 
ticulars, namely:  The  more  violent  and  sull'ocative  character 
of  the  cough,  and  the  actual  appearance  of  shreds,  patches 
or  casts  of  pseudomembranes  in  the  matter  raised,  and  ejected 
by  coughing.  When  the  membranous  exudation  is  discharged 
in  shreds  and  patches  it  may  readily  escape  the  attention 
of  the  physician,  and  even  considerable  casts  when  expectorated 
are  in  some  eases  so  surrounded  with  mucus  and  collapsed  into 
slightly  yellowish  masses  in  the  central  part  of  the  mouthful 
expectorated,  that  they  might  be  regarded  as  only  a more 
muco-purulent  part  of  the  mucous  secretion,  if  the  whole 
is  thrown  into  water,  however,  and  agitated  a little,  the  mem- 
branous patches  and  easts  will  be  quickly  unfolded  in  such 
a manner  as  to  be  easily  recognized.” 

In  regard  to  treatment  very  little  seems  to  be  known. 

Anders  says:  “In  the  chronic  form  nothing  can  be  accom- 
plished by  treatment  during  the  intervals  between  the  acute 
exacerbations  that  will  tenu  to  obviate  the  recurrence  of  the 
attacks  or  mitigate  their  severit}'.” 

Osier  says:  "We  know  iiotliing  which  can  prevent  the  re- 
currence of  the  attacks  in  the  chronic  form.” 

Stewart  and  Gibson  in  the  Twentieth  (Jentury  recommend 
tlie  employment  of  alkaline  carbonates  and  iodides,  and  also 
urge  the  importance  of  looking  after  the  digestion,  circulatory 
and  nervous  system. 

i beg  to  report  the  following  history  of  my  own  ease  and 
exhibit  some  casts  which  were  expectorated  some  six  years 
ago,  during  my  last  attack. 

Am  now  oS  years  of  age;  father  died  at  the  age  of  40  of 
what  was  said  to  be  fibroid  phthisis;  mother  died  at  50  with 
cerebral  hemorrhage;  otherwise  family  history  negative.  Have 
always  been  very  susceptible  to  climatic  changes,  and  probably 
have  a slight  hemorrhagic  diathesis,  having  twice  had  very 
severe  hemorrhages  from  teeth  extraction.  Have  never  used 
tobacco,  malt  or  alcoholics  of  any  kind.  Have  been  a moder- 
ate eater,  preferring  largely  a meat  diet.  Have  had  no  other 
severe  or  protracted  illness.  Aly  first  attack  was  in  the  early 
winter  of  1884,  which  was  not  severe,  apparently  brought  on 
by  overwork  and  exposure.  1 spent  the  winter  in  Florida,  and 
was  soon  relieved.  The  next  attack  came  on  in  the  fall  of 
1886  while  living  in  Hillsboro,  Texas,  following  an  attack  of 
dengue,  and  was  very  severe,  accompanied  by  a great  deal  of 
dyspnea  and  spasmodic  coughing.  I tried  various  remedies, 
but  got  no  better.  Went  to  California  in  January,  1887,  where 
1 improved  rapidly  and  by  the  last  of  March  had  fully  re- 
covered. I remained  in  California  three  months  and  gained 
about  twenty  pounds  in  weight.  From  that  time  until  1896 
1 had  a number  of  slight  attacks,  confined  to  the  winter 
months.  My  last  and  most  protracted  attack  came  on  in  the 
spring  of  1899  following  an  attack  of  la  grippe.  This  attack 
lasted,  with  more  or  less  severity,  for  nearly  two  years.  Pre- 
vious to  this  time  1 had  not  discovered  the  tube  casts;  but, 
tliis  attack  being  so  protracted  led  me  to  a close  examination 
of  my  sputa,  which  revealed  the  casts  in  great  abundance. 
One  peculiarity  of  this  attack  was  the  great  regularity  with 
wliich  the  jjaroxysms  of  coughing  and  dyspnea  came  on.  After 
the  casts  were  expelled  1 would  have  a day  in  which  1 would 
be  entirely  free  from  all  symptoms.  On  the  second  day  1 
would  begin  to  feel  a slight  oppression  in  my  breathing,  wliich 
would  gradually  increase  until  about  the  end  of  the  third, 
when  the  casts  would  begin  to  loosen  and  come  away.  This 
would  usually  occur  the  latter  part  of  the  night.  For  a few 
hours  before  the  casts  began  to  come  away  the  dyspnea  was 
often  so  great  that  I W’as  compelled  to  sit  up.  During  a par- 
oxysm of  coughing  I would  often  vomit  my  meals.  To  lliis 
fact  more  than  anything  else  I attribute  my  loss  of  flesh,  as 
1 lost  very  much  in  weight.  I had  a fair  appetite,  and  so  far 
as  I could  tell,  my  digestion  was  good.  The  first  thing  noticed 
when  an  attack  began  to  come  on  was  an  increase  in  the 
mucous  secretions  of  the  nose  and  throat.  If  immediately  after 
a severe  paroxysm  of  coughing  I got  up  to  walk  I would  ex- 
perience great  dizziness,  and  would  often  be  compelled  to  sit 
or  lie  down  to  keep  from  falling.  During  the  height  of  these 
attacks  my  temperature  would  go  up  to  from  100  to  101  de- 
grees. During  this  attack  1 spent  several  months  on  ranches, 
and  one  winter  in  El  Paso;  was  examined  b}'  a number  of 
physicians,  who  found  the  trouble  confined  to  the  right  lung, 
more  marked  in  the  low'er  lobe.  In  the  area  of  lung  affected 
was  found  a slight  dullness  and  diminished  respiratory  mur- 
mur, and  tubular  breathing,  which  was  more  marked  toward 
the  end  of  the  tertian  paroxysm. 

Microscopical  examination  of  the  sputa  and  tube  casts  re- 
vealed an  abundance  of  fibrin  mixed  with  white  and  red  blood 
corpuscles  and  pus  cells.  When  the  casts  would  first  begin 
to  come  away  the  sputa  would  often  be  considerably  tinged 
with  blood. 


I e.xhibited  specimens  of  these  to  the  members  of  the  El 
Paso  County  Medical  Society,  and  to  a number  of  the  leading 
Ijhysicians  of  Fort  Worth,  and  sent  them  to  pathologists  in 
large  medical  centers.  While  all  confirmed  my  diagnosis  of 
membranous,  or  pseudomembranous  bronchitis,  none  were  able 
to  give  me  any  very  satisfactory  advice  in  reference  to  treat- 
ment. Some  advised  the  alkaline  carbonates  and  the  balsams, 
others  iodides  and  tonics  wit.i  inhalations  of  volatile  anti- 
septic oils.  During  the  two  years  I tried  almost  everything 
suggested  and  many  things  not  suggested,  with  apparently 
little  if  any  benefit,  until  I began  to  take  hyoscyamin  with 
the  object  of  diminishing  the  nasal  secretions,  which  were 
quite  abundant  at  times  during  the  earlier  part  of  the  attack. 
1 discovered  that  by  taking  eixmgh  to  produce  a marked  dry- 
ness of  the  nose  and  throat,  and  continuing  the  remedy  long 
enough,  1 could  greatly  lighten  the  attacks.  Under  the  con- 
tinued use  of  this  remedy  the  attacks  grew  lighter  until  I 
was  again  free  from  all  symptoms  except  a slight  dyspnea 
on  too  violent  exercise.  Was  all  the  improvement  due  to 
this  remedy,  or  was  the  disease  giving  way  of  its  own  accord? 
1 have  grown  to  be  a friend  of  li\  oscyainin,  and  am  inclined  tn 
gi\e  it  a great  deal  of  credit  for  doing  good. 

In  closing  this  very  imperfect  and  hastily  prepared  paper, 
I wish  to  emphasize  the  importance  of  making  a thorough  ex- 
amination of  the  sputa  of  patients  with  chronic  lung  trouble. 
While  this  disease  is  extremely  rare,  it  may  be  more  frequent 
than  we  suspect,  as  it  may  at  times  be  overlooked  by  a too 
careless  inspection  of  the  sputa  of  patients  with  chronic 
bronchial  troubles,  accompanied  by  asthmatic  breathing.  It 
would  be  very  easy  to  convince  a patient  suffering  with  this 
disease  that  all  their  symptoms  were  asthmatic.  When  a 
careful  examination  might  rev^eal  the  tube  casts,  which  should 
not  be  confounded  with  the  spiral  shreds  of  asthma. 
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Egbert,  in  his  “Hygiene  and  Sanitation,”  defines  hygiene 
as  “the  art  and  science  that  considers  the  pre.servation,  pro- 
motion and  improvement  of  health,  and  the  prevention  of 
disease.  It  treats  of  the  laws  of  health  in  the  broadest  sense; 
and  under  the  general  term,  a number  of  subdivisions  may  be 
included.  Thus,  while  personal  and  domestic  hygiene  are  re- 
spectively more  closely  related  to  the  affairs  of  the  indi- 
vidual and  the  household,  sanitary  science  also  finds  larger 
• fields  and  broader  application  in  the  domain  of  State  Medicine 
and  the  Hygiene  of  Munici23alities.” 

“A  little  thought  will  show  that  under  the  general  head  we 
may  consider:  (1)  The  preservation  and  promotion  of  health. 
(2)  Practical  disinfection  and  the  means  of  avoiding  pre- 
ventable diseases.  (3)  Adaptation  of  diet  to  the  prevention 
and  cure  of  perversions  of  nutrition.  Under  one  or  the  other 
of  these  themes  will  fall  the  discussion  of  the  air  we  breathe, 
the  water  we  drink,  the  food  we  eat,  the  soils  and  surround- 
ings of  our  dwellings  and  communities;  and,  at  the  same 
time,  the  study  of  the  means  of  recognizing,  avoiding,  cor- 
recting and  removing  all  impurities  affecting  any  of  these. 
In  addition,  there  must  be  the  study  of  climate  and  meteorol- 
ogy; of  clothing  and  shelter;  of  the  care  of  the  sick,  not  only 
for  their  own  sake,  but  that  they  may  not  endanger  the  well.” 

iTo  emphasize  the  necessity  of  perfect  hygiene,  I quote  from 
.a  paper  by  Surgeon  General  Walter  Wyman  of  the  United 
States  Marine  Hospital  Service,  read  before  the  Third  Pan- 
American  Medical  Congress,  Havana,  Cuba,  February,  1901 : 
“That  good  sanitary  environment,  enhancing  the  general 
health,  is  the  best  means  of  eliminating  contagious  diseases, 
is  illustrated  by  a conversation  which  I have  had  within  a 
week  with  the  Director  of  the  Hygienic  Laboratory  of  the 
United  States  Marine  Hospital  Service,  Dr.  Rosenau,  who 
has  just  returned  after  a prolonged  period  of  study  and  in- 
vestigation in  the  Pasteur  Institute  in  Paris.  On  inquiring 
as  to  the  latest  phases  of  scientific  investigation  and  the 
trend  of  thought  at  this  great  intellectual  center,  among  other 
matters  he  stated  that  there  seems  to  have  arrived  a period 
of  pause  in  bacteriology,  or  at  least  a spirit  of  inquiry  as  to 
the  true  relation  of  the  microbes  to  the  diseases  of  which  they 
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have  been  considered  the  special  agents.  Dr.  Rosenau’s  state- 
ment is  as  follows:  VVe  have  lately  been  comjrelled  to 
modify  some  of  our  notions  of  the  causes  of  contagious  dis- 
eases. After  the  brilliant  discoveries  of  Pasteur  and  Koch  it 
was  thought  that  the  presence  of  pathogenic  microbe  organ- 
isms was  like  a bite  of  a venomous  snake,  surely  poisonous. 
But  now  we  know  that  there  are  other  conditions  ibesides  the 
presence  of  the  microbe  necessary  to  produce  the  disease. 
Many  people  go  a'bout  with  virulent  diplococci  of  pneumonia 
in  their  I’espiratory  ti’act  but  do  not  have  pneumonia.  Why? 
Because  their  cells  are  vigorous  enough  to  prevent  the  dip- 
lococci invading  the  lungs,  but  put  such  a person  under  bad 
sanitary  conditions  or  depress  his  vitality  and  the  microbes 
are  not  phagocyted — they  invade  the  lungs  and  pneumonia 
and  death  follow. 

“The  same,  to  a limited  degree,  occurs  with  the  hacUlus 
diptheriae. 

“In  times  of  cholera  epidemics  men  go  about  with  living, 
virulent,  cholera  vibrios  in  their  intestinal  canal,  yet  they 
are  not  sick.  Why?  Because  the  conditions  for  the  produc- 
tion of  the  cholera  toxins  are  not  favorable — there  is  no  ab- 
normal floia  in  their  intestinal  canal.  But  let  such  a person 
eat  poor  and  tainted  food  or  derange  his  digestion  through 
indiscretion  or  evil  sanitary  surroundings  and  the  disease  re- 
sults. 

“Many  people  live  a long  and  active  life  with  tubercle 
bacilli  encysted  in  the  apex  of  one  lung.  As  long  as  they 
have  plenty  of  fresh  air  and  sunshine  and  good  sanitary  sur- 
roundings they  remain  well.  But  give  such  a person  poor  food 
or  bad  sanitary  surroundings  and  see  what  happens.  The 
battle  going  on  between  the  bacilli  and  cells  results  in  a vic- 
tory for  the  bacilli.  The  cells  die  and  the  bacilli  spread 
havoc  through  the  lungs. 

“We  therefore  have  a scientific  proof  of  the  sense  oi  tne 
old-time  notions  of  the  old-fashioned  doctors  who  taught  the 
value  of  fresh  air  and  sunshine,  of  good  food  and  exercise,  of 
cleanliness  and  dry  dwellings,  and  we  find  that  the  conditions 
of  health  that  result  from  such  good  sanitary  conditions  are 
after  all  among  the  very  best  preventives  against  infection." 
Thus  we  are  reminded  that  a vigorous  condition  of  the 
cells  of  the  body  is  an  important  factor  in  preventing  disease. 

Public  hygiene  is  chiefly  concerned  with  the  source  and 
character  of  the  water  we  drink,  the  food  we  eat,  the  arrange- 
ment, ventilation,  heating  and  plumbing  of  buildings,  the 
paving  and  drainage  of  streets,  the  disposal  of  sewerage  and 
garbage,  the  controlling  of  contagious  and  infectious  diseases 
and,  later,  disinfection.  While  these  problems  should  be  solved 
by  and  under  the  control  of  sanitary  specialists  or  experts,  it 
does  not  follow  that  the  science  of  hygiene  should  not  be  pur- 
sued by  others. 

Public  as  well  as  private  hygiene  should  be  taught  in  our 
public  schools.  And,  when  demanded  by  prevailing  exigencies, 
sanitary  measures  should  be  made  political  issues  and  can- 
didates for  offices  that  have  anything  to  do  with  such  ques- 
tions required  to  declare  themselves  for  or  against  such  san- 
itary measures.  The  public  di.scussions  of  such  issues,  which 
would  naturally  follow,  from  the  stump  and  through  the  press 
would’  be  an  efficient  means  of  dis.seminating  knowledge  and 
educating  the  adult  populace  of  our  communities. 

In  order  that  our  State,  county  and  municipal  hygiene 
should  be  of  the  highest  order,  it  is  essential  that  the  boards 
of  health  or  liealth  officers  .should  be  eminently  qualified  to  fill 
such  positions.  Xow  such  appointments  are  frequentl}’  made  be- 
cause of  political  preferment  and  not  merit.  This  is  a se- 
rious mistake  and  should  be  corrected.  Candidates  for  such 
positions  should  either  have  the  indorsement  of  the  State, 
county  or  municipal  medical  association,  according  to  the 
position  to  which  they  aspire,  or  should  pass  a satisfactory  ex- 
amination in  hygiene,  sanitation  and  State  medicine,  before 
a qualified  board  of  examiners,  selected  foi’'  that  purpose, 
before  they  should  be  eligible  to  appointment.  These  ofticers 


should  receive  the  hearty  co-operation  and  support  of  every 
practitioner  of  medicine  and  the  laity  in  general. 

Under  the  present  system  the  salaries  of  our  health  officers 
are  not  adequate  to  attract  many  members  of  our  profession, 
consequently  the  applicants  for  such  positions  are  not,  as  a 
rule,  as  proficient  as  they  probably  would  be  if  the  pay  was 
commensurate  with  the  valuable"  service  demanded,  and  which 
should  be  given. 

Public  hygiene  should  be  of  paramount  interest  to  every 
citizen  of  the  nation.  State  or  municipality,  for  the  preven- 
tion, rather  than  the  cure,  of  disease  should  be  sought  pri- 
marily. The  medical  profession  is  to  be  congratulated  upon 
the  advancement  it  has  made  in  this  direction.  Still  in  its 
infancy,  we  predict  for  preventive  medicine  far  greater  and 
more  rapid  achievements  in  the  future.  Since  the  time  of 
Hippocrates  the  apostles  of  medicine  have  sacrificed  time, 
money  and  often  life  in  the  interest  of  preventive  medicine. 
Nor  can  we  truthfully  say  that  these  martyrs  had  any  selfish 
motives  in  their  zeal  or  that  they  were  seeking  self-aggran- 
dizement. The  reward  is  sufficient  to  the  honest,  conscientious 
and  scientific  physician,  to  know  that  he  has  succeeded  in 
making  discoveries  that  will  prevent  or  curb  the  ravages  of 
disease  and  lessen  mortality. 

Such  has  been,  and  is  still,  the  history  of  our  most  enthusi- 
astic and  proficient  scientific  investigators.  The  medical  pro- 
fession requires  now  as  never  before  the  intelligent  co-opera- 
tion of  the  public  to  secure  the  highest  measure  of  success. 


MISCELLANEOUS. 


PKOGEA]\[  OF  THE  ANNUAL  MEETING. 


* COMMITTEES. 

Arrangement  Committee. — J.  H.  McCkacken,  C.  B.  Williams. 
B.  R.  Beeler. 

Entertainment  Committee. — C.  B.  Ratxes,  Chairman. 
Reception  Committee. — C.  B.  Williams,  Chairman. 
Transportation  Committee. — E.  P.  Bass,  Chairman. 

Finance  Comimttee. — H.  F.  Wagley,  Chaii-man. 


HOTEL  RATES. 


Piedmont  ( American ) .$2  00  per  day. 

Kingsley  (American) $2  00  per  day. 

Plateau  (American) $1  50  per  day. 

Oxford  (European) $1  00  and  up. 

Hexagon  (rooms  only) $1  00  per  day. 

Fairfield  Inn  (American) $2  50  per  day. 

Delaware  (American) $2  50  per  day. 

Oaks  (American) $2  00  per  day. 

Leiper  (American) $2  00  per  day. 


About  sixty-five  smaller  hotels  and  boarding  houses  will  be 
listed  by  the  Reception  Committee. 


THE 

THIRTY-NINTH  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

WILL  BE  HELD  AT  THE 

CHAUTAUQUA  AUDITORIUM,  MINERAL  WELLS,  TEXAS, 
May  7th,  8th  and  9th,  1907. 


OFFICERS. 


G.  B.  Foscue,  President Waco. 

F.  P.  Miller,  Vice  President FI  Paso. 

D.  S.  WiER,  Vice  President Beaumont. 

A.  B.  Small,  Vice  President Waxahachie. 

1.  C.  Chase,  Secretary.... Fort  Worth. 


S.  C.  Red,  Trea.surer  (Temporary  Appointment)  ...  .Houston. 
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PRESIDENTS  OF  AFFILIATED  DISTRICT  SOCIETIES. 

First  and  Second  Districts I.  B.  Thomas,  Midland. 

Third  District H.  D.  Barnes,  Tulia. 

Fourth  District W.  B.  Anderson,  Brownwood. 

Fifth  District W.  A.  King,  San  Antonio. 

Eighth  District J.  E.  Simons,  Bay  City. 

yinth  District Marvin  L.  Graves,  Galveston. 

Twelfth  District Joe  E.  Dildy,  Lampasas. 

Fourteenth  District Frank  D.  Boyd,  Fort  Worth. 

Fifteenth  District Preston  Hunt,  Texarkana. 

BOARD  OF  TRUSTEES. 

S.  C.  Red  (four  years) Houston. 

W.  R.  Thompson  (three  years) Fort  Worth. 

J.  S.  Lankford  (two  years) San  Antonio. 

C.  E.  Cantrell  (one  year) Greenville. 

W.  R.  Blailock'  (term  expires) Dallas. 

COUNCILORS. 

First  District. 


S.  T.  Tt'RNER  (two  years) El  Paso. 

Second  District. 

L.  A.  Grizzard  (one  year) Abilene. 

Third  District. 

D.  R.  Fly  (term  expires) Amarillo. 

Fourth  District. 

J.  W.  McCarver  (two  years) Brownwood. 

Fifth  District. 

W.  B.  Russ,  Chairman  (term  expires) San  Antonio. 

Sixth  District. 

H.  J.  Hamteton  (term  expires) Laredo. 

Seventh  District. 

T.  J.  Bennett  (one  year) Austin. 

Eighth  District. 

Green  L.  Davidson  (one  year) Wharton. 

yinth  District.  , 

John  T.  Moore  (one  year) Galveston. 

Tenth  District. 

B.  F.  Calhoun  ( one  year ) Beaumont. 

Eleventh  District. 

H.  W.  Cummings  (two  years) Hearne. 

Twelfth  District. 

W.  E.  Sturgis  (term  e.xpires) Stephenville. 

Thh'teenth  District. 

J.  H.  ^McCracken  (two  years) Mineral  Wells. 

Fourteenth  District. 

C.  A.  Gray  (two  years,  temporary  appointment)  . . . .Bonham. 

Fifteenth  District. 

Holman  Taylor  (term  expires)  ^Marshall. 

DELEGATES  TO  THE  A.  :M.  A. 

S.  T.  TmNER  (four  years) El  Paso. 

Frank  Paschal  (three  years) San  Antonio. 

J.  T.  Wilson  (three  years) Sherman. 

C.  E.  Cantrell  (four  years) Greenville. 

A.  C.  Scott  (three  years) Temple. 

ALTERNATE  DELEGATES  TO  THE  A.  M.  A. 

J.  S.  Turner  (three  years) Fort  Worth. 

B.  M.  Worsham  (three  years) Austin. 

J.  T.  Kittrell  (four  years) Texarkana. 

M.  L.  Graves  (three  years) Galveston. 

R.  W.  Knox  (four  years) .Houston. 


COMMITTEES. 

Piihlic  Policy  and  Legislation. 


G.  B.  Foscite Waeo. 

I.  C.  Chase Fort  Worth. 

Marvin  L.  Graves Galveston. 

W.  B.  Russ San  Antonio. 

J.  W.  McLaughlin Austin. 


Insurance. 

C.  E.  Cantrell Greenville. 

J.  W.  Largent McKinney. 

Holman  Taylor Marshall. 

Collection  and:  Preservation  of  Records. 

R.  H.  Harrison,  Jr Columbus, 

T.  T.  Jackson San  Antonio. 

John  T.  Moore Galveston. 


Institution  for  Care  of  Indigent  Consumptives. 

Frank  Paschal San  Antonio. 

IM.  M.  Smith Amstin. 

W.  S.  C.VRTER Galveston. 


Memorial  Resolutions. 

J.  D.  Osborn 

J.  C.  Loggins 

S.  C.  Red 


Cleburne. 
. . . Ennis. 
. Houston. 


ANNOUNCEMENTS. 


Business. 

Members  arriving  should  visit  the  Secretary’s  office,  Chau- 
tauqua Auditorium,  to  register  and  receive  the  Association 
button. 

All  mail,  telegrams  and  telephone  messages  for  members 
should  be  addressed  care  of  the  State  Medical  Association  of 
Texas,  Mineral  Wells. 

Those  desiring  space  for  exhibition  purposes  should  apply 
to  Dr.  J.  H.  McCracken,  Chairman  of  Committee  on  Arrange- 
ments, Mineral  Wells,  Texas. 

A Bureau  of  Information  will  be  found  at  the  Secretary’s 
office,  and  the  Reception  Committee  will  there  direct  all  to 
comfortable  hotels. 


Hall  1. — Chautauqua  Auditorium. 
Hall  2. — Beach  Auditorium. 

Hall  3. — Beach  Pavilion. 


Social. 

The  pavilions  at  the  various  wells  will  be  open  to  visiting 
physicians  and  flieir  families  at  all  times. 

Tuesday,  7:30  p.  m. — Starting  from  the  Chautauqua  Hall, 
the  visiting  ladies  will  be  taken  on  a tour  of  inspection  of  the 
wells  and  pavilions  of  the  city. 

Wednesday,  3 to  5 p.'  m. — A reception  for  visiting  ladies, 
tendered  by  the  wives  of  the  physicians  of  Mineral  Wells,  will 
be  given  at  the  home  of  Dr.  and  Mrs.  J.  H.  McCracken. 

A general  reception  at  10  p.  m.  at  the  Beach  Pavilion  will 
follow  the  President’s  annual  oration — dancing,  bowling,  pool, 
bathing  and  smoker. 

Thursday,  9:30  a.  m. — A drive  will  be  given  visiting  ladies, 
starting  from  the  Crazy  and  Carlsbad  Pavilions  to  the  Lake 
and  other  places  of  interest. 


/ PROGRAiM 

OP 

HOUSE  OF  DELEGATES. 


First  Day,  Tuesday,  May  7th. 
1:30  p.  M.,  Hall  3. 


Order  of  Business. 

1.  Call  to  order. 

2.  Roll  call,  and  announcement  of  result. 
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3.  Reading  of  minutes  of  previous  meeting. 

4.  Reading  of  Presidenfs  Message  and  Recommendations. 

5.  Report  of  Committee  on  Arrangements. 

6.  Election  of  Committee  of  five  on  Nominations  (first  day). 

7.  Report  of  Secretarj'. 

8.  Report  of  Treasurer. 

9.  Report  of  Trustees. 

K).  Report  of  Chairman  of  Board  of  Councilors. 

11.  Report  of  Councilors. 

12.  Report  oi  Committee  on  Public  Policy  and  I.egislation. 

13.  Report  of  Board  of  Medical  Examiners. 

14.  Reports  of  Special  Committees: 

Committee  on  Collection  and  Preservation  of  Records. 
Committee  on  Institution  for  Care  of  Indigent  Con- 
sumptives. 

Committee  on  Insurance. 

Report  of  Representative  of  the  Committee  on  Medical 
Education.. 

lo.  Reading  of  Communications. 

16.  Reading  of  Memorials  and  Resolutions. 

17.  Unfinished  Business. 

18.  New  Business. 

19.  Report  of  Committee  on  Nomination  (morning  of  la..st 

day ) . 

20.  Election  of  Officers: 

President,  three  Vice  Presidents,  Secretary,  Treasurer, 
five  Councilors  and  one  Trustee. 

21.  Appointment  of  Standing  Committees. 

22.  Appointment  of  Special  Committees. 

23.  Appointment  of  Section  Officers. 

24.  Selection  of  time  and  place  of  next  Annual  Session. 

25.  Adjournment. 


PROGRAM 

OF  THE 

SCIENTIFIC  BODY. 


] 1 : 30  A.  sr..  Ham,  1. 

First  Day,  Tuesday,  May  7th. 


OPENING  PROGRAM. 

Invocation^ 

Rev.  R.  C.  McAdie,  Mineral  Wells. 
Address  of  Welcome  on  Behalf  of  the  City, 

Judge  Albert  Stevenson,  Mineral  Wells. 
Address  of  Welcome  on  Behalf  of  the  Palo  Pinio 
County  Medical  Society, 

Dr.  C.  B.  Raines,  President  Palo  Pinto 
County  Medical  Society. 

Response, 

1)R.  G.  B.  Eoscue,  Waco,  President  State 
Medical  Association  of  Texas. 

SECTION  ON  MEDICINE  AND  DISEASES  OF  CHILDREN. 
2-6  p.  M.,  Hall  1. 

■J.  W.  Largent,  McKinney,  Chairman. 

J.  T.  O’Barr,  Ledbetter,  Secretary. 

1.  “Thirsi  Cure,"  J.  W.  Scott,  Houston. 

2.  "Expert  Testimony  in  the  Patrick  Case,” 

J.  S.  Turner,  Fort  Worth. 

3.  "Typhoid  Fever  Fot  a Water  Borne  Disease,” 

Walter  Shropshire,  Yoakum. 

4.  “?7ie  Social  Evil,"  J.  P.  Olive,  Caldwell. 

5.  "Some  Remarks  on  Cercbro-Spinal  Meningitis,” 

M.  L.  Graves,'  Galveston. 

6.  "Quarantining  Against  Diseases,” 

George  R.  Tabor,  Austin. 

7.  “A  Fcio  of  the  Essentials  in  the  Management  of  Tuber- 

culosis," M.  M.  Smith,  Austin. 

8.  “The  Soil  Requisite  for  Tuberculosis,” 

Charles  A.  R.  Campbell,  San  Antonio. 

9.  "Best  Methods  of  Public  Education  in  Regan'd  to  Tuber- 

culosis,” W.  W.  Lynch,  ^Midland. 


10.  "Best  Methods  to  Prevent  the  Spread  of  Tuberculosis,” 

M.  M.  Scott,  Brownwood. 

11.  "Recurrent  Diphtheria,”  W.  G.  Harris,  Plano. 

12.  "My  Experience  in  the  Treatment  of  Diphtheria,” 

J.  C.  Erwin,  McKinney. 

13.  "I'he  Practical  Management  of  Acne  Vulgaris.” 

Nettie  Klein,  Texarkana. 

14.  "Blastomycosis — Rcjjort  of  a Case,” 

J.  B.  Shelmire,  Dallas. 

15.  "Ichthyosis — Report  of  Cases  with  Notes  on  Treatment,” 

W.  L.  Ceosthwait,  Holland. 

16.  H yperkeratosis  Planiaris  et  Palnwris — Report  of  Cases,” 

E.  A.  Blount,  Jr.,  Dallas. 

17.  “Syphilis — The  Black  Plague,” 

Wm.  Beverley  West,  Fort  Worth. 
[Continued  Wednesday.) 

SEC:TI0N  ox  GYNECOLOGY  AND  OBSTETRICS. 
Fr.ank  D.  Thompson,  Chairman,  Fort  Worth. 

F.  U.  Painter,  Secretary,  Pilot  Point. 

2-C  p.  M..  Hall  2. 

1.  Chairman's  Address — "Case,  Pregnancy  Complicated  with 

Ora)  iun  Cyst  and  Appendicitis,” 

F.  D.  Thompson,  Fort  Worth. 

2.  "Exlru-Uterine  Pregnancy,” 

Arthur  Edward  Spohn,  Corpus  Christi. 

3.  "(’are  of  Pregnant  Women,” 

Oliver  I.  Halbert,  Waco. 

4.  " Manageinen I of  the  Third,  Stage  of  Labor,” 

0.  C.  Buster,  Pilot  Point. 

5.  '"The  Hygietie  and  Management  of  Pregnancy,” 

P.  L.  Campbell,  Dallas. 

6.  "Placenta  Praevia,”  Burrell  J.  Hubbard,  Kaufman. 

7.  "Retrodisplaceinent  of  the  Uterus,” 

^ Thos.  j.  Bell,  Tyler. 

8.  "Advantages  and  Disadvantages  of  Different  Operations 

for  Displaced  Uteri,”  J.  M.  Inge,  Denton 

9.  "Cancer  of  the  Uterus.”  .1.  E.  Gilcreest,  Gainesville. 

10.  "Case,  Dermoid  Cyst  Complicating  Labor,” 

Wm.  M.  Yater,  Cleburne. 

11.  "Orariun  Dermoids,’  Andrew  B.  Small,  Waxahachie. 

12.  "Uterine  Fibroids,’’  J.AS.  W.  Hale,  Waco. 

13.  "Is  Cancer  Infectious?”  Joe  Becton,  Greenville. 

14.  "The  Medical  Cyclone  or  the  Professional  Abortionist,” 

N.  A.  Olive,  Waco. 

15.  "Suppurative  Pelvic  Lymphangitis,” 

F.  U.  Painter,  Pilot  Point. 

16.  '"The  Influence  of  Obstetrical  Procedures  on  the  Practice 

of  Gynecology,”  W.  F.  West,  Waxahachie. 

17.  Report  of  a Monstrosity.  S.  L.  S.  Smith,  San  Angelo. 


NIGHT  SESSION. 

Memorial  Exercises, 

8-9  P.  M..  Hall  1. 

In  charge  of  Dr.  J.  D.  Osborn,  Cleburne,  Chairman  of  the 
Memorial  Committee. 

Special  Joint  Session  of  House  of  Delegates  with 
General  Body. 

9-10:30,  H.ai.l  1. 

1.  Reading  of  Pres'idcnt’s  Message  and  Recommendations. 

2.  Report  of  Trustees. 

3.  Report  of  Treasurer. 

4.  Report  of  Secretary. 

5.  Report  of  Committee  on  Public  Policy  and  Legislation. 

6.  Report  of  Committee  on  Insurance. 

7.  Report  of  Chairman  of  Board  of  Councilors. 


Second  Day,  Wednesday,  May  8th. 


SECTION  ON  PRACTICE  OF  MEDICINE  (Continued.) 
9-12  A.  M.,  Hall  1. 

18.  "Dilatation  of  Stomach — Diagnosis  and  Treatment,” 

Fenton  B.  Turck,  Chicago. 

19.  ''The  National  Meat  Inspection  Laio  as  Enforced  in 

Texas.”  A.  H.  Wallace, 

U.  S.  Bureau  of  Animal  Industry,  Fort  Worth. 
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20.  ‘■Hi/drolhenipi/,’’  J.  M.  Fkazier,  Belton. 

21.  “Acute  Croupous  Pneumonia,'’ 

VV.  J.  iMATHEWS,  Austin. 

22.  “Stimulants  in  Ferers,”  T.  B.  Tayeok,  Elgin. 

23.  “The  Necessitp  of  a Thorough  Diagnosis  in  All  Cases,” 

W.  T.  Baker,  Dallas. 

24.  “The  Relation  That  Should  Exist  Between  Physician  and 

Druggist,”  C.  E.  Cantrell,  Greenville. 

25.  “Tetanus,”  S.  C.  Red,  Houston. 

26.  “Disorders  of  the  Digestive  Tract  in  Children,” 

D.  M.  Ray,  Whitewriglit. 

27.  Entero-Colitis.”  Sam  C.  Ball,  New  Boston. 

28.  “The  Environments  of  Children  as  a,  Factor  in  the  'Neu- 

roses of  Adult  Life,”  J.  T.  Wilson,  Sliernian. 

29.  “The  Opsonic  Index  in  Medicine,” 

Alrert  tVoLDERT,  Tyler. 

30.  “The  Cause  of  Relapse  After  Treatment  for  Any  Nar- 

cotic,” G.  H.  ^loODY,  San  Antonio. 

31.  “The  Use  of  Nitrites  in  Accidents  During  Anesthesia,” 

0.  H.  Plant,  Galveston. 


SECTION  ON  PATHOLOGY. 

9-12  a.  m.,  Hall  2. 

Wm.  Keiller,  Galveston,  Chairman. 

Garfield  H.  Hackler,  Dallas,  Secretary. 

1.  Chairman’s  Address — “The  New  Phase  of  Vaccine  Ther- 

apy,” Wm.  Keiller,  Galveston. 

2.  “Pathology  from  the  Standpoint  of  the  General  Practi- 

tioner,” Winfred  Wilson,  Dallas. 

3.  “The  Spirochaeta  Pallida,” 

J.  T.  Moore,  Galveston,  and  ^Iartha  A.  Wood,  Galveston. 

4.  “Historical  Review  of  the  Micro-organisms  of  Syphilis,” 

A.  E.  Thayer,  Gaheston. 

5.  “Arterio-Sclerosis,”  F.  D.  Garrett,  Gainesville. 

G.  Pathology  of  Colica  Mucosa,” 

Wm.  R.  Howard,  Fort  Worth. 

7.  “Microscopic  Diagnosis  of  Diseases  of  the  Uterus  and 
Cervix  Uteri  from  Scrapings  and  Section,” 

Jas.  I.  Terrell,  Galveston. 


SECTION  ON  SURGERY. 

2-6  p.  M.,  Hall  1. 

W.  G.  Jameson,  Palestine,  Chairman. 

C.  A.  Gr.'VY.  Bonham,  Secretary. 

1.  Chairman’s  Address — “Importance  of  Early  Dicapiosis  in. 

Surgical  Cases,”  W.  G.  Jameson,  Palestine. 

2.  “Sarcoma  of  the  Long  Hones — Diagnosis  and  Treatment 

With  Report  of  Cases,”  Bacon  Saunders,  Fort  Worth. 

3.  “Pelvic  Abscess  Resulting  from  Appendicitis,’’ 

J.  E.  Thompson,  Galveston. 

4.  “Foreign  Bodies  as  an  Etiological  Factor  in  Appendicitis,” 

Frank  L.  Barnes,  Trinity. 

5.  “The  Treatment  of  Scrcre  Contusions  and  Lacerations  of 

the  Soft  Parts,”  R.  W.  Knox,  Houston. 

6.  “The  Physieinn  as  Adriscr  and.  Witness  in  Medico-Legal 

Cases,”  David  S.  Booth,  St.  Louis,  Mo. 

7.  “The  Surgical  Anatomy  of  the  Parathyroid  Glands,” 

Wm.  Keiller,  Galveston. 

8.  “The  Functional  Relation  of  the  Parathyroids  to  the 

Thyroid  Gland,”  W.  S.  Carter,  Galveston. 

9.  “Gall  Stones,”  J.  H.  Smart.  Dallas. 

10.  “Cholecystenterostomy — Operative  Indications  and  Tech- 
nique with  Case  Report,”  John  T.  Moore,  Galveston. 

[Continued  Thursday.) 


SECTION  ON  PSYCHOLOGY  AND  MEDICAL  JURISPRU- 
DENCE. 

2-6  p.  M.,  Hall  2. 

Robert  B.  Sellers,  Waco,  Chairman. 

Russell  Caffery,  San  Antonio,  Secretary. 

1.  Chairman’s  Address — “The.  Causes  of  Insanity  in  Wom- 

en,” Robert  B.  Sellers,  Waco. 

2.  “Clinieal  Analysis  of  Twelve  Hundred  Cases  of  Mental 

and  Nervous  Diseases,” 

•John  Punton,  Kansas  City,  lilo. 


3.  “Egotism  of  Epileptics,”  John  Preston,  Abilene. 

4.  “The  Relation  of  Suicide  to  Insamity,” 

WiLMER  L.  Allison,  Dallas. 

5.  “Hysteria,”  Holman  Taylor,  Marshall. 

6.  “Some  Etiological  Factors  in  Hysteria,” 

W.  R.  Mathers,  Prosper. 

7.  “Clinical  Manifestations  of  Chorea.” 

D.  H.  Simmons,  Southmayde. 


NIGHT  SESSION. 

8-9:30,  Hall  1. 

1.  President’s  Annual  Address — “Unity  and  Harmony  in 

the  Medical  Profession,”  G.  B.  Foscue,  Waco. 

2.  Annual  Oration — “Individualism  in,  Medicine  as  Influ- 

enced by  Medical  Education,” 

W.  S.  Carter,  Galveston. 
[General  Reception,  Beach  Pavilion.  9:30  p.  m.) 


Third  Day,  Thursday,  May  9th. 

SECTION  ON  SURGERY  (Continued.) 

0-12  A.  M.,  Hall  1. 

11.  “Some  Pha.ses  of  Prostatic  Pathology  and  Surgery.” 

A.  H.  CORDIER,  Kansas  City,  lilo. 

12.  “Brain  Injuries,  tvith  Report  of  Two  Cases.” 

J.  N.  Mendenhall.  Plano. 

13.  “Drainage  of  the  Abdomen,  through  the  Rectum,  with 

Report  of  Cases,”  J.  b.  Bedford,  Amarillo. 

14.  “Abdominal  Drainage.”  A.  C.  Scott,  Temple. 

15.  “Primary  Tuberculosis  of  the  Cecum,  mth  Report  of  a. 

Case,”  b.  F.  Stevens,  El  Paso. 

16.  “A  Few  Cases  of  Tubercular  Nephritis,” 

A.  L.  Hathcock,  Palestine. 

17.  “Tuberculosis  of  the  Kidney — Report  of  Two  Cases,” 

A.  Philo  Howard,  Houston. 
IS.  “Remoral  of  ihe  Ganglion  Impar.” 

Jno.  R.  Dale,  Texarkana. 


SECTION  ON  OPHTHAIWIOLOGY.  OTOLOGY,  RHINOhOGY 
AND  LARYNGOLOGY. 

9 A.  M.  TO  5 p.  M..  Hall  2. 

Robert  E.  Moss,  San  Antonio,  Chairman. 

G.  S.  McReynolds,  Temple,  Secretary. 

L “A  Case  of  Acute  Inflammatory  Glaucoma — Operation 
Followed  by  Succes.sful  Extraction  of  Senile  Cataract .” 

Joseph  Mullen,  Houston. 

2.  “Glaucoma.”  John  0.  McReynolds,  Dallas. 

3.  “A  Case  of  Congenital  Absence  of  the  Lachrymal  Secre- 

tion of  Both  Eyes.”  S.  L.  Terrell,  Dallas. 

4.  “The  Early  Treatment  of  Cross  Eyes.” 

Yard  H.  Hulen,  Houston. 

5.  “The  Importance  of  Early  Diagnosis  and  Treatment  of 

Convergent  Strabismus."  R.  H.  T.  Mann,  Texarkana. 

6.  “Sympathetic  Ophthalmia .”  E.  L.  Burton,  IMcKinney. 

7.  “The  Neuroses  of  the  Eye,” 

Edgar  Doak  Capps,  Fort  Worth. 

8.  ‘‘.1  Case  of  Prolonged.  Edema  of  the  Glottis — Numerous 

Intubations,  L'ltimate  Trachectomy — Recovery,” 

Frank  J.  Hall,  Dalla.s. 

9.  “Diphtheria.”  T.  lY.  Crowder,  Sherman. 

10.  “Removal  of  the  Lens  in  High  Myopia,  with  Report  of  a 

Case,”  .1.  H.  Burleson,  San  Antonio. 

11.  “Removal  of  a.  Cataractous  Lens  by  Absorption,” 

0.  S.  Hodges,  Beaumont. 

12.  “Trachoma  in  the  Public  Schools  of  Dallas,” 

Wm.  E.  Howard,  Dallas. 

13.  “The  Etiology.  Pathology  and  Symtomatology  of  Clvronie 

Purulent  Otitis  Media,”  J.  C.  Carter,  Denison. 

14.  “Acute  Mastoiditis  with  Lateral  Sinus  Thrombosis — Re- 

port of  Case.  ’ W.  D.  Jones,  Dallas. 

15.  “Pneumoeoecic  Mastoiditis  in.  the  Recent  Dallas  La 

Grippe  Epidemic.”  Henry  B.  Decherd,  Dallas. 

16.  “Report  of  Tu-.o  Cases  of  Mastoiditis  with  Complete  Cell 

Destruction  and  No  Involvement  of  the  Middle  Ear,’’ 
Oscar  bowLiNG,  Shreveport. 
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17.  ‘"Ocular  Manifestations  in  Some  of  the  More  Common 

Diseases,”  Milus  L.  Moody,  Sherman. 

18.  “Late  Remedies  and  Their  Application  in  Ophthalmology,” 

D.  R.  Waddle,  Greenville. 

19.  “Malaria  as  an  Etiological  Factor  in  Eye  Troubles,” 

Frank  D.  Boyd,  Fort  Worth. 

20.  “Primary  Effects  of  Adenoids  on  Children,  Remote  Ef- 

fects on  Adults,”  'Turner  F.  Roberts,  Paris. 

21.  “Glioma  of  Both  Eyes — Four  Years  Subsequent  History 

of  X-Ray  Treatment,”  E.  H.  Cary,  Dallas. 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC  HYGIENE. 
2-5  p.  M.,  Hall  1. 

M.  M.  Smith,  Austin,  Chairman. 

T.  C.  Whitehead,  Del  Rio,  Seeretary. 

1.  Chairman’s  Address — “The  Tuberculosis  Problem  in 

Texas,”  M.  M.  Smith,  Austin. 

2.  “The  Physician’s  Personal  Responsibility  in  Combating 

Tuberculosis,” 

William  Porter,  M.  D..  St.  Louis,  ^lo. 

3.  “The  True  Mi’Ssion  of  a Municipal  or  State  Sanitarium 

for  the  Tuberculous,” 

S.  A.  Knopf,  M.  D.,  New  York  City. 

4.  “What  Shall  We  Do  with  the  Prostitute?” 

Denslow  Lewis,  M.  D.,  Chicago,  HI. 

5.  “Pnstruction  of  Women  in  the  Questions  of  Sex,  Venereal 

Diseases  and  the  Early  Detection  of  Cancer,” 

Malone  Duggan,  San  Antonio. 

6.  “Shall  Our  School  Children  Receive  Instruction  in  Sex- 

ual Physiology  and  Hygiene?” 

Milton  J.  Bliem.  San  Antonio. 

7.  “Detection  and  Prevention  of  Disease  in  the  School 

Room,”  J.  Walter  Torbett,  Marlin. 


RAILROAD  RATES. 

Mineral  Wells  enjoys  permanent  health  resort  rates  of  one 
and  one-third  fare  for  the  round  trip,  good  for  60  days.  The 
regular  convention  rate  of  one  fare  plus  20  per  cent  has  been 
applied  for  through  the  passenger  association.  Tickets  will 
be  on  sale  May  6th  and  7th,  good  to  leave  Mineral  Wells  on  or 
before  May  10th. 

TRAIN  SCHEDULE. 

Trains  arriving  in  Dallas  or  Fort  Worth  connect  with  trains 
for  Mineral  Wells  according  to  the  following  schedule: 

Leave  Dallas  (City  Depot) — Train  No.  25,  7:25  a.  m.; 
train  No.  9,  2:05  p.  m. 

Leave  Fort  Worth  (T.  P.  Station) — Train  No.  25,  9 a.  m. ; 
train  No.  9,  3:25  p.  ni. 

Arrive  at  Mineral  Wells — Train  No.  25,  11:10  a.  ni.;  train 
No.  9,  5:50  p.  m. 

Through  the  courtesy  of  the  Texas  & Pacific  and  the  Weath- 
erford, Mineral  Wells  & Northwestern,  returning,  a special 
train  will  leave  Mineral  Wells  at  6:10  p.  m..  May  9th,  .and 
arrive  at  Fort  Worth  at  8:25  p.  m.,  in  time  for  night  out-going 
trains. 


THE  ANATOMICAL  LAW. 


An  Act  for  the  promotion  of  medical  science  by  the  distribu- 
tion and  use  of  unclaimed  human  bodies  for  scientific  pur- 
poses through  a board  created  for  that  purpose,  and  to 
prevent  the  unauthorized  uses  and  traffic  in  human  bodies, 
and  to  legalize  dissections  and  experiments  by  authorized 
persons,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  That  the  professor  of  anatomy  and  the  pro- 
fessor of  surgery  of  each  of  the  medical  schools  or  colleges 
now  incorporated,  and  the  several  medical  schools  and  col- 
leges which  may  hereafter  be  incorporated  in  this  State,  shall 
be  and  are  hereby  constituted  a board,  to  be  known  as  the 
Anatomical  Board  of  the  State  of  Texas,  for  the  distribution 
and  delivery  of  dead  human  bodies,  hereinafter  described,  to 
and  among  such  institutions  as,  under  the  provisions  of  this 
act,  are  entitled  thereto.  The  professor  in  the  medical  de- 
partment of  the  University  of  Texas  at  Galveston  shall  call 
a meeting  of  said  board  for  organization  at  a time  and  place 
to  be  fixed  by  him  within  thirty  days  after  the  passage  of 
this  act.  The  said  board  shall  have  the  power  to  establish 


rules  and  regulations  for  its  government,  and  to  appoint  and 
remove  oHieers,  and  shall  keep  full  and  complete  minutes 
of  its  transactions,  and  records  sufficient  for  identification 
shall  be  kept  under  its  direction  of  all  bodies  received  and 
distributed,  which  minutes  and  records  shall  be  open  at 
all  times  to  the  inspection  of  each  member  of  said  board 
and  any  district  attorney  or  county  attorney  of  this  State. 

Sec.  2.  All  public  officers,  agents  and  servants,  and  all 
officers,  agents  and  servants  of  any  county,  city,  town,  dis- 
trict or  other  municipality,  and  of  any  and  every  almshouse, 
prison,  morgue,  hospital,  or  any  other  public  institution, 
other  than  the  State  Orphans’  Home,  the  Confederate  Home, 
the  State  Blind  Institute,  Insane  Asylum  and  Epileptic  Col- 
ony, or  any  other  home  for  the  indigent  or  other  eleemosynary 
institution  maintained  by  the  State,  and  the  State  Deaf  and 
Dumb  Institutes,  having  charge  of,  or  control  of,  dead  human 
bodies  required  to  be  buried  at  public  expense,  are  hereby 
required,  after  notification  in  writing  by  said  board  of  dis- 
tribution or  its  duly  authorized  officers  or  persons  designated 
by  the  authorities  of  said  board,  then  and  thereafter  to  an- 
nounce to  said  board,  its  authorized  officer  or  agent,  when- 
ever such  body  or  bodies  come  into  his  or  their  possession, 
charge  or  control,  and  shall  without  fee  or  reward  greater 
than  the  value  of  such  fee  as  may  be  paid  in  -any  county, 
city,  town  or  municipality  at  the  time  of  the  enactment  of 
this  law  for  the  burial  of  pauper  bodies,  deliver  such  body 
or  bodies,  and  permit  and  suffer  the  said  board  and  its 
agents  and  the  physicians  and  surgeons,  from  time  to  time 
designated  by  them,  who  may  comply  with  the  provisions 
of  this  act,  to  take  and  remove  all  such  bodies  as  are  not 
desired  for  post  mortem  examinations  by  the  medical  staff 
or  public  hospitals  or  institutions  for  the  insane,  to  be  used 
within  this  State  for  the  advancement  of  medical  science; 
but  no  such  notice  need  be  given,  nor  any  such  body  be 
delivered,  if  any  person  claiming  to  be  and  satisfying  the 
authorities  in  charge  of  such  body  that  he  or  she  is  of  a 
kindred  or  is  related  by  marriage  to  the  deceased,  or  is  a 
bona  fide  friend  or  representative  of  an  organization  of  which 
the  deceased  was  a member,  shall  claim  the  said  body  for 
burial,  but  it  shall  be  surrendered  without  cost  to  such 
claimant  for  interment,  or  shall,  upon  such  claimant’s  re- 
quest, be  interred  in  the  manner  provided  for  the'  interment 
of  bodies  not  coming  within  the  operation  of  this  act,  nor 
shall  notice  be  given  for  the  body  to  be  delivered  if  the 
deceased  died  of  contagious  disease,  save  tuberculosis  or 
syphilis;  nor  shall  notice  be  given  if  such  deceased  person 
were  a traveler  who  died  suddenly,  in  which  case  the  body 
shall  be  buried.  It  is  further  required  that  due  effort  be 
made  by  those  in  charge  of  such  almshouse,  prison,  morgue, 
hospital  or  other  public  institution  baling  charge  or  con- 
trol of  such  dead  human  bodies,  to  find  kindred  or  relatives 
of  such  deceased,  and  notify  him  or  her  of  the  death,  and 
failure  to  claim  such  body  by  kindred  or  relation  within 
twenty-four  hours  after  receipt  of  such  notification  shall  be 
recognized  as  bringing  such  body  under  the  provisions  of  this 
act,  and  delivery  shall  be  made  as  soon  thereafter  to  said 
board,  its  officers  or  agents  as  may  be  possible.  Such  per- 
son in  charge  of  such  public  institution  shall  file  with  the 
county  judge  an  affidavit  that  he  has  made  diligent  inquiry, 
and  stating  such  inquiry  as  he  has  made.  In  case  a body 
is  claimed  by  relatives  within  ten  days  after  it  has  been  de- 
livered to  an  institution  or  person  entitled  to  receive  the 
same  under  the  provisions  of  this  act,  it  shall  be  delivered  to 
them  for  burial,  and  without  cost. 

Sec.  3.  The  said  board,  or  their  duly  authorized  agents, 
may  take  and  receive  snch  bodies  so  delivered  as  aforesaid, 
and  shall,  upon  receiving  them,  distribute  and  deliver  to  and 
among  the  schools,  colleges,  physicians  and  surgeons  aforesaid 
in  the  manner  following:  Those  bodies  needed  for  lecture 
and  demonstration  in  said  incorporated  schools  and  colleges 
shall  first  be  supplied;  the  remaining  bodies  shall  then  be 
distribnted  proportionately  and  equitably,  the  number  as- 
signed to  each  to  be  based  upon  the  number  of  students  receiv- 
ing instruction  or  demonstration  in  noi;mal  or  morbid  anat- 
omy and  operative  surgery,  which  number  shall  be  certified  by 
the  dean  of  each  school  or  college  to  the  board  at  such  times 
as  it  may  direct.  Instead  of  receiving  and  delivering  said 
bodies  themselves  through  their  agent  or  servant,  the  said 
board  mav,  from  time  to  time,  either  directly  or  by  their 
designated'  officer  or  agent,  authorize  physicians  and  sur- 
geons who  shall  receive  them,  and  the  number  which  each 
shall  receive. 

Sec.  4.  The  said  board  may  employ  public  carriers  for  the 
conveyance  ol  said  bodies,  which  shall  be  carefully  deposited 
with  the  least  possible  public  display.  Sender  shall  keep  on 
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2)ermanent  file  a description  by  name,  color,  sex,  age,  place 
and  cause  of  death  of  each  body  transmitted  by  him,  or  where 
the  body  shall  he  one  of  a person  unknown,  the  color,  age, 
sex,  place  and  supposed  cause  of  death,  any  other  data  avail- 
able for  identification,  such  as  scars,  deformities,  etc.,  shall 
be  put  on  record.  A duplicate  of  this  description  shall  be 
mailed  or  otherwise  safely  conveyed  to  the  person  or  insti- 
tution to  whom  the  body  is  being  sent,  and  the  person  or  in- 
stitution receiving  such  body  shall,  without  delay,  mail  or 
otherwise  safely  coiney  to  sender  a receipt  for  the  same  in 
the  full  terms  of  the  description  furnished  hy  sender.  All 
these  records  shall  he  filed  in  a manner  to  be  determined  by 
the  board,  so  that  they  may  be  at  any  time  available  for 
inspection  by  tTTe  board  or  any  district  or  county  attorney 
of  this  State. 

Sec.  5.  Any  and  all  schools,  colleges  and  persons  who  may 
be  designated  by  said  anatomical  board  of  the  State  of  Texas 
shall  be,  and  are,  by  this  act  authorized  to  dissect,  operate 
upon,  examine  and  experiment  upon  such  bodies  hereinbefore 
described  and  distributed  for  the  furtherance  of  medical  sci- 
ence, and  such  dissections,  operations,  examinations  and  ex- 
periments shall  not  he  considered  as  amenable  under  any  al- 
ready existing  laws  for  the  prevention  of  mutilation  of  dead 
human  bodies.  Such  persons,  schools  or  colleges  shall  keep 
a permanent  record,  sufficient  for  identification,  of  each  body 
received  from  such  anatomical  board  or  agent,  which  record 
shall  be  subject  to  inspection  by  the  board  or  its  authorized 
officer  or  agent.  The  anatomical  hoard  shall  also  hav'e  power 
to  authorize  incorporated  schools  or  colleges  and  individual 
physicians  and  surgeons  to  experiment  on  the  lower  animals 
under  bond  as  hereinafter  designated. 

Sec.  6.  No  school,  college,  physician  or  surgeon  shall  be 
allowed  or  permitted  to  receive  any  such  body  or  bodies  until 
bond  shall  have  ben  given  to  the  State  by  such  physician  or 
surgeon,  or  by  or  in  ^ehalf  of  such  school  or  college,  to  be 
approved  by  the  clerk  of  the  county  court  in  and  for  the 
county  in  which  such  physician  or  surgeon  may  reside,  or  in 
which  such  school  or  college  may  be  situated,  and  to  be  filed 
in  the  office  of  said  clerk,  which  bond  shall  be  in  the  penal 
sum  of  one  thousand  dollars,  conditioned  that  all  such  bodies 
which  the  said  physician  or  surgeon,  or  said  college  shall 
receive  thereafter  shall  be  used,  and  all  such  experiments  on 
the  lower  animals  shall  be  conducted  only  for  the  promotion 
of  medical  science;  and  whosoever  shall  sell  or  buy  such 
body  or  bodies,  or  in  any  way  traffic  in  the  same,  or  shall 
transmit  or  convey  or  cause  or  procure  to  be  transmitted  or 
conveyed  said  bodies  to  any  place  outside  the  State  shall  be 
guilty  of  a misdemeanor,  and  shall,  on  conviction,  be  liable 
to  a fine  not  exceeding  two  hundred  dollars  for  each  offense, 
or  to  be  imprisoned  for  a term  not  exceeding  two  years  in  the 
county  jail. 

Sec.  7.  Neither  the  State  nor  any  county  or  municipality, 
nor  any  officer,  agent  or  servant  thereof,  shall  be  at  any  ex- 
pense by  reason  of  the  delivery  or  distribution  of  any  such 
body,  but  all  expense  thereof,  and  of  said  board  of  distribu- 
tion, shall  be  paid  by  those  receiving  the  bodies  in  such  man- 
ner as  may  be  specified  by  said  Anatomical  Board  of  the  State 
of  Texas,  or  otherwise  agreed  upon. 

Sec.  8.  That  any  person  having  duties  imposed  upon  him  by 
the  provisions  of  this  act  who  shall  refuse,  neglect  or  omit  to 
perform  said  duties,  or  any  of  them,  as  hereby  required,  shall, 
on  conviction  thereof,  be  liable  to  a fine  of  not  less  than  one 
hundred  dollars  nor  more  than  five  hundred  dollars  for  each 
offense. 

Sec.  9.  No  compensation  other  than  actual  traveling  ex- 
penses shall  be  received  for  their  services  in  this  capacity  by 
members  of  this  board. 

Sec.  10.  That  all  acts  and  parts  of  acts  inconsistent  with 
this  act  be  and  the  same  are  hereby  repealed. 

Sec.  11.  The  fact  that  the  incorporated  medical  schools 
of  this  State  are  unable  to  secure  subjects  for  anatomical 
dissection,  and  their  efficiency  is  thereby  impaired,  creates 
an  imperative  public  necessity  and  an  emergency,  and,  there- 
fore, the  constitutional  rule  requiring  all  bills  to  be  read  on 
three  several  days  is  hereby  suspended,  and  this  act  takes 
effect  from  and  after  its  passage. 


OUR  FRIENDS  IN  THE  LEGISLATURE. 


Lieutenant  Governor  Davidson  has  proved  one  of  the 
staunchest  friends  of  scientific  medicine.  Throughout  the  en- 
tire session  of  the  Legislature  he  has  ever  been  ready  with 
advice  and  assistance  to  advance  the  interest  of  all  laws  look- 
ing to  the  elevation  of  medical  education  and  the  better  pro- 


tection of  the  people.  His  positive  stand  against  the  vagaries 
and  fanatical  advocates  of  Eddyism  has  demonstrated  his  pro- 
found good  sense,  and  endeared  him  to  the  sensible  element 
of  the  State  everywhere.  His  position  as  President  of  the 
Senate  has  given  his  action  at  times  almost  dramatic  in- 


LIEUTENANT  GOVERNOR  A.  B.  DAVIDSON, 

Cuero. 

tensity,  as  during  the  memorable  moment  when  the  vote  to 
table  the  amendment  to  exempt  Christian  Scientists  from  the 
provisions  of  the  practice  ae  stood  13  to  13,  lie  raised  his  gavel 
and  said,  “Gentlemen,  I east  my  vote  with  the  greatest  pleas- 
ure I ever  east  it  in  my  life — aye.'’ 


HON.  THOMAS  W.  MASTERSON. 

Senator  17th  District. 

Senator  Masterson  introduced  the  Anatomical  Bill  in  the 
Senate.  He  managed  the  bill  in  a strong  and  diplomatic  man- 
ner. Nearly  all  the  opposition  made  to  the  bill  was  made  in 
the  Senate,  where  it  finally  passed  by  a good  majority.  We 
extend  to  Senator  Masterson  the  thanks  and  appreciation  of 
the  medical  profession. 
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HOK.  B.  F.  J.OOXEY,  GKEENVILI.K. 

Senator  District  No.  5. 

Senator  Looney  lias  not  only  proved  one  of  the  strongest 
men  in  the  Senate,  but  the  best  informed  member  of  the 
Legislature  on  public  health  topics.  He  has  for  some  years 
been  profoundly  interested  in  medical  conditions  in  Texas 
and  made  himself  familiar  with  the  medical  laws  of  other 
States.  He  introduced  the  Practice  Act  in  the  Senate,  and 
during  its  consideration  before  the  Senate  committee  made  a 
clear  and  powerful  argument  for  one  board  of  medical  ex-  ; 
aminers.  Although  powerful  lobbies  of  opposing  minor  schools 
met  the  committee,  the  bill  was  reported  favorably  without 
a dissenting  voice.  During  the  consideration  of  the  measure 
in  the  Senate  he  was  a tower  of  strength.  He  made  a terrific  I 
arraignment  of  Christian  Science,  denouncing  it  as  “a  bunco 
and  a fraud  in  the  name  of  religion’" : ‘‘an  insult  to  intelli-  i 
gence”;  “an  attempt  to  use  religion  for  mercantile  purposes.” 
He  gave  cool,  convincing  and  impassioned  reasons  why  mag-  | 
netic  or  any  drugless  healers  should  not  be  exempt  from  the 
law.  It  is  almost  certain  that  without  his  masterly  hand 
the  bill  would  never  have  passed  the  Senate.  His  good  judg- 
ment, clear  foresight  and  profound  legal  knowledge  have  been 
invaluable  in  the  exigencies  which  have  arisen  since  the  pas- 
sage of  the  bill.  To  no  other  single  man  in  the  Thirtieth  Leg- 
islature does  the  medical  profession  owe  a deeper  debt  of 
gratitude  than  to  Senator  Looney.  j 


Kepresentative  Grinstead  did  yeoman  service  for  the 
cause  of  public  health  in  introducing  and  supporting  the  bill  j 
creating  the  Texas  Sanitarium  for  Tuberculosis  in  the  House 
of  Representatives.  In  his  speech  supporting  this  measure  ! 
he  said: 

“There  is  now  abroad  in  the  State  a ‘great  white  plague’  | 
that,  according  to  reliable  statistics,  destroys  more  lives  , 
each  year  than  yellow  fever,  which  has  been  recognized  as 
the  scourge  of  the  Southland,  has  destroyed  in  the  past  hun- 
dred years.  Yellow  fever  caused  one  hundred  thousand  deaths 
in  the  United  States  in  the  past  one  hundred  years;  tubercu- 
losis caused  one  hundi-ed  and  fifty  thousand  deaths  in  this 
Republic  in  1006.  So  subtle  in  its  action  is  this  terrible 
]>lague  that  it  has  gone  almost  unnoticed  by  men  of  affairs 
all  these  years.  It  does  not  wage  open  warfare  on  the  people, 
hut,  like  a cowardly  strangler,  it  takes  them  unawares  and 
dooms  them  to  a frightful  and  lingering  death.  If  you 
could  hut  SCO  the  homeless  orphans  this  relentless  monster  has 
made,  the  widowed  mothers  bowed  in  grief,  and  strong  men 
broken  by  adversity,  after  the  home  and  all  the  little  savings 
of  life  had  been  spent  upon  the  battle,  only  to  lose  in  the 
end.  If  you  could  but  see,  as  I have  seen,  parents  watching 
day  bv  day  this  monster  as  it  sajjs  the  life  of  a chei'ished 
son  oi'  daughter,  whom  they  had  hoped  would  be  their  comfort 
in  old  age.  you  would  not  hesitate  to  hold  out  a heli)ing  hand 
to  the  world  of  suM'ering  humanity  by  providing  for  the  estab- 
lishment of  this  .sanitarium.  I shall  not  make  an  effort  to 


HON.  J.  E.  GRINSTEAD,  KERRVILLE. 
Representative  98th  District. 

convince  the  judgment  of  the  cold-blooded  business  man  upon 
this  occasion,  but  I can  make  an  appeal  direct  to  the  great 
throbbing,  sympathetic  heart  of  Texas  through  the  broad  minds 
of  her  representative  men,  and  ask  you,  in  the  name  of  char- 
ity, in  the  name  of  humanitj!-,  to  pass  this  bill.” 


HON.  J.  C.  RALSTON,  HEMPSTEAD. 

Representative  25th  District. 

Every  physician  who  visited  Austin  in  the  interest  of  med- 
ical legislation  will  remember  Representative  Ralston.  Chair- 
man of  the  House  Committee  on  Public  Health,  with  his  white 
hair,  cherry  face  and  kindly,  earnest  manner.  His  campaign 
for  the  one-board  bill  in  the  House  was  conducted  in  quite  a 
different  manner  from  that  in  the  Senate.  He  gave  it  his 
constant  attention,  carefully  laid  his  plans  and  organized 
his  forces  favoring  the  measure  until  the  House  ])assed  the 
one-board  hill  by  a surprising  and  overwhelming  majority. 
He  deserves  the  special  commendation  of  the  medical  pro- 
fession for  his  eon.seientious  and  self-sacrificing  support  of 
measures  advocated  by  them. 
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COMMUNICATIONS. 

HOMEOPATHS  PLEASED  WITH  ONE  BOARD  IN  CALI- 
FORNIA. 


Dr.  IF.  U.  King,  Dean  New  York  Homeopathic  Medical  and 

Hospital  College,  Neto  York,  N.  Y.: 

Dear  Doctor:  It  is  reported  that  the  representatives  of  the 
Homeopathic  and  Eclectic  Societies  of  New  York  are  opposing 
the  idea  of  a single  examining  board,  which  is  provided  for  in 
Senate  bill  No.  154  and  Assembly  bill  No.  160.  I do  not  know 
what  arguments  are  being  used  to  further  this  opposition,  but 
after  .six  years  as  a homeopathic  member  of  the  California 
State  Board  of  E.xaminers  (the  two  years  as  secretary  of  said 
com]>osite  board)  I feel  that  I have  had  suHicient  experience 
to  speak  witli  authority.  Tlie  single  examining  board  in  this 
State  has  been  an  unqualified  success.  The  members  of  the 
board  representing  the  three  schools  of  medicine  have  worked 
harmoniously  together,  and  the  result  of  these  six  years  of 
work  in  Cafifornia  is  a marked  elevation  of  the  standard  in 
all  our  schools.  The  homeopathic  applicants  before  this  com- 
posite board  have  had  an  absolute  square  deal,  and  the  per- 
centage of  failures  of  members  of  our  schools  has  been  very 
small;  in  fact,  a higlier  percentage  of  homeopaths  passed  the 
board  than  either  of  the  other  two  schools  represented.  I, 
therefore,  feel  that  the  coalition  of  homeopaths  and  eclectics 
in  New  York  for  the  defeat  of  the  single  examining  board  will 
be  a step  backward  afid  will  be  deeply  regretted  by  your 
college. 

Knowing  by  my  experience  that  the  graduates  of  your  col- 
lege who  have  applied  to  us  and  have  received  certificates  to 
practice  from  us,  that  you  have  done  splendid  work  in  New 
York,  I feel  a personal  interest  that  this  standard  should 
never  be  lowered.  This  is  my  reason  for  writing  you. 

Trusting  that  you  may  look  at  this  matter  as  I do  and  unite 
in  the  interest  of  higher  education,  I am 
Yours  very  truly, 

(Signed)  ” Ciias.  L.  Tisdale. 


.MEDICAL  ADVERTISING  IN  KENTUCKY. 


' Bowling  Green,  Kentucky,  March  16.  1907. 

Editor  Texas  State  Journal  of  Medicine: 

I have  the  honor  of  informing  you  that  on  proprietary 
medicinal  preparations  we  have  adopted  the  rule  to  accept 
only  advertisements  of  those  preparations  that  have  been  ap- 
proved by  the  Council  on  Pharmacy  and  Chemistry  of  the 
.American  Medical  Association.  Of  course,  we  realize  that  this 
will  result  in  a temporary  loss  to  us,  but  it  will  do  so  much 
good  for  the  profession  and  people  whom  we  serve  that  we 
feel  that  we  cannot  hesitate  in  the  matter.  The  Illinois  and 
California  Journals  have  already  taken  this  stand.  May  we 
not  count  on  your  active  aid  in  the  matter? 

Sincerely, 

Kentucky  Medical  Journal, 

By  A.  T.  McCormack, 

Editor. 

(N.  B.  So  far  the  Journals  of  Kentuckj%  Michigan,  Ohio, 
New  Jersey,  Arkansas,  Colorado,  Illinois  and  California  have 
determined  to  accept  advertisements  only  when  approved  by 
the  Council. — Ed.) 


DR.  FLY’S  LETTER. 


Los  Angeles,  California,  March  6,  1907. 

Dear  Dr.  Chase: 

I am  vei'v  much  pleased  to  hear  that  the  prospects  are  good 
for  the  one'board  bill,  as  well  as  other  matters  pending  before 
the  Legislature.  I fail  to  see  why  any  of  the  boys  should  find 
an,y  difficulty  in  swallowing  the  one  board  bill,  with  osteo- 
pathic representation.  An  amended  one  board  bill  has  just 
passed  both  houses  of  the  California  Legislature,  and  will  un- 
questionably' receive  the  Governor’s  signature.  Those  of  the 
regular  profession  whom  I have  met  in  this  city  are  very  much 
elated  over  its  passage,  and  I am  sure  that  any  measure  that 
can  be  swallowed  by  the  California,  “Gold  Bugs”  can  be  cham- 
bered by  the  “Texas  Longhorns.” 

It  has  heen  my  pleasure  to  meet  and  talk  with  about  twent,y 
of  the  leading  physicians  of  Southern  California.  I have 
found  them  universally  courteous,  and  have  gained  much 


information  in  regard  to  the  condition  of  the  profession  in 
this  part  of  the  State.  Los  Angeles,  the  City  of  the  Angels, 
has  a population  of  about  two  hundred  and  fifty  thousand,  is 
u])  to  date  and  progressive  in  every  respect.  I find  its  medical 
prcfcssion  in  time  with  the  music. 

In  1897  a few  of  the  physicians  got  together  and  decided 
to  build  a modern  hospital,  controlled  and  operated  entirely 
by  the  profession.  The  movement  has  been  a success  from 
the  start.  The  first  undertaking  of  this  kind  was  the  Cali- 
fornia Hospital,  which  at  the  present  time  represents  an  in- 
vestment of  over  three  hundred  thousand.  The  stock  is  owned 
by  fifty  of  the  leading  physicians,  and,  I am  informed,  pays  a 
dividend  of  5 per  cent,  on  the  capital.  Tlys  institution  is 
complete  in  all  of  its  equipments  and  has  an  operating  room 
on  every  floor,  with  an  especial  apartment  for  maternity  cases. 
No  stock  has  been,  or  will  be,  sold  to  laymen.  It  lias  accom- 
modations for  about  one  hundred  and  seventy-five  patients, 
and  in  addition  has  a modern  training  school  for  nurses,  and 
gives  preference  to  its  graduates  when  positions  are  open. 

The  prettiest  thing  I have  ever  .seen  in  the  way  of  a hos 
pital  is  “The  Angelus,”  which  is,  indeed,  a veritable  monu- 
ment to  modern  scientific  liospitel  construction,  having  its 
own  water  supply,  light  plant,  ice  plant,  laundry;  in  fact, 
everything  ,you  could  think  of,  to  make  it  perfectly  inde- 
pendent of  any  outside  supply.  A very  novel  feature  of  this 
building  is  its  roof  garden,  called  Solarium,  or  Sun  Parlor. 
This  is  very  beneficial  and  thoroughly  enjoyed  by  convalescing 
patients.  The  maternity  department  of  this  hospital  is  a 
dream  of  comfort  and  cleanliness ; in  fact,  it  is  the  most 
perfect  in  its  equipments  of  any  I have  every  inspected.  In 
spite  of  this  array  of  comfort,  I was  supplied  with  no  data 
convincing  me  that  the  labor  pains  were  any  less  severe.  Tbs 
electric  light  signal  system  is  a distinct  innovation  in  modern 
hospital  equipment.  By  this  system  patients  may  call  for 
nurses  by  simply  pressing  a button,  which  lights  an  incan- 
descent in  the  main  office,  and  the  jingle  of  the  bell  is  heard 
no  more.  It  is  a four-story,  fire-proof  building  representing 
an  investment  of  about  two  hundred  and  sixty-five  thousand 
dollars.  Much  of  the  stock  in  the  institution  is  owned  by 
laymen,  but  the  profession  has  five  of  the  seven  directors,  and 
practically  dictates  its  policy.  There  are  a few  others  owned 
and  operated  by  the  physicians,  but  not  on  such  an  elaborate 
scale  as  the  two  described.  I have  been  informed  that  these 
liave  been  a great  factor  in  bringing  together  the  profession 
of  Los  Angeles. 

I find  a good  deal  of  wealth  amongst  the  physicians  here. 
Much  of  it  has  come  from  increased  valuation  of  real  estate, 
some  have  married  'money,  but  a few  have  acquired  the  coin 
of  the  realm  by  brains  and  energy.  At  Monrovia  there  is  a 
large  Consumptive  Hospital,  and,  I am  told,  it  is  the  only 
institution  adjacent  to  Lo.s  Angeles  where  a tubercular  patient 
can  be  admitted. 

There  are  two  medical  colleges  here,  both  of  which  I have 
visited,  and  find  them  up  to  the  standard.  Yesterday  I had 
the  unique  pleasure  of  visiting  the  Pacific  College  of  Osteo- 
pathy. I was  treated  with  every  courtesy  and  shown  through 
the  entire  building.  They  are  teaching  the  fundamental 
branches  of  medicine  in  the  good  old  way — by  recitation  and 
laboratory  exercises.  'They  are  especially  doing  good  work  in 
anatomy,  and  take  an  advanced  step  by  teaching  comparative 
anatomy.  They  have  a valuable  collection  of  skeletons  of 
many  of  the  lower  animals,  birds,  fishes,  etc.  Physiology, 
histology,  bacteriology  and  pathology  are  being  well  taught. 
Two  members  of  their  faculty  are  M.  D.’s  practicing  here  in 
the  city.  I w^as  informed  by  the  chairman  of  the  faculty 
that  they  were  only  doing  minor  surgery  at  the  clinics,  and 
that  they  referred  all  their  major  work  to  regular  surgeons, 
and  was  also  told  that  their  practitioners  here  in  the  city  did 
likewise.  Tam  sending  you,  under  separate  cover,  a catalogue 
’of  this  college  which  I would  like  for  you  to  read  carefullv. 

Los  Angeles  county  has  an  area  larger  than  Massachusetts, 
of  which  Los  Angeles  city  is  the  county  seat;  has,  besides 
several  other  cities  and  towns,  Pasadena,  Pomona.  Long 
Beach  and  San  Piedro.  In  this  county  there  are  about  seven 
hundred  and  fifty  eligible  physicians,  of  which  three  hundred 
and  seventy-five  are  members  of  the  eountv  society.  Since  the 
first  meeting  in  Januarv  an  active  crusade  for  new  members 
is  being  made.  The  insurance  proposition  has  not  been  set- 
tled in  the  citv  of  Los  .\n,geles.  but  is  only  being  postponed 
until  a larger  membership  can  be  secured.  'Many  individual 
|>hysicians,  however,  are  declining  to  make  any  three-dollar 
examinations.  I was  present  at  the  last  week’s  meeting  of 
the  society,  and  there  were  about  one  hundred  in  attendance, 
which  I considered  remarkablv  good  for  a citv  of  so  many 
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activities.  They  meet  every  week,  with  one  business  session 
a month.  Their  scientific  work  is  divided  into  sections. 

Under  the  guidance  of  the  Pacific  Tourist  Company,  the 
•sights  that  we  have  seen  have  been  many  and  varied;  in  fact, 
what  we  liavc  not  seen  the  fnformation  Bureau  does  not  know. 
Old  IMotlier  Nature  lias  been  extra vagently  lavish  in  bestowing 
her  favors  on  this  country.  Eacdi  place  we  visit  seems  more 
beautiful  than  the  last,  and  under  the  iiiHuence  of  the  orange 
blossoms  and  sweet  violets  1 feel  called  again  to  impose  upon 
you  another  effusion  of  doggerel.* 

SPECIFIC  ALIMENTATION. 

On  tl^e  shores  of  the  grand  Pacific, 

Neath  the  sunset’s  violet  glow, 

1 am  using  as  a specific 

All  the  tropical  products  that  grow. 

In  this  land  of  all  good  things, 

I’m  getting  to  be  an  angel  without  wings; 

From  the  jiresent  sign  it’s  safe  to  say 
I’ll  be  robust  some  sweet  day. 

Then  the  doctor  who  is  Flj' 

Will  “back  ter  Te.xas”  bye  and  bye. 

If  “bugs”  have  anything  to  say, 

They’ll  have  to  call  another  day. 

— California  Metre. 

With  kindest  regards  to  all  inquiiing  friends,  and  best 
wishes  to  yourself,  1 am  Sincerely, 

David  R.  Fly. 


THE  DR.  NATHAN  SMITH  DAVIS  MEMORIAL. 


I desire  to  call  the  attention  of  the  members  of  the  medical 
j)rofession  of  Texas  to  the  fact  that  a committee  has  been  ap* 
pointed  by  the  American  Medical  Association  to  collect  a 
fund  to  be  devoted  to  establishing  a suitable  memorial  to  the 
late  Dr.  N.  S.  Davis,  one  of  the  founders  of  the  American  Med- 
ical Association,  one  of  the  authors  of  the  original  code  of 
ethics,  founder  and  first  editor  of  the  Association  Journal. 
It  seems  appropriate  that  the  memory  of  a man  who  did  so 
much  for  medical  organization  and  for  the  progress  of  Amer- 
ican medicine  should  be  perpetuated  in  a suitable  way. 

The  undersigned  having  been  appointed  a member  of  the 
committee  from  Texas  with  authority  to  add  the  names  of 
other  members  to  the  Texas  division  begs  leave  to  state  that 
he  has  requested  the  Councilors  of  Texas  to  serve  on  this  eom- 
inittee,  believing  it  most  appropriate  to  form  the  committee 
of  these  gentlemen  with  authority  to  aid  in  collecting  for  this 
fund.  A number  of  County  Societies  have  already  contrib- 
uted. It  is  hoped  that  good  progress  can  be  made  in  this 
worthy  cause  in  time  for  a creditable  report  to  be  made  to 
the  American  Medical  Association  at  its  annual  meeting  on 
June  4th,  when  it  is  desired  to  formulate  plans  for  beginning 
the  work.  This  is  a .subject  that  appeals  to  the  pride  and 
pleasure  of  members  of  the  profession.  Any  amount  that  any 
member  feels  disposed  to  contribute  will  be  received  with 
thanks,  and  no  member  need  consider  himself  debarred  from 
the  privilege  of  contributing  because  he  does  not  feel  able  to 
give  a large  sum,  as  it  matters  not  how  small  the  contribu- 
tion. It  is  much  more  desirable  to  have  a large  number  iden- 
tified in  establishing  this  memorial  than  a few. 

Hoping  the  profession  will  be  interested  in  this  movement, 
I am  very  respectfully, 

J,  T.  Wilson. 

Sherman. 


REPORT  OF  A MEMBERSHIP  SOLICITOR. 


fount  of  the  extra  cost  and  time  required  to  reach  those  who 
are  scattered  and  away  from  railroad  centers,  this  is  why 
1 did  not  receive  more  applications  for  county  membership. 
However,  I was  glad  to  note  a growing  sentiment  in  favor 
of  medical  organization  and  am  led  to  believe  that  nearly 
every  reputable  physician  in  your  territory  would  be  glad  to 
get  in  line  for  the  benefit  of  the  profession  as  well  as  for 
the  public.  Fourteen  applications  were  received. 

At  Nacogdoches,  Livingstone  and  Orange,  special  medical 
meetings  were  held  and  the  importance  of  organization  freely 
discussed  and  endorsed  by  those  present. 

1 was  haj.'pily  surprised  to  find  that  at  least  four  out  of 
every  five  physicians,  who  are  eligible,  made  application  for 
inembersbi])  in  the  American  Medical  Association.  This  in 
itself  shows  the  generous  response  in  favor  of  medical  ad- 
I ancement. 

In  conclusion,  allow  me  to  thank  you  for  the  kind  and  able 
assistance  rendered  me  while  engaged  with  you  in  the  up- 
building of  our  no’ble  profession  in  this  part  of  your  great 
State.  Verv  trulv  vours, 

‘j.  C.  BATE.SON,  M.  D.. 

Rep.  A.  M.  A.  and  Solicitor  in  the  State  of  Texas. 


INSURANCE  NOTES. 


Mutual  Agreement  as  to  Fees. — By  mutual  agreement,  the 
following  counties  are  enforcing  the  $d  flat  rate  for  insurance 


examinations : 

Anderson. 

Hale. 

Morris. 

Bandera. 

Hopkins. 

Newton. 

Bastrop. 

Howard. 

Nolan. 

Blanco. 

Hamilton. 

Potter. 

Burnet. 

Hiarrison. 

Rockwall. 

Caldwell. 

Jasper. 

Runnels. 

Cass. 

Karnes. 

Stephens. 

Camp. 

Kaufman. 

Stonewall. 

Comal. 

Kendall. 

Swisher. 

Ector. 

Kerr. 

Titus. 

Edwards. 

Lampasas. 

Travis. 

Erath. 

Lubbock. 

Upshur. 

Fisher. 

Madison. 

Uvalde. 

Floyd. 

Martin. 

Williamson. 

Gillespie. 

Midland. 

Wilson — 40. 

Guadalupe. 

LIST  OF  FIVE  DOLLAR  INSURANCE  COMPANIES. 


The  following  old-line  life  insurance  companies  are  now 
paying  a $5  flat  rate  for  medical  examinations  in  the  State 
of  Texas,  the  State  Mutual  Life  added  this  month : 

Aetna  Life,  Hartford,  Conn. 

American  National  Life,  Galveston,  Texas. 

Citizens’  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Colo. 

Colorado  National,  Denver,  Colo. 

Fort  Worth  Life,  Fort  Worth,  Texas. 

Guarantee  Liie,  Houston,  Texas. 

Manhattan  Life,  New  York  City. 

Mutual  Beneflt  Life,  Newark,  N.  J. 

Massachusetts  Mutual  Life,  Springfield,  Mass. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual  Life,  Mihvaukee,  Wis. 

Pacific  Mutual  Life,  San  Francisco,  Cal. 

Reliance  Life,  Pittsburg,  Pa. 

Security  Trust  and  Life,  Philadelphia. 

Southwestern  Life,  Dallas,  Texas. 

State  Mutual  Life,  Rome,  Ga. 


Beaumont  Texas,  March  23,  1907. 

Dr.  B.  F.  Calhoun,  Councilor  No.  10,  Southeastern  Medical 
District  of  Texas: 

Dear  Doctor:  A three  weeks’  canvass  of  the  fourteen  coun- 
ties composing  your  district  ended  on  the  21st  inst.,  and  am 
pleased  to  report  that  I was  cordially  received  by  all  the  phy- 
sicians I met.  Unfortunately  with  two  or  three  exceptions,  I 
was  unable  to  make  more  than  one  stop  in  each  county  on  ne- 


♦The  writer  forget  to 
this  is  all  we  could  afford 


pay  the  dog  tax  on  all  the  doggerel,  aod 
to  take  out  of  the  pound.— Ed. 


NEWS. 


The  King’s  Daughters’  Hospital. — The  King’s  Daughters 
have  let  a contract  for  a twenty-room  addition  to  their  hos- 
pital at  Temple, 

The  State  Pharmaceutical  Association  will  meet  at 
Waco  instead  of  San  Antonio,  as  previously  announced,  on 
June  18th,  19th  and  20tli. 
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The  National  Physio-Medical  Association,  wliich  was 
announced  to  meet  in  Dallas  on  May  7tli,  8tli  and  9th,  has 
been  postponed  to  a later  date. 

Collin  County  Sanitarium  Association  was  chartered  on 
March  8th  without  capital  stock,  by  Drs.  E.  J.  Hunter,  T.  W. 
Wiley,  E.  L.  Burton  and  \Y.  C.  Bryant. 

Epidemic  of  Typhoid  and  Scarlet  Fever. — The  /•;/  Paso 
Herald  reports  an  epidemic  of  typhoid  and  scarlet  fever  at 
Ysleta  and  San  Elizario,  in  El  Paso  county. 

The  Epworfh  College  of  Medicine  has  been  chartered  at 
Oklahoma  City  with  a capital  stock  of  $20,000  by  Drs.  L. 
Haynes  Buxton,  Ulbus  L.  Russell,  Edmund  S.  Ferguson  and 
others. 

Dr.  Goeth  in  the  Journal  of  the  A.  M.  A. — The  Journal 
of  the  A.  M.  A.  of  March  23rd,  published  an  article  by  Dr. 
Richard  A.  Goeth,  of  'San  Antonio,  on  the  Pancreatic  Treat- 
ment of  Cancer,  '\vith  report  of  a case. 

The  Palestine  Sanitarium  filed  letters  of  incorporation 
with  the  Secretary  of  State  on  March  11th;  capital  stock, 
$10,000;  incorporators,  Drs.  E.  W.  Link,  R.  H.  McLeod,  W.  G. 
Jameson,  A.  L.  Hathcock  and  E.  B.  Parsons. 

The  Physicians’  and  Surgeons’  Hospital  of  Greenville 
has  issued  an  announcement  of  the  opening  of  the  Physicians’ 
and  Surgeons’  Hospital  Training  School  for  Nurses  in  May 
under  the  management  of  the  hospital.  A full  three  years’ 
course  is  oiTered. 

Typhoid  Fever  on  a Battleship, — On  February  28th,  the 
battleship  Connecticut  arrived  in  New  York  harbor  with  65 
members  of  its  crew  stricken  with  typhoid  fever,  15  in  a 
critical  condition.  The  disease  was  contracted  while  cruising 
in  the  West  Indies. 

Oklahoma  Medical  Colleges  Incorporate. — The  Oklahoma 
Medical  College  has  been  incorporated  at  Oklahoma  City  by 
Dr.  William  J.  Darnell.  Mountain  View;  Dr.  Willis  F.  West- 
moreland, Atlanta,  Ga. ; Dr.  Henricus  H.  Battery,  Rome,  Ga., 
and  J.  P.  Eckers  and  Dr.  Joseph  R.  Phelan  of  Oklahoma  City. 

Louisiana  Health  Board. — The  State  Board  of  Health  met 
on  March  14th,  when  the  Governor  made  formal  announce- 
ment of  the  completion  of  the  deal  for  the  sale  of  the  Mis- 
sissippi river  quarantine  station  to  the  Federal  Government. 
The  State  will  abandon  its  inspection  service  on  fruit  steam- 
ers and  in  Central  American  ports. 

What  Organized  Medicine  Can  Do. — Dr.  Philip  Mills 
Jones,  Secretary  of  the  Medical  Society  of  the  State  of  Cali- 
fornia, says:  “In  regard  to  our  law,  our  bill,  which  was 
very  carefully  drawn  up,  has  passed  both  the  Senate  and  the 
Assembly  unanimously  and  is  now  in  the  hands  of  the  Gov- 
ernor. We  have  every  reason  to  believe  he  will  give  it  his 
support.” 

Immigrants  at  Galveston. — The  North  German  Lloyd 
steamer  Koelii,  having  on  board  830  passengers,  arrived  at 
Galveston  on  March  18th.  In  all  there  were  94  detained  on 
the  ship  by  the  government  inspector.  Of  this  number  28 
or  30  were  detained  for  the  board  of  inquiry.  Nine  cases  of 
trachoma  were  discovered.  Nineteen  persons  were  taken  to 
St.  Mary’s  Infirmary  suffering  with  various  ailments. 

Dr.  White  Appointed  Marine  Quarantine  Inspector. — 
Dr.  J.  H.  White,  Lfnited  States  Marine  Hospital  Officer,  who 
stamped  out  yellow  fever  in  New  Orleans  in  1905,  has  been 
appointed  supervising  inspector  of  maritime  quarantine  in 
Louisiana,  Mississippi  and  Central  American  fruit  ports. 
This  appointment  inaugurates  the  National  quarantine  sys- 
tem in  Louisiana,  which  supplants  the  State  system. 

Union  of  Medical  Colleges. — The  Kentucky  Medical 
Journal  announces  the  union  of  the  medical  departments  of 
the  University  of  Louisville  and  the  Kentucky  University; 
and  says  rumors  are  published  of  a union  of  the  Hospital 
College  of  Medicine  .and  the  Louisville  Medical  College,  the 
new  institution  thus  formed  to  be  known  as  the  Medical  De- 
partment of  Central  University. 


Homeopathic  and  Eclectic  Boards  of  Examiners. — A 
call  meeting  of  the  Boai'd  of  Homeopathic  Medical  Examiners 
was  held  at  Dallas  on  March  11th.  It  is  reported  that  the 
board  granted  21  licenses. 

The  Eclectic  Board  of  Examiners  had  a call  meeting  on 
the  same  day  to  dispose  of  all  pending  business,  but  refused 
to  make  examinations,  although  a large  number  wished  to 
make  application  for  licenses. 

License  Alone  Does  Not  Make  a Medical  Expert. — The 
Court  of  Criminal  Ap23eals  of  Texas  holds,  in  Smith  vs.  State, 
that  a person  not  being  a graduate  of  any  school  of  medicine, 
not  having  shown  to  have  read  any  books  on  surgery,  or  to 
have  been  at  all  familiar  with  gunshot  wounds,  his  mere  license 
to  practice  medicine,  even  predicated  on  the  granting  of  his 
license  by  a medical  board,  does  not  qualify  him  as  an  expert, 
to  testify  regarding  the  fatal  character  of  a wound. — Journal 
of  the  A.  M.  A. 

Dr.  Carroll’s  Promotion. — A special  act  of  Congress, 
passed  on  February  27thj  authorized  the  President  to  appoint 
Lieutenant  and  Assistant  Surgeon  James  Carroll,  United 
States  Army,  a surgeon  with  the  rank  of  major,  in  recog- 
nition of  his  important  experimental  work  on  yellow  fever. 
The  President  at  once  approved  this  bill,  and  sent  the  nomi- 
nation to  the  Senate,  and  it  was  confirmed  promptly,  so  that 
Dr.  Carroll  is  now  a major  in  the  Medical  Department  of  the 
Army. — Science. 

Diseased  Immigrants. — According  to  the  report  of  the 
United  States  Commissioner  General  of  Immigration,  there 
were  entered  at  our  ports  in  1905,  2198  aliens  afflicted  with 
communicable  diseases,  an  increase  of  41  per  cent  over  1904. 
The  particular  disease  from  which  most  of  these  aliens  suf- 
fered is  trachoma.  The  largest  number  of  them  are  Hebrews, 
Japanese,  Italians  and  Polanders.  Since  there  are  now  large 
numbers  of  three  of  these  classes  coming  to  Texas,  this  mat- 
ter is  one  of  peculiar  interest  to  the  jfiiysicians  of  this  State. 

A Sane  Agreement  Between  Physicians  and  Pharma- 
cists.— The  physicians  and  pharmacists  of  Monessen  have 
entered  into  an  agreement  by  which  druggists  agree  to  avoid 
window  displays  of  proprietary  medicines  and  the  adver- 
tisement of  the  same,  to  discourage  counter  prescribing  and 
to  refer  patrons  to  a physician,  and  the  physicians  agree,  on 
the  other  hand,  not  to  dispense  tablets  except  in  a case  of 
emergency  and  not  to  prescribe  proprietary  pharmaceuticals, 
but  to  indicate  U.  S.  P.  and  N.  F.  preparations  whenever 
possible. — Pennsylvania  Medical  Journal. 

Second  Edition  of  the  Great  American  Fraud  Pamphlet. 
— ^The  American  Medical  Association  press  has  just  issued  a 
second  edition  of  the  pamphlet  containing  the  reprints  of  all 
the  articles  on  the  Great  American  Fraud  from  Collier’s 
Weekly,  including  those  on  patent  medicine,  and  the  second 
series  on  Quacks  and  Quackery.  They  clearly  and  relentlessly 
expose  the  ridiculous  claims  of  the  quacks  and  charlatans.  It 
is  very  desirable  that  these  pamphlets  be  placed  in  the  hands 
of  as  many  physicians  as  possible,  hence  they  are  sold  to 
county  societies  for  distribution  at  a price  that  barely  covers 
the  cost. 

Dr.  Maxwell  Takes  Charge  of  Texas  Sanitarium  for 
Tuberculosis. — On  March  18th  it  was  reported  by  the  Houston 
Chronicle  that  Dr.  T.  O.  Maxwell,  former  superintendent  of 
the  Southwestern  Insane  Asylum,  had  become  the  medical 
director  and  superintendent  of  the  Texas  Sanitarium  for 
Tuberculosis  at  Llano.  Dr.  Maxwell  will  at  once  • assume 
charge  of  this  institution.  Few  physicians  are  better  qualified 
for  this  work,  or  better  equipped  for  the  successful  manage- 
ment of  an  institution  of  this  kind  than  he.  The  capital  stock 
of  this  sanitarium  has  just  been  increased  from  $20,000  to 
$40,000. 

Yellow  Fever  in  Galveston  Harbor. — A case  of  yellow 
fever  was  discovered  on  board  of  the  British  steamer  Basel 
on  March  15th,  coming  from  Para.  Brazil.  The  patient  was 
taken  to  St.  Mary’s  Infirmary,  where  he  died  on  the  next 
day.  A post-moi’tem  examination  corroborated  the  ante- 
mortem diagnosis.  The  patient  was  handled  under  screens 
from  first  to  last  and  the  ship  thoroughly  fumigated.  Dr. 
Truehart,  City  Health  Officer,  is  reported  to  have  said  that 
no  danger  of  the  spread  of  the  disease  need  be  apprehended, 
and  Dr.  Brumby,  State  Health  Officer,  to  have  expressed  com- 
plete satisfaction  in  regard  to  the  way  the  case  was  handled. 
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Meeting  of  County  and  City  Health  Officers. — Di.  Wm. 
^1.  Brumby,  State  Health  Officer,  lias  invited  the  county  and 
city  health  officers  of  Texas  to  meet  during  the  half  hour  pre- 
ceding the  Section  on  State  Medicine  and  Public  Hygiene  at 
the  annual  meeting,  May  9th.  The  section  will  meet  in  Hall 
J,  Chautauqua  building,  at  2 p.  m.  This  section  will  convene 
in  the  main  hall  with  only  the  Section  on  Ophthalmology  in 
opjiosition.  The  co-operation  and  personal  acquaintanceship 
resulting  from  this  meeting,  as  well  as  the  presence  of  many 
health  officers,  will  doubtless  be  of  value  and  add  interest  to 
the  section, 

' Lactopeptine. — The  Council  on  Pharmacy  and  Chemistry 
have  declined  to  approve  Lactopeptine  as  a new  and  non- 
official remedy.  Reduced  to  a few  words,  the  report  shows 
that  whatever  the  manufacturer  may  have  put  into  it,  Lac- 
topeptine  as  it  exists  on  the  market  was  found  to  be  only 
equal  to  a weak  saccharated  pepsin  with  one-tenth  the  digestive 
power  of  official  pepsin,  and  at  times  inert.  That  neither 
diastase  nor  pancreatin  could  be  found  nor  were  to  be  expected 
since  those  ferments  are  destroyed  by  j)epsin  in  the  presence  of 
acid.  That  the  manufacturers  should  have  attempted  to  manu- 
facture such  an  impossible  product,  and  that  the  medical  pro- 
fession should  have  accepted  it,  is  not  creditable  to  either 
party  concerned.  If  it  is  remembered  that  ordinary  hydro- 
chloric acid  is  a solution  of  gaseous  hydrogen  chlorid  in 
water,  the  absurdity  of  the  claim  that  it  is  contained  in  a 
dry  powder  is  apparent. 

The  Public  Health  Defense  League  is  an  organization 
having  for  its  purpose  organized  warfare  upon  the  quacks  and 
charlatans,  and  is  under  the  auspices  of  150  of  the  strongest 
professional  and  lay  societies  of  the  United  States.  Among  the 
many  things  the  League  hopes  to  do  are : ( 1 ) To  combat 

indecent  and  immoral  advertising  in  newspapers;  (2)  the  sale  • 
of  alcO'hol,  opium  and  other  injurious  substances  under  the 
guise  of  “patent  medicines”;  (3)  the  practice  of  medicine  by 
ignorant  quacks  and  criminal  charlatans;  (4)  the  adultera- 
tion of  foods  and  drugs  by  dishonest  manufacturers;  (5)  and 
the  mailing  to  our  young  men  and  women  at  college  of  ob- 
scene printed  matter  under  the  guise  of  medical  literature, 
making  a base  appeal  to  baser  passions. 

.Membership  in  the  League  imposes  no  duties  upon  the  in- 
dividual beyond  the  moral  support  of  his  name  and  dues  of 
$1  per  year.  The  office  of  the  secretary  is  at  37  Liberty 
Street,  New  York  City. 

The  Illinois  Medical  Journal  Cleans  House. — The  lead- 
ing editorial  in  the  March  issue  of  this  contains  the  fol- 
lowing: Beginning  with  the  March  issue,  we  believe  that 

all  objectionable  advertisements  have  been  eliminated,  and 
that  only  strictly  ethical  preparations  will  be  presented  to 
the  eye  of  our  readers.  Certain  it  is  that  the  Council  of  the 
State  Medical  Society  has  determined  to  conform  to  the  rules 
of  the  American  Medical  Association  in  the  selection  of  its 
advertisements,  and  that  this  rule  will  hereafter  be  rigidly 
adliered  to.  This  action  means  an  era  of  distinct  advance- 
ment in  the  history  of  the  Illinois  State  Medical  Society  and 
should  appeal  to  all  our  members  for  their  active  interest  and 
support  in  pushing  only  reliable  remedies  and  throwing  out 
of  their  armamentarium  all  of  those  remedies  condemned  by 
the  Council  of  Pharmacy  of  the  A.  M.  A. 

The  position  of  the  Journal  and  of  the  State  Society  will 
be  immensely  strengthened  if  the  individual  members  take 
decided  action  in  this  matter,  and  on  the  contrary  our  efforts 
will  be  nullified  if  the  members  individually  continue  to  pre- 
scribe those  remedies  whose  composition  is  uncertain  or  un- 
known to  them. 

Warning  by  State  Health  Officer. — On  March  4th  Dr. 
^Villiam  IM.  Brumby.  State  Health  Officer,  iss\ied  the  following 
warning: 

“In  view  of  the  fact  that  the  remarkably  mild  winter  will 
give  us  myriads  of  mosquitoes  at  an  earlier  date  than  usual, 

I would  recommend  and  urge  that  all  cities  and  towns  in  the 
State,  and  more  especially  in  South  Texas,  take  special  efforts 
to  cut  off  the  propagation  of  the  mosquitoes. 

“By  screening  the  house.s  the  inmates  are  ])roteeted;  hv 
screening  cisterns,  draining  the  premises  and  nearby  stagnant 
water  holes  or  pouring  kerosene  oil  on  them,  the  neighborhood 
is  protected.  ' 


“If  systematically  carried  out.  our  efforts  are  always  re- 
warded bj’  relief  from  much  ])ain  and  suffering  from  the  little 
)-«est,  and  a.  knowledge  of  security  against  malaria  and  yellow 
fever.  The  necessity  for  this  precaution  is  essential,  even  if 
3'ellow  fever  is  further  from  our  borders  than  ever  before,  for 
the  anopheles  (malaria)  mosquito  is  ever  prevalent  in  all 
South  Texas  and  causes  more  sickness  and  deaths  year  in 
and  year  out  than  does  yellow  fever.” 

Agreement  on  the  One  Board  Medical  Bill. — On  Feb- 
ruary 26th,  the  following  agreement  was  signed: 

We,  the  undersized  members  of  the  legislative  committees 
of  the  physio-medical,  homeopathic,  osteopathic,  eclectic  and 
regular  schools  of  medicine,  hereby  agree  that  the  one-board 
medical  practice  act.  today  passed  by  the  Senate,  is  in  every 
respect  acceptable  to  the  schools  of  medicine  here  represented. 

11'.  B.  Russ, 

(1.  B.  Foscue, 

I.  C.  Chase, 

Legislative  ('ommitt<'e  State  Medical  Association. 

^1.  B.  Harris, 

•1.  F.  Bailey. 

Members  Osteojiatbic  Legislative  Committee. 

R.  O.  Brasweli., 

•I.  M.  Massie, 

Members  Physio-Medical  Legislative  Committee. 

•1.  R.  Pollock, 

J.  H.  Bass, 

Reps,  llomeopatbie  Legislative  Committee. 

John  A.  Lanius, 

H.  H.  Blankmev'er. 

Members  Eclectic  l.ogislative  Committee. 

Sale  of  State  Quarantine  Stations. — On  March  8th,  Dr. 
11m.  M.  Brumby,  State  Health  Officer,  made  this  statement 
in  an  interview  published  in  the  Dallas  News: 

“Since  1893  the  State  quarantine  system  has  been  under 
the  control  of  the  Federal  Government.  Since  that  year  we 
have  been  governed  by  rules  and  regulations  laid  down  by 
Federal  authorities,  which  we  have  been  compelled  to  observe. 
We  may  add  to,  but  have  no  right  to  modify  them.  Should 
we  today  fail  to  examine  or  disinfect  a ship  in  the  method 
prescribed  by  them  an  explanation  would  immediately  be 
demanded. 

“One  of  the  principal  rea.sons  for  mv  position  in  this  mat- 
ter is  the  fact  that  the  Federal  Government  is  able  to  handle 
quarantine  situations  more  satisfactorily  and  with  more  cer- 
tainty and  speed  in  almost  any  locality  than  a State  can; 
it  can  acquire  information  with  reference  to  countries  and 
cities  in  which  contagious  diseases  make  their  appearance ; 
the  sailing  point,  course,  destination  and  condition  of  vessels, 
more  quickly  and  act  with  more  certainty  and  speed  than 
the  latter. 

“In  the  immediate  future  the  Federal  Government  will 
establish  a quarantine  system  in  Texas,  and  the  maintenance 
of  two  such  systems  in  the  State  would  certainly  be  unneces- 
sary. Additionally.  State  and  Federal  authorities  should  at 
all  times  work  in  hai’mony  together;  not  in  an  antagonistic 
manner. 

“A  proposal  to  lease  the  quarantine  stations  of  Louisiaua 
has  recentl.v  been  submitted  to  the  Federal  authorities,  luit 
I do  not  believe  the  matter  will  be  settled  in  that  way.  I am 
not  in  favor  of  leasing  the  Texas  stations;  a sale  would.  1 
think,  be  more  satisfactory  to  both  governments.” 

Peruna  a Beverage,  Not  a Medicine. — The  test  case 
brought  bv  the  New  York  State  Commissioner  of  Excise  to 
establish  the  character  of  Peruna  as  a liquor  and  subject  to  all 
provisions  of  the  law  requiring  the  sale  of  whisky,  brandv, 
wines,  ale,  beer,  etc.,  was  tried  at  Syracuse,  December  10-15, 
1906,  before  Supreme  Court  Justice  Rogers  and  a jury.  Five 
of  six  bottles  of  Pernna  purchased  by  the  commissioner  were 
analyzed  and  the  analyses  testified  that  the  preparation  con- 
tained between  26  and  27  per  cent  alcohol  and  only  traces 
of  cubebs  and  ginger  and  a small  percentage  of  solids  not 
drugs.  The  contents  of  the  six  bottles  and  a part  of  one 
other  bottle  were  given  to  the  defendants  for  analysis  bv  their 
chemist,  whose  analyses  showed  substantially  as  shown  by  the 
i-ommissioner's  chemists,  .Ttistice  Rogers,  to  simplify  matters 
for  the  jury,  gave  them  the  following  list  of  questions: 

1.  Is  the  preparation  contained  in  the  five  bottles  of 
Peruna  produced  by  the  jilaintiff,  consisting  of  water,  alcohol 
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and  certain  drugs,  a proper  remedy  for  the  cure  of  Bright's 
Disease  'I 

2.  Is  the  preparation  contained  in  the  five  bottles  of  Peruna 
a proper  remedy  for  the  treatment  and  cure  of  acute  catarrh  V . 

3.  Is  the  preparation  contained  in  the  five  bottles  of  Peruna 
a proper  remedy  for  tlie  treatment  and  cure  of  chronic  catarrh  ? 

4.  Is  the  preparation  a proper  treatment  and  cure  for 
disease  of  the  mucous  membrane? 

5.  Was  the  quantity  of  alcohol,  26  or  27  per  cent,  con- 
tained in  the  preparation  in  question  necessary  to  hold  the 
drugs  actually  put  therein  in  the  solution? 

6.  Was  the  quantity  contained  in  one  bottle  of  the  alcohol, 
diluted  with  water,  sufficient  in  amount  in  tablespoonful  doses, 
three  or  four  times  a day,  to  produce  any  appreciable  remedial 
effect  ? 

The  jury  answered  all  six  of  the  questions  in  the  negative, 
deciding,  in  effect,  that  Peruna  is  not  a remedy  for  the  treat- 
ment of  any  disease,  and  that  it  is  so  much  of  liquor  that  the 
sale  should  require  a liquor  tax  certificate.  The  defendants 
were  granted  a thirty  days’  stay  of  execution  and  will  appeal 
to  the  Appellate  Court.  The  Oil,  Paint  and  Drug  Reporter 
states  that  since  the  ease  was  commenced  the  Peruna  Drug 
Manufacturing  Company  has  changed  the  formula  of  the  prepa- 
ration so  that  another  test  will  be  necessary  to  determine 
whether  or  not  the  amended  Peruna  is  a liquor  or  a medicine, 
and  that  this  decision,  therefore,  applies  only  to  the  prepara- 
tion which  is  now  manufactured  by  another  company  accord- 
ing to  the  old  Peruna  formula. — Journal  of  the  A.  M.  A. 


New  and  Non-Official  Remedies. — We  have  received  a 


copy  of  the  first  edition  of  the  pamphlet  containing  the 
articles  tentatively  approved  by  the  Council  on  Pharmacy 
and  Chemistry  reprinted  from  the  Journal  of  the  American 
Medical  Association.  This  pamphlet  contains  112  pages,  and 
gives  the  report  of  the  Council  on  230  articles. 

Dr.  W.  A.  Puckner,  Secretary  of  the  Council,  says;  “The 
following  articles  have  been  tentatively  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  in  the  proposed  annual  “New 
and  Non-Official  Remedies.”  Their  acceptance  has  been  based 
largely  on  evidence  supplied  by  the  manufacturer  or  his  agent, 
but  to  some  extent  on  the  investigation  made  by  or  under  the 
direction  of  the  Council.  Criticisms  and  corrections  are 
asked  for  to  aid  in  the  revision  of  the  matter  before  final  ac- 
ceptance and  publication  in  book  form. 

The  Council  desires  physicians  to  understand  that  the  ac- 
ceptance of  an  article  does  not  necessarily  mean  a recom- 
mendation, but  that  so  far  as  known  it  complies  uith  the 
rules  adopted  by  the  Council. 


The  following  rules  are  adopted  to  guide  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association: 

(The  term  “article"  shall  mean  any  drug,  chemical  or  similar 
preparation  used  in  the  treatment  of  disease.) 


Rule  1 — No  article  shall  be  admitted  unless  its  active  medicinal  in- 
gredients and  the  amounts  of  such  ingredients  in  a given  quantity 
of  the  article  he  furnished  for  publication.  The  general  composition 
of  the  vehicle,  its  alcoholic  percentage,  if  any,  and  the  identity  of 
other  preservatives,  if  present,  must  be  furnished. 

Rule  2 — No  chemical  compound  will  be  admitted  unless  sufficient 
information  be  furnished  regarding  tests  for  identity,  purity  and 
strength,  the  rational  formula  or  the  structural  formula,  if  known. 

Rule  3 — No  article  that  is  advertised  to  the  public  wiii  be  ad- 
mitted; but  this  rule  will  not  apply  to  disinfectants,  and  food  prep- 
arations, except  when  advertised  in  an  objectionable  manner. 


Rule  4— No  article  will  be  admitted  whose  label,  package  or  cir- 
cular accompanying  the  package  contains  the  names  of  diseases, 
in  the  treatment  of  which  the  article  is  indicated.  The  therapeutic 
indications,  properties  and  doses  may  be  stated.  (This  rule  does  not 
apply  to  literature  distributed  solely  to  physicians,  to  advertising 
in  medical  journals,  or  to  vaccines  and  antitoxins.) 

Rule  5— No  article  will  be  admitted  or  retained  concerning  which 
the  manufacturer,  or  his  agents,  make  false  or  misleading  state- 
ments as  to  geographical  source,  raw  material  from  which  made,  or 
method  of  collection  or  preparation.  ... 

Rule  6— No  article  will  be  admitted  or  retained  concerning  which 
the  manufacturer  or  his  agents  make  unwarranted,  exaggerated  or 
misleading  statements  as  to  the  therapeutic  value. 

Rule  7— Labels  on  articles  containing  “poisonous”  or  “potent 
substances  must  show  the  amounts  of  each  of  such  ingredients  in 
a given  quantity  of  the  product.  A list  of  such  substances  will  he 

Rule  8— If  the  trade  name  of  an  article  is  not  sufficiently  de- 
scriptive of  its  chemical  composition  or  pharmaceutical  character, 
or  is,  for  any  other  reason,  objectionable,  the  Council  reserves  the 
right  to  include  with  the  trade  name  a descriptive  title  in  the 
book.  Articles  bearing  objectionably  suggestive  names  will  be  re- 
fused consideration.  , , , 

Rule  9— If  the  name  of  an  article  is  registered,  or  the  label  copy- 
righted the  date  of  registration  and  a copy  of  the  protected  label 
should  be  furnished  the  Council.  In  case  of  registration  in  foreign 
countries,  the  name  under  which  the  article  is  registered  should  be 
supplied.  ...  j 

Rule  10— If  the  article  is  patented— either  process  or  product— 
the  number  and  date  of  such  patent  or  patents  should  be  furnished. 


DISTRICT  SOCIETIES. 


THIRD  UR  PANHANDLE  DISTRICT. 

The  Potter  County  Medical  Society  elected  the  following 
officers  for  1907:  G.  T.  Vineyard,  president;  A.  F.  Lumpkin, 
vice-president;  J.  J.  Hanna,  secretary-treasurer,  all  of  Am- 
arillo. 

District  Personals. — Mrs.  Lela  B.  Caldwell,  wife  of  Dr. 
Albert  J.  Caldwell  of  Amarillo,  died  Miareh  5tti. 

Dr.  S.  P.  Vinet’ard  of  Amarillo  is  doing  post-graduate  work 
in  New  Orleans. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

District  Personals. — Dr.  George  Harrison  Moody  of  San 
Antonio  and  -Miss  Bebe  Denman  were  married  on  March  7tb. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Lee  County  Medical  Society  held  a good  meeting  at  Gid- 
dings  on  March  5th.  The  one  board  bill  received  enthusiastic 
commendation.  Dr.  W.  L.  Johnson  of  Giddings  presented  the 
subject  of  “Puerperal  Eclampsia,”  which  was  generally  dis- 
cussed. 

Dr.  H.  E.  Baine  of  Lexington  will  present  at  the  ne.xt  meet- 
ing the  subject  of  “Malarial  Hemoglobinuria.” 

Travis  County  Medical  Society  yielded  the  floor  to  Dr. 
D.  \V.  Detwiler,  the  representative  of  the  A.  M.  A.  at  its 
meeting  on  March  8.  Dr.  Detwiler  is  doing  detail  organiza- 
tion work,  and  has  just  come  into  the  Seventh  district. 

Hays  County  Medical  Society  reorganized  on  March  15, 
under  the  stimulus  of  Dr.  D.  W.  Detwiler.  This  society  had 
reached  the  point  of  a superb  lethargy,  and  but  for  the  valu- 
able assistance  of  Dr.  Detwiler  it  might  have  slumbered  the 
year  through. 

The  officers  elected  were : President,  Dr.  J.  R.  Carpenter  of 
Kyle;  vice-president.  Dr.  W.  E.  Holtzklaw  of  Buda;  secretary- 
treasurer,  Dr.  A.  C.  iMcAnally. 

The  'Williamson  County  Medical  Society  met  at  George 
town  February  13th. 

Papers  were  read  by  Drs.  G.  A.  Nott  of  Georgetow'u  and 
--i.  C.  Scott  of  Temple. 

At  the  close  of  the  meeting  the  new  president.  Dr.  0.  B. 
-\tkinson,  tendered  the  members  a banquet.  Dr.  Lee  J.  Roun- 
tree of  (jedrgetown  acted  as  toastmaster.  The  following  were 
the  toasts:  “Oicr  Duty  to  Our  Society,”  Dr.  O.  B.  Atkinson; 
"Our  Host,”  Dr.  C.  C.  Block  of  Georgetown;  “Our  Duty  to  Our 
Patients,”  Dr.  Gustave  E.  Henschen  of  Georgetown;  “Our  Duly 
to  Each  Other,”  Dr.  W.  R.  Hazlew'ood  of  Leander. 

Iho  occasion  w\‘is  greatly  enjoyed. 


EIGHTH  UR  DEWITT  DISTRICT. 

The  Lavaca  County  Medical  Society,  on  January  30th, 
elected  the  following  officers  for  the  ensuing  year:  A.  M. 
Kotzebue  of  Moulton,  secretary;  Walter  Shropshire  of 
Yoakum,  delegate,  aiul  C.  W.  Letzerieh  of  Sublime,  alternate. 
Dr.  Charles  Brewer  of  Yoakum  was  granted  a transfer  cer- 
tificate to  the  DeWitt  County  Yfedical  .Society. 

The  Fayette  County  Medical  Society  met  on  March  12th 
with  a good  attendance  and  w'ith  increased  interest.  Drs. 
G.  W.  Cross  of  Flatonia  and  William  Grebe  of  West  Point 
were  elected  to  membership. 

The  Matagorda  County  Medical  Society  has  elected  the 
follow'ing  officers  for  the  ensuing  year : President,  S.  A.  Foote, 
Bay  City;  vice-president,  J.  R.  Elliott,  Palacios;  secretary- 
treasurer.  P.  E.  Parker,  Bay  City;  board  of  censors,  W.  W. 
Bouldin,  Bay  City;  R.  B.  Hooper,  Van  Vleck,  and  J.  E. 
.Simons,  Bay*  City;  committee  on  public  health  and  legislation, 
E.  E.  Scott,  Bay  City;  S.  A.  Foote,  and  P.  E.  Parker;  delegate, 
S.  A.  Foote;  alternate,  J.  R.  Elliott. 

District  Personals. — Dr.  D.  IM.  Broach  of  Coupland  has 
located  at  Paige. 

Dr.  A.  L.  Fuller  of  Hallettsville  has  moved  to  Winters. 

Dr.  Clay  Moore  of  Ylarkham  has  moved  to  Matagorda. 


NINTH  OR  SOUTH  TEXAS  DISTRICT. 

The  Austin  County  Medical  Society  has  the  following 
officers  for  1907:  President,  Walter  T.  Brown  of  Wallis; 
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vice-president,  Robert  W.  Thompson  of  Bellville;  seeretar\-- 
treasurer,  Otto  E.  Steck  of  Bellville;  board  of  censors,  Walter 
T.  Brown,  Otto  A.  Trenckniann,  Bellville;  Justin  Davidson, 
San  Felipe;  committee  on  public  health  and  legislation,  R.  W. 
Thomjison,  O.  A.  Trenckmann,  and  A.  S.  Holley  of  Peters; 
delegate,  Walter  T.  Brown;  alternate,  Otto  J.  Knolle  of  In- 
dustry. 

District  Personals. — Dr.  J.  T.  Collier,  mayor  of  Conroe, 
has  been  quite  sick,  but  is  now  on  the  road  to  recovery. 

Dr.  William  H.  Bennett,  physician  at  the  Esperanza  Mine.s, 
in  Mexico,  and  ^liss  Etliel  Xixon  were  married  at  Huntsville 
February  20th. 


TENTH  OR  SOUTHEAST  TEXAS  DISTRICT. 

The  Jefferson  County  Medical  Society  held  its  first  quar- 
terly meeting  on  March  4th.  The  program  was  as  follows: 

’‘Abdominal  Injuries  Characterized  by  Grave  Visceral  Le- 
sions; Difficulty  of  Diagnosis ; Report  of  Two  Cases,"  H.  A. 
Barr,  Beaumont. 

“Is  Dieting  Carried  to  Extremes?”  E.  D.  Bernard,  Port 

Arthur. 

"Differential  Diagnosis  Between  Bcarlaiina  and  Rotheln," 
L.  Goldstein,  Beaumont. 

"Ophthalmia  \ eonutorum"  0.  S.  Hodges,  Beaumont. 

‘‘Some  Obstetric  Observations,"  F.  S.  Martin,  Beaumont. 

The  increased  attendance  and  interest  manifested  indicate 
that  the  society  will  be  justified  in  converting  three  more  of 
the  regularly  monthly  meetings  into  special  quarterly  meet- 
ings. 

The  following  were  elected  to  membership:  E.  D.  Bernard 
of  Port  Arthur,  W.  R.  P.  Thompson  of  Sabine,  W.  J.  Blewett 
of  Beaumont,  R.  E.  Bowen  of  Devers,  John  A.  Lovett  of  Lib- 
erty, Arthur  J.  Mynatt  of  Liberty,  R.  E.  Dickens  of  Woodville, 
Willis  H.  Pope  of  Doucette,  and”  E.  D.  Popo  of  Port  Arthur, 
transferred  from  Hardin  County  Society. 

Dr.  J.  C.  Bateson,  A.  M.  A.  organizer,  is  with  Dr.  B.  F. 
Calhoun,  Councilor  for  this  district.  He  addressed  the  society 
on  the  subject  of  “Methods  and  Benefits  of  Organization.” 

District  Personals. — ^Dr.  C.  C.  Nash  has  moved  from  Beau- 
mont to  Mineral  Wells. 

Dr.  P.  W.  Beckman  has  moved  from  Beaumont  to  Plainville, 
Kan. 

Dr.  E.  L.  Day,  recently  of  Dallas,  has  located  in  Beaumont. 

Dr.  A.  L.  Carleton  has  recently  located  at  Nederland. 

Dr.  R.  W.  Watterman  and  Miss  Arab  Buford  were  married 
at  Beaumont  on  March  4th. 


TWELFTH  OR  CENTR.AL  TEXAS  DISTRICT. 

The  Johnson  County  Medical  Society  met  in  Cleburne  on 
Janumy  28th  with  twentj'-two  members  present,  but  rendered 
no  program,  as  it  was  strictly  a business  meeting. 

An  interesting  talk  on  the  buiness  side  of  the  profession 
resulted  in  arrangements  being  made  to  have  a series  of  ethical 
meetings. 

New  members:  Drs.  E.  S.  Boyd  and  H.  A.  Long  of  Cleburne. 

Visitors:  Drs.  J.  B.  Crane  of  Alvarado,  and  W.  E.  Sturgis, 
Councilor  of  the  district,  of  Stephenville. 

The  society  met  February  26th  with  ten  members  pre.sent. 
The  program  was  as  follows:  “Pathology  of  Pneumonia,"  by 
Dr.  R.  E.  L.  Yater,  discussed  bv  all. 

New  members : Dr.  J.  I Pearson  of  Joshua,  Dr.  J.  B. 
Crane  of  Alvarado,  Dr.  •!.  M.  Stallcup  of  Bono,  Dr.  C.  F.  Con- 
rite.  and  Dr.  M.  C.  Caliill  of  Lillian. 

The  Bell  County  Medical  Society  met  at  Rogers  on 
iMarch  6th  with  eighteen  members  present,  and  rendered  the 
following  program : 

"Hydropathy,”  J.  M.  Frazier,  Belton. 

“Report  of  Cases,"  C.  W.  Goddard,  Holland,  and  R.  R. 
White,  Temple. 

"Influence  of  Diseased  Tonsils  on  the  General  Health,”  J.  M. 
Woodson,  Temple. 

Dr.  J.  M.  Gill  of  Temple  was  elected  to  meuibership. 

The  Navarro  County  Medical  Society  held  a call  meeting 
on  January  30th.  .A  resolution  providing  that  a series  of 
ethical  meetings  he  held  was  passed.  The  cluairman  of  th'-‘ 
committee  on  necrologv  paid  a fitting  tribute  to  the  memor; 
of  Dr.  A.  C.  Sloan. 


Program ; 

“Diphtheria,"  Dr.  Thomas  S.  Slater.  Corsicana. 

“Medical  Organization,"  W.  E.  Sturgis,  Councilor,  Stephen- 
viUe. 

The  Hamilton  County  Medical  Society  met  at  Hamilton 
on  January  15th  with  a large  attendance,  and  the  following 
new  members  were  elected:  Drs.  J.  H.  Tull  of  Carleton, 
T.  E.  Boyer  of  Shive,  and  0.  J.  Colwiek  of  Fairy. 

The  officers  for  1907  are:  President,  J.  B.  Winn  of  Hamil- 
ton; vice-president,  T.  E.  Boyer  of  Shive;  secretary,  W.  E. 
Hubbert  of  Hico;  treasurer,  C.  E.  Durham  of  Hico;  board  of 
censors,  William  Agee,  Agee;  C.  H.  ‘AleCollum,  Hico,  and  W.  R. 
Presely,  Ohio. 

The  insurance  resolution  was  unanimously  adopted  and  sent 
to  the  State  committee. 

The  Erath  County  Medical  Society  met  in  Dublin  on 
Februaiy  20th  and  rendered  a short  program.  Arrangements 
were  made  to  entertain  the  Friseo-Central  Medical  Society 
April  3d. 

The  McLennan  County  Medical  Society  met  at  Waco 
February  5th  witli  the  following  program: 

“Common  Sore  Eyes,”  J.  L.  Burgess,  Waco. 

“Smallpox  Epidemic;  Recent  Outbreak,"  I.  L.  Glasson,  Ax- 
tell. 

At  the  April  meeting  there  will  'be  a symposium  on  “Ob- 
stetrics," and  at  the  May  meeting  one  on  “Malignancy.” 

The  Hill  County  Medical  Society  met  at  Hillsboro  on 
January  29th  with  Dr.  Sturgis,  and  the  meeting  was  devoted 
to  suggestions  made  for  the  betterment  of  the  society  work. 

District  Personals. — Dr.  R.  W.  Noble  of  Temple  is  recover- 
ing from  typhoid. 

Dr.  L.  W.  Pollock  of  Temple  has  recently  undergone  an 
operation  for  suppurative  appendicitis. 

Dr.  C.  D.  Ferguson  has  undergone  an  operation  for  appen- 
dicitis at  the  Santa  Fe  Hospital  at  Temple. 

Dr.  J.  M.  Gill  of  Prescott  has  located  in  Temple. 

Dr.  L.  E.  Kelton  of  'Corsicana  has  been  appointed  physician 
to  the  State  Orphans’  Home  at  Corsicana. 

Dr.  J.  H.  Alexander  has  recently  undergone  an  operation  for 
appendicitis. 

Dr.  J.  K.  Campbell  and  Miss  Lottie  Stephens,  both  of  Tem- 
ple, w^ere  married  March  14th. 


FOURTEENTH  OR  NORTH  TEXAS  DISTRICT. 

The  Collin  County  Medical  Society  met  in  the  Collin 
County  Sanitarium  on  March  11th.  There  'was  a large  at- 
tendance. Many  things  of  importance  were  discussed,  besides 
several  scientific  papers.  The  Collin  County  Medical  Society 
unanimously  adopted  a resolution  establishing  a $5  flat  fee 
for  insurance  examinations  for  all  old-line  insurance  com- 
panies. The  secretary  was  instructed  to  send  a message  to 
the  Representative  and  Senator  at  Austin  asking  support  of 
the  ‘‘One  Board  Bill.” 

The  Ellis  County  Medical  Society  met  in  Waxahachie 
February  12th.  There  were  twenty  member.s  present. 

The  follo-wing  papers  were  read: 

“Tuberculous  Peritonitis,’  Dr.  H.  M.  Doolittle.  Dallas. 

“Gastroptosis,  With  Report  of  Cases,”  Dr.  H.  G.  Walcott, 
Dallas. 

“Soluble  Silver,  Therapeutic  Effects,  With  Report  of  Cases," 
Dr.  T.  L.  Van  Zandt,  Fort  AVorth. 

The  Committee  on  Public  Health  and  Legislation  W'as  urged 
to  do  all  in  its  power  to  secure  the  passage  of  the«“One  Board 
Bill”  and  “Anatomical  Act.” 

A symposium  on  some  one  subject  was  .sugge.sted  for  tlie 
future  meetings.  On' March  12th  there  were  eighteen  member.s 
present  at  the  meeting  of  the  Ellis  County  Afedical  'Society  at 
Ennis.' 

A^isitors : Drs.  C.  M.  Grigsby  of  Kaufman  and  0.  H. 

Alitchell  of  Crisp. 

Ne'.v  members:  Drs.  A.  D.  Ferguson,  Rockett;  H.  E.  Rogers, 
hlilford;  J.  L.  Heard,  Bristol;  J.  H.  Curbv,  Maypearl,  and 
J.  B.  J.' Gilliam.  Italy. 

The  officers  elected  for  1907  .are;  President,  J.  A.  Tate. 
Ennis;  secretary-treasurer,  AA'.  "P.  McCall,  Ennis;  vice-presi- 
dent. E.  A.  Pierce,  Ferris:  'board  of  censors,  H.  O.  Stacy  and 
O.  P.  Sweatt  of  AAkaxahachie,  and  C.  P.  Cook,  Ennis. 
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The  Fannin  County  Medical  Society  met  at  Honey  Grove 
on  March  14th.  There  were  thirteen  members  present.  The 
new  members  are:  Drs.  A.  B.  Cox,  J.  W.  Parsons,  S.  H. 
Fulton,  J.  F.  Woods,  .all  of  Ladonia;  L.  W.  Watkins  of 
Leonard,  and  J.  G.  Baldwin  of  Honey  Grove. 

The  society  met  at  Honey  Grove  by  special  invitation.  A 
splendid  meeting  was  held,  after  whic-li  the  society  was  ten- 
dered a banquet  by  the  profession  of  Honey  Grove.  The  rep- 
resentatives of  the  Honey  Grove  press  were  also  present. 

Program : 

"Puerperal  Eclampsia,’’  Dr.  H.  H.  Leeman  of  Windom. 

“Pernicious  Malana,”  Dr.  A.  B.  Kennedy  of  Bonham. 

“Report  of  Case  of  Hematemesis,  Followed  by  Tetanus  and 
Death,”  Dr.  A.  J.  Cox,  Ennis. 

“Intubation,  With  Report  of  Cases,”  Dr.  C.  M.  Grigsby, 
Kaufman. 

“Causes  and  Treatment  of  Postpartum  Hemorrhage,”  Dr. 
W.  A.  Grant,  Bardwell. 

The  Hood  County  Medical  Society  held  a regular  meeting 
on  March  5th. 

Members  present:  Drs.  Carmichael,  Jarrett,  Menefee,  Mor- 
gan, Gandj%  Lancaster  and  Wilder. 

Visitors:  Dr.  J.  S.  Poynor,  Thorp  Springs;  Revs.  Edwards 
and  Groom. 

Dr.  A.  Oariniehael  presented  a “Case  of  Locomotor  Ataana.” 
Discussed  by  Drs.  Jarrett,  Lancaster,  Wilder,  Poynor,  Mene- 
fee and  Carmichael. 

Dr.  A.  R.  Jarrett  read  a very  interesting  paper  on  “Car- 
buncle.” Discussed  by  Drs.  Poynor,  Lancaster,  Carmichael, 
Wilder  and  Menefee. 

Rev.  Groom  made  a verv  intei’esting  and  instructive  talk  to 
the  society,  for  which  he  received  a vote  of  thanks. 

Dr.  J.  S.  Poynor  submitted  his  application  for  membership. 

The  program  for  the  next'  meeting,  which  will  be  held  at 
Granbuiy  April  2d,  will  include  papers  on  “Ectopic  Preg- 
nancy,” “Appendicitis,”  “Measles  and  Its  Complications,” 
“Typhoid  Fever,”  and  an  address  b}'  a layman. 

The  Delta  County  Medical  Society  met  at  Cooper,  Texas, 
on  March  4th  with  twelve  members  present. 

A paper  on  “Pneumonia,”  b,y  Dr.  W.  W.  IMcCuistion,  formed 
the  principal  subject  of  discussion. 

The  Hopkins  County  Medical  Society  met  at  Sulphur' 
Springs  on  March  6th  with  eight  members  present.  Dr.  .J.  E. 
McElroy,  Reiley  Springs,  was  elected  to  membership. 

The  following  papers  were  read  and  discussed,: 

“Inebriety ,”  L.  Faulk,  Reely  Springs.  „ I' ' ■ 

“Tonsillitis,”  T.  K.  Proctor,  Sulphur  Springs.  I 

The  Wise  County  Medical  Society  met  in  Decatur  on 
February  19th.  There  were  seven  members  present. 

The  names  and  addresses  of  new  members  are:  L.  J.  Ran- 
dall, Bridgeport:  M.  M.  Hart,  Slidell;  D.  C.  Rile,v,  Paradise;' 
C.  M.  Seiver,  Alvord;  S.  J.  Petty,  Park  Springs;  W.  E.  Red- 
ford,  Boyd;  J.  J.  Blanton,  Chico;  B.  0.  Wilkerson,  Chico. 

The  society  decided  to  meet  at  various  places  throughout 
the  county  hereafter. 

The  Rockwall  County  Medical  Society  met  on  March  5th 
with  about  one-half  of  the  membership  present.  The  applica- 
tions of  F.  M.  IMoCristy,  Heath,  and  R.  G.  Loyd,  Royse,  were 
received. 

The  fraternal  orders  had  a committee  to  meet  with  the 
society  to  secure  a cheap  rate  for  examinations,  but  the  matter 
was  deferred  until  the  ne.xt  meeting. 

The  scientific  program  was  deferred  that  life  insurance  ex- 
amination fees  might  be  fully  discussed. 

The  Van  Zandt  County  Medical  Society  met  at  Canton 
on  March  1st  with  six  members  present. 

The  names  and  addresses  of  new  members  are:  Drs.  H. 
Rather,  Grand  Saline;  C.  B.  Brown,  Edgewood;  W.  J.  Hazel, 
Fruitvale;  S.  H.  Hendrix,  Edgewood;  B,  L.  Gray,  Grand 
Saline;  W.  E.  Ferrell,  Edgewood. 

District  Personals. — Dr.  C.  R.  Lesnet  has  moved  from 
Fairlee  to  Dennis. 

Dr.  F.  0.  Allen  of  Bonham  is  in  Chicago. 

Dr.  W.  W.  Fitzpatrick  of  Paris  and  Miss  Letitia  Powell  of 
Paducah.  Ky.,  were  married  on  February  21st. 

Dr.  J.  D.  Bedford,  vice-president  of  the  Fannin  County 


Medical  Society,  expects  to  move  from  Honey  Grove  to  Ama- 
rillo about  April  1st.  In  his  removal  Fauniu  county  loses  one 
of  its  best  physicians. 

Dr.  N.  B.  Honey  of  Millsap  has  purchased  an  interest  in 
the  Weatherford  Drug  Company,  and  will  move  to  that  place, 
where  he  will  continue  his  practice. 


FIFTEENTH  OR  NORTHEAST  TEXAS  DISTRICT. 

The  Camp  County  Medical  Society,  at  its  last  regular 
meeting,  which  was  well  attended,  adopted  several  changes  in 
the  schedule  of  fees  recommended  for  its  members.  The 
changes  made  were  in  the  nature  of  a raise  in  most  instances, 
bringing  them  nearer  the  average  of  charges  throughout  the 
State.  The  fees  for  insurance  examinations  were  set  in  ac- 
cordance with  the  recommendations  of  the  Insurance  Com- 
mittee of  the  State  Association,  except  that  the  fee  for  fra- 
ternal companies  was  placed  at  .$2.50.  The  business  side  of 
the  practice  of  medicine  in  the  county  was  gone  into  exten- 
sively, and  it  was  resolved  that  this  question  should  not  be 
neglected  in  the  future. 

The  officers  for  1907  are:  President,  R.  Y.  Lacy,  Pitts- 
burg; vice-president,  E.  E.  Bryson,  Pittsburg;  secretary- 
treasurer,  H.  Thornton,  Pittsburg;  board  of  censors,  C.  F. 
Henderson,  Lafayette;  F.  A.  Adkins,  Leesburg,  and  T.  N. 
Pitts.  Pittsburg;  legislative  committee,  E.  E.  Bryson,  R.  Y. 
Lacy  and  H.  Thornton;  delegate,  F.  H.  Ellington,  Pittsburg; 
alternate,  H.  Thornton. 

The  Harrison  County  Medical  Society  met  in  regular 
session  in  Marshall  March  5th  with  a large  attendance.  Two 
interesting  cases  were  presented  by  Drs.  Taylor  and  Nelson, 
and  fully  discussed.  Legislative  matters  were  discussed  at 
length,  and  the  secretary  ordered  to  wire  the  Representatives 
from  Harrison  county  a request  to  support  the  Senate  Med- 
ical Practice  Act  and  to  beware  of  amendments.  A resolution 
was  adopted  thanking  Senator  Brachfield  for  his  support  of 
this  same  measure. 

The  Henderson  County  Medical  Society  met  in  Athens 
March  , 4tb , !.w4th  a fair  attendance.  Vice-president,  Dr. 
W-illiam  Go ’Br^sr,o^v,  of '’Ath.ens,  presided  in  the  absence  of  the 
jjfes^ch'nt.'  llr.  ,L  C,,’Kddgetread  a paper  on  “Catarrhal  Pneu- 
t.monia,”  which  was  fully  discussed. 

The  Morris  County  Medical  Society  met  in  quarterly 
sessiort’"ai:  Daingerfield  .January  I5th  with  a full  attendance. 
The  follo\v;ipg'  offie:?)*s 'Ver'e  elected  for  1907:  President,  Dr.  I. 
Me.Tioi;  qf.  Omahii ; Lsccj-efary,  Dr.  W.  M.  Smith,  Naples  ( re- 
-elected i ; delegaltt.  Dr.  J.  D.  .Jenkins,  Daingerfield.  Dr.  R.  K. 
'Bates  of  Naples  was  elected  to  membership.  The  general 
financial  condition  of  the  profession  was  discus.sed  at  length. 
The  insurance  question  was  given  special  consideration,  and 
the  .$5  flat  fee,  as  recommended  by  the  Insurance  Committee 
of  the  State  Association,  was  unanimously  adoi)ted.  The 
next  meeting  will  be  held  in  Omaha  on  the  first  Tuesday  in 
April. 

The  Red  River  County  Medical  Society. — A well  at- 
tended meeting  of  the  society  was  held  in  Clarksville  March 
4th.  Dr.  Sam  Corley  read  a paper  on  “Acute  Follicular  Ton- 
sillitis.” The  discussion  was  full  and  free.  The  matter  of 
fees  was  given  full  consideration,  and  a movement  set  on  foot 
to  devise  a schedule  for  the  use  of  the  members  of  the  society. 
The  following  new  members  were  elected : Drs.  \Y.  H.  Mc- 
Donald of  Clarksville;  C.  S.  Crew,  J.  T.  Colvint  of  Avery. 

At  the  meeting  in  Clarksville  on  February  4tli  there  were 
fifteen  members . and  several  visitors  present.  Dr.  Preston 
Hunt  of  Texarkana,  Deputy  Councilor  for  the  district,  was 
present,  and  made  a very  much  appreciated  address  on  med- 
ical organization  and  the  work  in  general.  After  a thorough 
discussion  of  the  m'aterial  interests  of  the  profession  of  the 
county,  a committee  was  appointed  to  get  up  a uniform  fee 
schedule  and  make  an  effort  to  eliminate  low  fees  and  cut 
rate  practice.  After  deciding  upon  the  details  of  an  interest- 
ing scientific  program  for  the  next  meeting,  the  society  ad- 
journed. 

The  Smith  County  Medical  Society  met  iMarcli  12th. 
Dr.  J.  Z.  Ferrell  elected  president  pro  teiu. 

The  secretary  read  the  minutes,  and  spoke  of  the  progress 
of  the  medical  bill  in  the  Legislature.  This  should  stimulate 
all  members  of  the  regular  medical  profession  to  join  their 
county  medical  societies. 
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Dr.  Mitcli  Walker  of  Noonday  presented  a ease  of  “Creeping 
liruptiou.”  The  affection  began  several  months  ago  with  a 
small  reddish  elevated  line  resembling  the  track  of  a mole 
upon  the  foot  by  intense  itching.  The  disease  is  due  to  the 
larvae  of  Gastrophilus  hemorrhoidalis,  a species  of  botfly. 

Dr.  Albert  Woldert  read  a paper  on  “What  is  Meant  by  the 
Opsonic  Index  in  Medicine.”  He  also  presented  a ease  of 
paralysis  agitans;  exhibited  under  the  microscope  specimens 
of  Trypanosomes  from  the  rat.  It  was  a species  of  this  animal 
parasite  that  produced  “sleeping  sickness”  of  South  Africa. 

There  were  three  applications  for  membership. 

The  Titus  County  Medical  Society  met  in  regular 
monthly  session  in  Mt.  Pleasant  -March  12th  with  a full 
attendance.  The  following  papers  were  read  and  fully  dis- 
cussed : 

“Dysmenorrhea,”  Dr.  Walter  J.  Matthews. 

“ Abortion,”  Dr.  Thomas  S.  Grissom  of  Mt.  Pleasant. 

“Asthma,”  Dr.  Samuel  Broadstreet  of  Mt.  Pleasant. 

An  excellent  clinic  was  presented,  and  each  member  ex- 
amined the  ease  and  wrote  out  his  own  diagnosis  and  treat- 
ment. The  president  then  read  each  paper,  and  an  interesting 
comparison  and  discussion  followed.  The  secretary  announced 
that  the  last  physician  in  the  county  had  signed  the  agreement 
oil  the  $5  insurance  examination  fee  question,  making  a clear 
100  per  cent,  agreement.  Two  new  members  were  elected.  The 
meeting  w.as  voted  a great  success  and  a determination  ex- 
jiressed  to  make  the  next  one  even  more  successful. 

District  Personals. — Dr.  J.  C.  Hodge  of  Atliens  will  shortly 
remove  to  Tom  Green  county. 

Dr.  M.  E.  McClure  of  Alto  is  in  Del  Bio  for  an  extended 
\'isit  for  the  benefit  of  hi.s  health. 

Dr.  S.  H.  Addison  of  the  American  Medical  As.soeiation  is 
doing  some  good  organization  work  in  Cherokee  county. 
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CHANGES  OF  ADDEESS  FROl^I  EEBBrARY.  23,.  TO 
MARCH  20,  ‘ 


WilmerL.  Allison,  from  Sao  Antonlp  to  Dallas,  325  Wilson  Building. 
J.  K.  Bates,  from  Pine  to  Naples.  ' 

Wm.  M.  Brumby,  from  Houston  to  Austin, .State  IJaalth  Office. 

Z.  T.  Bundy,  from  Milford  to  Confederate  'Austin.  . , , / 

Thomas  Blackwell,  from  Quanah  to  Dickfens.  ' ' . 

W.  H.  Baldridge,  from  Prosper  to  Strawn.  ' ' 

T.  H.  Barber,  from  Sidney  to  Comanche. 

W.  T.  Baker,  from  Oak  Cliff  to  193  Lancaster  Avenue,  Dallas. 

Walter  D.  Brown,  from  Terrell  to  Texia. 

E.  P.  Cook,  from  Porreston  to  Houston. 

N.  W.  Crain,  from  Denton  to  Nocona. 

W.  V.  Crawford,  from  Buffalo  Gap  to  Merkel. 

.J.  H.  Florence,  from  Brownsville  to  Sabine. 

C.  L.  Gregory,  from  Gilmer  to  Terrell. 

.1.  L.  Hammond,  from  Noble  to  Petty. 

T.  H.  Jenkins,  from  Waxahachie  to  Kemp. 

T.  B,  Knox,  from  Gonzales  to  Kerrville. 

S.  H.  Landrum,  from  VSThltewright  to  Oiustee,  Oklahoma. 

W.  B.  Mackey,  from  Palestine  to  Dallas,  Station  A. 

J.  S.  Read,  from  Dallas  to  Blue  Ridge. 

R.  S.  Roland,  from  Sylvan  to  Paris,  R.  P.  B.  1,  box  21. 
i.  Rospoe,  from  Madisonville  to  Amarillo. 

D.  Y.  Stem,  from  Springtown  to  Dalhart. 

K.  B.  Sellers,  from  Comanche  to  Waco,  Fourth  and  Austin  streets. 
John  S.  Turner,  from  Terrell  to  Fort  Worth,  box  978. 


NEW  AI  I'M  HERS  OF  STATE  M-EDICAL  ASSOCIATION  OF 

TEXAS.  » 


Austin  C'oMwfj/.— Kraulik.  Jno..  Nelsonviile. 

Bee  County.— Gannon.  J.  E.,  Beeville;  Nunnelly,  J.  L.,  Clareville. 

Bell  County.— Cnitis.  R.  R.,  Bartlett;  Gill,  .1.  M.  F.,  Temple 
Callahan  County.— Bomur,  0.  V.  Baird;  Brittian,  — , Patnam;  Estes. 
.1.  M.,  Clyde;  Miller.  Jno.  M.,  Admiral;  Phelps,  E.  N ,Eula;  Powell,  B. 
G,,  Baird;  Tisdale.  B.  W.,  Baird. 

Camp  County.— Florsnce,  J.  B.,  Leesburg. 

Cass  County.— Patterson , J.  B.,  Hughes  Springs;  Cooke,  C.  E.,  At- 
lanta. 

Cherokee  Cju?ity.— Fuller,  F.  A..  Jacksonville;  Sory,  Wm.  H.,  Jack- 
sonville. 

Coleman  Comity.— Beaumont,  E.  C.,  Coleman;  Bailey,  R,  Coleman; 
Spence,  M.  L.,  Voss. 

Comal  County.— Barnwell,  J.  F.,  Junction  City. 

Denton  County.— Swearingen.  Jno.,  Denton;  Kincaid,  Ada,  Denton. 
El  Paso  County.— Calnan.  G.  B..  El  Paso;  Dixon,  Arch,  Jr.,  Ei  Paso; 
Hughes,  F.  A.,  El  Paso;  King,  P.  S.,  Fort  Davis:  Shaver,  P.  J..  El 
Paso;  Vinsant,  W.  J.,  Pecos;  Watt,  W.  R.,  El  Paso;  Welsh,  M.,  El 
Paso;  Williams,  R.  W.,  El  Paso. 


Pannin  County.— Carter,  W.  O.,  Ector;  Reed,  A.  T..  Honey  Grove; 
Smith,  C.  E.,  Windom;  Llttrell,  A.  R.,.  Trenton;  White,  David,  Ham- 
lin; Hampton,  W.  D.,  Savoy;  Durrett,  Joel,  Savoy. 

Fayette  County.— Beckmann,  Paul,  Warda;  Cross,  G.  W.,  Flatonia; 
Grebe,  Wm..  West  Point. 

Bopkins  County.— McElroy,  J.  E.,  Reiley  Springs. 

Hunt  Counis. —Black,  R.  C.,  Commerce;  Day,  W.  L.,  Caddo  Mills; 
McCallum,  A.  B.,  Jacobia. 

Jones-Haskell  County. — Shell,  Caswell  0.,  Stamford. 

Karnes  County.— Hargis.  W.  H.,  Gillett;  Anderson,  A.  M.,  Kenedy; 
Sims,  G.  W.,  Falls  City;  Young,  E.  R.,  Charco;  Youngblood,  R.  C., 
Helena. 

IfffiMfman  Coienti/.— Hudson,  Jno.  C.,  Scurry : .Johnson,  Geo.  A.,  Ter- 
rell, E.  P.  D.;  Mizel,  Sewe!,  Bonanza,  Zac,  Mexico;  Prince,  Jno.  W., 
Rosser;  S-wangen,  Wm.  I.,  Terrell;  Thomas,  Wm.,  Matador. 

Lampasas  County.— Yeary,  J.  W.,  Victoria. 

Lavaca  County.— Breuer,  Chas.,  Yoakum;  Kahn,  M.  S.,  Hallettsville; 
Lay,  J.  E.,  Hallettsville;  Guenther,  J.  G.,  Moulton;  Nave.  Sam  S., 
Shiner. 

Lee,  County.— Smith,  J.  W.,  Ledbetter. 

Leon  County.— Smith,  J.  E.,  Willow  Hole;  Blount,  R.  T.,  Donle. 

Llano  CoM»t5/.— Bernard,  Jno.  T.,  Llano;  Rhu,  Herman  S.,  Llano. 
Medina  CoMfttji.— Halliburton,  B.  S.,  Devine;  Morgan,  J.  B.,  Hondo. 
Nolan-Fisher  County.— Poindexter,  E.  P.,  Escato;  MoCamant,  Thom- 
as, Aspermont. 

Nueces  County.— Alliaoa.  Henry,  Kingsville;  Graham,  Wm.  A.,  Pal- 
furias;  Turpin,  Thos.  J.,  Corpus  Christi, 

Palo  Pinto  County.— Soax,  J.  P.,  Gordon;  McCorkle,  J.  H.,  Gordon; 
Barrett,  L.  O.,  Gardner;  Wagley,  H.  F.,  Mineral  Wells. 

Parker  County.— Boyd,  B,,  Weatherford;  Bunch,  H.  S.,  Millsap; 
Campbell,  W.  M.,  Weatherford;  Lesiiett,  C.  R.,  Whitt. 

Bed  River  Countji.— Butts,  T.  R.,  Boxelder;  Clarkson,  A.  W.,  Man- 
chester; McDonald,  W.  H.,  Clarksville;  Ingram,  H.  S.,  Cut-hand; 
Smith,  H.  R.,  Detroit;  Stiles,  John,  Detroit. 

Robertson,  County.— Gilmore,  H.,  Hays;  Petty.  J.  H.,  Franklin. 

Rmk  County.— Birdwell,  J.  A.,  Overton;  Barton,  A.  W.,  Overton; 
Galloway,  A.  H.,  Jr..  Laneville;  Hawkins,  P.  M.,  Craig;  Jones,  W.  A., 
Monroe;  Shipp,  J.  W,,  Henderson  R.  F.  D.,  No.  5. 

Taylor  County. — Doris,  A.  E.,  Abilene;  Fullbright,  W.  M.,  Abilene; 
Gage,  S.  C.,  Abilene;  King,  M.  C.,  Merkel;  Scarborough,  A.  O.,  Abilene: 
Wilbanks,  H.  T.,  Caps. 

Titus  County.— Boyd,  J.  L.,  Monticello;  Riddle,  I.  T.,  Mount  Pleas- 
ant. 

Val  Verde  ComrSw. —Hughes,  W.  H.,  Del  Kio;  Briscoe,  J.  O.,  Del  Rio; 
Scott,  R.  M.,  Del  Rio. 

Jl^alfcer  County.— MoTinaley,  O.,  Hawthorne. 

Wharton  Coitnfa.— Davidson,  .T.  C.,  Wharton;  Lancaster,  W.  H.,  Gan- 
ado. 

Wise  County,— Fuak,  P.  C.,  Bridgeport;  Garner,  A.  F.,  Bridgeport; 
Johnson,  W.  J.,  Bridgeport;  McEiroy,  A.  P.,  Muse;  Wllkerson,  B.  O., 
Jlhico. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR 
FEBRUARY. 


Beckmana,  A.,  Oldenburg. 
BlyfcQC,  W.  fl.,  .^ount  Pleasant. 
Bush,  jr  A.,  Wlnasboro. 

Combs,  S.  L , Kerrville. 

Dorset,  D.  H.,  Thurber. 
Ehllnger,  Otto,  La  Grange. 
Gillette,  W.  R.,  Cuero. 

Gowen,  J.  D.,  Queen  City. 
Gregory,  C.  L.,  Terrell. 

Johnson,  E.  A.  Flatonia. 
Lowery,  W.  E., Laredo. 


Lipscomb,  C.  D„  Quitman. 
Mitchell,  E.  E.,  Campbell. 
Morgan,  E.  H.,  Granbury. 
Murray,  E.  C.,  Houston. 
Perry,  G.  F.,  Hamiltoo. 
Sauvlgnet,  E.  H.,  Laredo. 
Thornton,  Henry,  Pittsburg. 
Wilder,  J.  H.,  Hooks. 

Wisdom,  W.  E.,  Jefferson. 
Wood,  Martha  A.,  Galveston. 
Zvesper,  J.  S.,  Ammansville.; 


DEATHS. 


J.  M.  Willis,  M.  D.,  Medical  Department  of  Nev/  York 
University,  1847,  died  at  the  home  of  his  son  in  Temple  on 
February  25t]i,  aged  85.  He  began  the  praeti-e-e  of  medicine 
at  Bariieaville,  Georgia,  his  native  State,  in  1847.  In  1857 
lie  located  in  Cass  county,  Texas,  but  in  1865  he  moved  to 
Waco.  He  also  practiced  at  Wooten  Wells  and  at  Calvert. 
He  was  brigade  surgeon  in  th-e  Confederate  Army,  and  saw 
service  in  Missouri,  Arkansas  and  Mississippi.  He  also  served 
as  a member  of  the  Texas  Legislature. 

He  was  a gentleman  of  fine  instincts,  broad-minded,  char- 
itable, pure  in  liis  professional  and  private  life,  and  in  every 
sense  an  “elegant  gentleman  -of  the  Old  School.”  He  was 
buried  at  Waco. 

F.  B.  Williams,  M.  D„,  Medical  Department  of  the  Uni- 
versity of  Louisville,  1892,  of  Kingsbury,  died  at  San  An- 
tonio, -March  21,  1906,  after  a short  illness,  aged  45.  He  was 
a member  of  the  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

W.  B.  Richards,  M.  D.,  University  of  Louisville,  1888, 
of  Cardwell,  Missouri,  died  at-  St.  Joseph’s  Infirmary  at  Fort 
Worth,  March  10th,  aged  84. 
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Use  of  the  Index  will  be  facilitated  by  remembering  that  articles  are  often  listed  under  more  than  one  head.  All  items  of  the  min- 
utes of  the  annual  meeting  will  be  found  under  “Association”;  death  notices  under  “Deaths”:  County  and  District  Society  notes,  under 
“Society.”  The  abbreviations  are  as  follows;  (C)  Communication,  (BR)  Book  Review,  (E)  Editorial,  (M)  Miscellaneous,  (O)  Original 
Article. 
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Antiquated  Mortality  Tables  (E).  Dr.  W.  E.  Sturgis 103 
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ment of  Granulated  Lids 299 
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Trinity  County  43.  75 

Upshur  County  36,  50,  285 

Uvalde-Edwards  County  40 

Val  Verde  County  46,  282 

Van  Zandt  County 49,  259,  285,  345 

Victoria-Calhoun  County  41 

Waller  County  42,  283 

Walker  County  44 

Washington  County  42 

Webb  County  40,  315 

Wharton-Jackson  County  41,  315 

Wichita  County  46 

Wilbarger  County  46 

Williamson  County  34,  41,  142,  256,  343 

Wilson  County  40,  315 

Wise  County  49,  193,  345 

Wood  County  50,  100,  122,  194,  285 

Young  County  46 


Societies.  District — 

El  Paso-Big  Springs,  Nos.  1 and  2 38,  74,  190,  221,  255,  282,  315 


Panhandle,  No.  3 38,  98,  118,  253,  255,  282,  315,  343 

San  Angelo,  No.  4 33,  39,  98,  164,  255,  315 


Societies,  District — continued. 

San  Antonio,  No.  5 

Southwestern,  No.  6 

Austin,  No.  7 

DeWitt,  No.  8 

South  Texas,  No.  9 

Southeast  Texas,  No.  10.. 
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.39,  164,  192,  221,  2.55,  315,  343 

40,  250,  315 

40.  119,  255,  282,  315,  343 

..34,  41,  116,  190,  256,  315,  343 

42,  119,  283,  316,  343 

.42,  121,  190,  256,  283,  316,  343 


Brazos  Valley,  No.  11 43,  316 


Central  Texas,  No.  12 

Northwest  Texas.  No.  13 

North  Texas,  No.  14 

Northeast  Texas,  No.  15 

Solicitor,  Report  of  Membership  (C) 

Southwest,  Medical  Association  of  (N) 

Southwestern  Lite  Insurance  Company  Adopts  $5  Pee 
Southwestern  University  Medical  College 


44,  96,  119,  256,  284,  316,  343 

.45,  75,  100,  120,  193,  257,  316 

46,  72,  257,  284,  316,  343 

49,  167,  222,  259,  285,  317,  343 
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Spitting  Nuisance  (N) 312 

Sputum,  Examination  of  (O).  Dr.  Wm.  R.  Howard 62 

State  Committee  on  Insurance  (E).  Dr.  I.  C.  Chase 126 

State  Luntic  Asylum,  Report  (N) 192 

State  Health  Officer,  Applicants  for  (N) 217 

State  Medical  Society,  Iowa  (N) 217 

State  Medical  Examining  Boards,  The  Rush  for  (E).  Dr.  I.  C. 

Chase  80 

St.  Louis  Courier  Journal  of  Medicine  (N) 190 

St.  Louis  Medical  Journal  and  Medical  Mirror 171 

Stegomyia  Fasciata,  Exit,  Enter  Stegomyia  Calopus  (M).  The 

Military  Surgeon 239 

Stone,  Dr.  D.  Y.,  Discusses  Medical  Supervision  of  Public 

Schools  61 


Straw  Man.  An  Invisible  (E).  Dr.  I.  C.  Chase 291 

Surgeon,  Some  Duties  of  (O).  Dr.  Frank  L.  Barnes 208 

Surgery,  Examination  Questions  on 118 

Surgery,  Principles  and  Practice  (BR).  Dr.  I.  C.  Chase 318 

Surgery,  Treatise  on  (BR).  Dr.  I.  C.  Chase 100 

Supervision  of  Public  Schools 61 

Support  Your  Leaders  (E).  Dr.  I.  C.  Chase 287 

Sweetwater  Sun  and  Nolan  County  News 33 


T 


Tabor,  Dr.  Geo.  R.  (N) 311 

Taylor,  Dr.  Holman.  Councilor’s  Report 18 

Quarantine  Stations  Inspected  (E) 29 

Medical  Practice  Act  in  Senate  (E) 288 

Our  Legislative  Duty  (E) 261 

Progress  of  Public  Health  Legislation  (E) 287 

Public  Health  Legislation  (E) 261 

Teachers’  Association.  State  (N) 281 

Telephone  Bells,  Doctor’s  (O).  Dr.  M.  J.  Bleim 

Tennessee  State  Medical  Association,  Transactions  of  (N) 191 

Terrell,  Dr.  J.  J. — 

Discusses  X-R&y  Treatment  of  Skin  Cancer 267 

Discusses  Tuberculosis  Problem  in  Texas 207 

Formaldehyde  Gas  as  a Germicide  and  Insecticide  (O) 237 

Territorial  Medical  Examinations  (N) 311 

Texas  Life  Insurance  Companies  (E).  Dr.  I.  C.  Chase 125 

Text-Books — 

Authorship  of  (E).  Dr.  I.  C.  Chase 229 

Used  in  Different  Schools  of  Medicine 249 


In  American  School  of  Osteopathy 

In  Burnett’s  College  of  Eclectic  Medicine  and  Surgery. 

In  University  of  Texas 

In  Hahnemann  Medical  College  and  Hospital 

In  Physio-Medical  College  of  Texas 


Thayer’s,  Dr.,  Method  Endorsed  Abroad  (N) 14(1 

Thompson,  Dr.  F.  D.,  Ovarian  Cystoma  (O) 135 

Thompson,  Dr.  J.  E. — 

Congenital  Cysts  of  the  Neck  (O) 198 

Discusses  Tuberculosis  Problems  in  Texas 205 

Tiffany,  Dr.  Flavel  B.,  Discusses  Traumatic  Affections  of  Crys- 
talline Lens  297 

Tisdale.  Dr.  Chas.  L.,  Letter  of 339 

Training  School  for  Nurses,  North  Texas  Hospital 97 

St.  Joseph’s  Infirmary  (N) 217 

Drs.  Thompson  and  Johnson’s  (N) 280 

Traumatic  Affections  of  the  Crystalline  Lens  (O).  Dr.  Jno.  Mc- 

Reynolds  296 

Tri-State  Medical  Association  (N) 219 

Trott,  Dr.  G.  A.,  Discusses  Medical  Supervision  of  Pubiic 

Schools  60 

Discusses  Nephritis  60 

Tuberculosis,  American  International  Congress  on  (N) 96,  141,  219 

At  Climatic  Resorts  (0).  Dr.  Boyd  Cormick 128 

Creosote  in  (O).  Dr.  J.  C.  Carleton 136 

Problem  in  State  of  Texas  (O).  Dr.  Prank  Paschal 205 

Program  of  Exhibit  and  Lectures  on 277 

Rural  Tenement  Household  and  (O).  Dr.  Stephen  D. 

Naylor  271 

Study  and  Prevention  (C).  Dr.  Malone  Duggan 276 

Texas  Sanitarium  lor  (N)  217 

Tulane  Medical  College  Reorganized  (N) 19n 

Tumors  of  Orbit,  Malignant  (O).  Dr.  E.  H.  Cary 323 

Turner's,  Dr.,  Arlington  Heights  Sanitarium  (N) 311 

Turner,  Dr.  John  S. — 

Paresis  (O) 154 

Discusses  Mental  Defectives 176 

Turner,  Dr.  S.  T. — 

Councilor’s  Report  15 

Examination  Questions  on  Materia  Medica  and  Thera- 
peutics   117,  220 

Typhoid,  Atypical  or  Irregular  (O).  Dr.  J.  E.  Simon 70 

Conveyance  of  (E).  Dr.  I.  C.  Chase 262 

Conveyance  of  (O).  Dr.  Walter  Shropshire 264 

Epidemic  of  Typhoid  and  Scariet  Fevers  (N) 341 

On  a Battleship  (N) 341 
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Uncinariacis  (O).  Dr.  W.  P.  Dunbar 71 

University  of  Medicine  and  Surgery 116 

University  of  Texas,  Medical  Department  of 97,  254 

Urines,  A Study  of  400  Miscellaneous  (0).  Dr.  M.  A.  Wood 235 


V 


Vaccination  of  School  Children 164 

Van  Zandt,  Dr.  I.  L.,  Collargolum  (0) .304 

Vaughan,  Dr.  E.  H.  Discusses  Cinders  in  the  Eye 160 

Viava  Remedy  (E).  Dr.  I.  C.  Chase 172 

Vin  Mariani  (M) 251 

Volume  Two,  Beginning  of  (E).  Dr.  I.  C.  Chase 1 


W 


Woodson,  Dr.  J.  M.,  Discusses  Sequelae  of  Diphtheria 327 

Woldert,  Dr.  Albert — 

Diagnosis  of  Nephritis  (O) 55 

Discusses  Modern  Diagnostic  Methods  in  Cancer  of  the 

Stomach  204 

Discusses  Management  and  Treatment  of  Pulmonary  Tuber- 
culosis (O)  131 

Discusses  Value  of  Gastric  Analysis  in  the  Treatment  of  in- 
digestion   299 

In  the  Journal  of  the  A.  M.  A.  (N) 311 

Walter,  B.  Reed,  Dr.  Fund  (N) 191 

Warning,  A Note  of 165 

Warships  in  Quarantine 116 

Weatherford  Sanitarium  (N) 280 

Wilson,  Dr.  J.  T.,  Dr.  N.  S.  Davis  Memorial  (C) 340 

West,  Dr.  W.  F. — 

Discusses  Abortion  178 

Discusses  Cinders  in  the  Eye 160 


West,  Dr.  W.  F. — continued. 

Discusses  Some  Duties  of  the  Local  Surgeon 208 

Discusses  X-Ray  Treatment  of  Skin  Cancer 267 

Welcome,  President’s  Address  of  (O).  Dr.  A.  W.  Carnes 307 

West  Virginia  Journal ne 

What  Becomes  of  the  Money  (E).  I.  C.  Chase 52 

Wheat  Grain  in  External  Auditory  Meatus  18  years  (C) 189 

Wheat,  Tainted  isa 

Wilson,  Dr.  J.  T. — 

Examination  Questions  on  Obstetrics 118,  220 

Report  of  National  Medical  Council 19 

Wilson,  Dr.  Winfred,  Diabetes  Mellitus  (O) 67 

Wier,  Dr.  D.  S.,  Discusses  Conveyance  of  Typhoid  Fever 266 

Wood,  Dr.  M.  A.  Study  of  400  Urines 235 

Writing  Papers  for  Medical  Journals,  Good  Advice  on.  South- 
ern Medicine  and  Surgery  55 

Yeakly  and  Strong,  Drs.  (C).  Belleview  Sufferers 32 


Y 

Yates,  Dr.  J.  Allen,  Marfa  Disease  (C) 216 

Yellow  Fever  in  Cuba  (N) 218 

Yellow  Fever  Commission,  Recognition  of  Labors  of  (N) 281 

Yellow  Fever  and  Central  America  (O).  Dr.  W.  M.  Brumby 86 

Yellow  Fever  Expert  Died 33 

Yellow  Fever  Fight  a Success 165 

Yellow  Fever  In  Havana 190 

Yellow  Fever,  Heroic  Fight  Against 97 

Yellow  Fever  in  Honduras 164 

Yellow  Fever  Investigations  (B).  Dr.  I.  C.  Chase 3 

Yellow  Fever  in  Mexico 32,  116,  139 

Yellow  Fever  in  New  Iberia 140 

Yellow  Fever  on  Transports  (N) 217 

Yellow  Fever  Parasites,  Hereditary  Transmission  of  (E).  Dr.  I. 

C.  Chase  55 

Yellow  Fever  Situation  in  Louisiana 117 

Yellow  Fever  Suspected  at  New  Orleans 32 

Yellow  Fever,  Suspicious  Cases  of 96 

Yellow  Fever,  Walter  B.  Reed  and  (BR).  Dr.  I.  C.  CTiase 168 

Yellow  Fever  in  Galveston  Harbor  (N) 341 
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